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digestive capacity, irregular bowel habits, impaired tissue

metabolism and susceptibility to chronic disorders indicate progressive weakening or
irregularity of Agni. From an integrative perspective, Agni may be correlated with digestive
competence, enzymatic activity, gut microbiota balance, mitochondrial bioenergetics,
nutrient-sensing pathways, immune-metabolic regulation and inflammatory homeostasis.
Disturbance of Agni results in improper formation of Ahara Rasa, accumulation of Ama,
obstruction of Srotas, impaired tissue nutrition and acceleration of degenerative processes.
Therefore, preservation of Agni is fundamental for healthy ageing, prevention of frailty,
maintenance of immunity, effective Rasayana therapy and promotion of longevity. This
article explores the significance of Agni in geriatric care and longevity with special reference

to Ayurvedic principles and contemporary scientific understanding.
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INTRODUCTION

Ageing is an inevitable and universal biological process, but the quality and pace of ageing
differ considerably among individuals. Some elderly persons preserve good appetite,
digestion, sleep, enthusiasm, memory, strength and functional independence, whereas others
develop frailty, recurrent illness, chronic inflammation, cognitive decline, metabolic disorders
and early dependency. Ayurveda does not explain ageing merely on the basis of chronological
age. It considers ageing as the outcome of complex interactions among Dosha, Dhatu, Mala,
Agni, Srotas, Ojas, Prakriti, Ahara, Vihara, mental discipline and seasonal adaptation.!*?

In Ayurveda, Agni is not restricted to gastric digestion. It represents the total transformative
principle responsible for digestion of food, conversion of nutrients into tissues, cellular
metabolism, vitality, immunity and clarity of body-mind functions. The classical statement
that life, strength, complexion, health, enthusiasm, nourishment, lustre, Ojas, Tejas and Prana
depend upon Agni clearly indicates its central role in health and longevity.™ Thus, Agni may
be regarded as the biological foundation of healthy ageing.

Geriatric care in Ayurveda is mainly discussed under Rasayana Tantra, one of the eight
branches of Ayurveda. Rasayana is intended to promote longevity, memory, intellect,
strength, immunity, complexion, tissue nourishment and resistance against disease.*
However, the success of Rasayana therapy depends upon the status of Agni, because even the
best rejuvenative medicine cannot produce its desired effect if digestion and assimilation are
weak. In elderly persons, where Vata predominance and tissue depletion are natural,
correction and preservation of Agni should be considered the first principle of Ayurvedic

geriatric care.

Concept of Agni in Ayurveda

The word Agni literally denotes fire, but physiologically it represents all processes of
digestion, transformation and metabolism. Ayurveda describes different levels of Agni,
mainly Jatharagni, Bhutagni and Dhatvagni. Jatharagni is responsible for digestion of
ingested food at the gastrointestinal level. Bhutagni acts on the five elemental components of
food and makes them suitable for bodily assimilation. Dhatvagni governs tissue-specific

metabolism and nourishment of the seven Dhatus.*®!
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Among all forms of Agni, Jatharagni is considered the chief because the functions of
Bhutagni and Dhatvagni depend upon it. If Jatharagni is balanced, food is digested properly
and converted into high-quality Ahara Rasa, which nourishes all tissues. If Jatharagni is
weak or disturbed, the entire sequence of digestion, absorption, assimilation and tissue

formation becomes impaired.>®!

Classical Ayurveda explains four functional states of Agni: Samagni, Mandagni, Tikshnagni
and Vishamagni. Samagni represents balanced digestive and metabolic fire and is considered
ideal for health and longevity. Mandagni denotes weak digestive fire and leads to heaviness,
indigestion, lethargy and Ama formation. Tikshnagni indicates excessively sharp digestive
fire and may produce burning sensation, excessive hunger, acidity, irritability and tissue
depletion. Vishamagni refers to irregular digestive fire and is commonly associated with Vata

Dosha, irregular appetite, bloating, gas, constipation and inconsistent digestion.?*!

In geriatric care, Mandagni and Vishamagni are particularly important because old age is
naturally dominated by Vata Dosha. The elderly body tends toward dryness, instability,
irregularity, depletion and reduced reserve. These features make old persons more vulnerable
to poor digestion, constipation, malabsorption, weakness, reduced immunity and chronic
degenerative disorders. Therefore, assessment of Agni should be a compulsory component of

geriatric evaluation in Ayurveda.

Ayurvedic Understanding of Ageing and Agni

Ayurveda describes ageing as Jara, a natural stage of life associated with gradual decline in
Dhatu, Bala, sensory capacity, memory, digestive power and reproductive potential. Old age
is dominated by Vata Dosha, which is characterized by dryness, lightness, roughness,
mobility, subtlety and instability.>! These qualities manifest clinically as dryness of skin,
stiffness of joints, constipation, insomnia, tremors, weakness, anxiety, reduced strength and

degenerative disorders.

The process of tissue nourishment begins with properly digested food. When Agni is
balanced, food is transformed into Ahara Rasa, which sequentially nourishes Rasa, Rakta,
Mamsa, Meda, Asthi, Majja and Shukra Dhatu. The refined essence of all tissues is known as
Ojas, which is responsible for immunity, vitality, endurance and longevity.*! Thus, the
quality of tissue formation and the stability of Ojas depend directly upon the functional status

of Agni.
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In old age, even when the diet is adequate, improper digestion may prevent proper tissue
nourishment. This explains why many elderly individuals suffer from weakness, loss of
muscle mass, fatigue, poor immunity and delayed recovery despite sufficient food intake.
Ayurveda interprets this condition through impaired Agni, weak Dhatvagni, Dhatu-kshaya
and reduced Ojas. Therefore, maintenance of Agni is essential not only for digestion but also

for tissue preservation and biological resilience in old age.

Agni, Ama and Geriatric Pathology

The concept of Ama is inseparably connected with Agni. When Agni is weak or irregular,
food is not properly digested and metabolic transformation remains incomplete. This
incompletely processed, heavy, sticky, toxic and obstructive material is called Ama.* Ama
obstructs Srotas, disturbs Doshas, impairs tissue nourishment and becomes a root factor in

many chronic diseases.

In elderly individuals, Ama formation is clinically significant because old age is already
associated with reduced strength, tissue depletion and decreased adaptive capacity. Symptoms
such as heaviness, coated tongue, poor appetite, bloating, constipation, fatigue, body ache,
mental dullness and poor enthusiasm may indicate Agni-mandya and Ama. When Ama
combines with aggravated Vata, it may contribute to stiffness, joint pain, neurological

weakness, constipation, insomnia and degenerative disorders.

Common geriatric conditions such as osteoarthritis, metabolic syndrome, diabetes mellitus,
cardiovascular disorders, chronic constipation, neurodegenerative disorders, recurrent
infections and generalized fatigue may be interpreted through the combined Ayurvedic
framework of Agni-mandya, Ama, Vata prakopa, Dhatu-kshaya and Srotorodha.’®" This does
not mean that Ayurveda reduces all diseases to digestion alone, but it emphasizes that

impaired digestion and metabolism are foundational contributors to chronic pathology.

Modern Correlation of Agni in Ageing

Although Agni is a classical Ayurvedic concept, it can be interpreted in modern biomedical
language as a composite regulatory principle involving digestion, absorption, enzyme
activity, mitochondrial function, gut microbiota, nutrient sensing, immune-metabolic
regulation and inflammatory homeostasis. Contemporary geroscience recognizes that ageing

is driven by interconnected mechanisms such as genomic instability, telomere attrition,
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epigenetic alteration, loss of proteostasis, mitochondrial dysfunction, deregulated nutrient

sensing, cellular senescence, chronic inflammation and dysbiosis.!

The Ayurvedic idea of Jatharagni closely corresponds to digestive efficiency and
gastrointestinal function. Ageing is associated with changes in appetite, gastric secretion, gut
motility, intestinal absorption and microbiome composition. These changes may contribute to
malnutrition, constipation, sarcopenia, frailty and reduced immunity.!"***! Therefore, the

Ayurvedic emphasis on preserving digestive capacity in old age has strong clinical relevance.

The concept of Dhatvagni may be understood in relation to tissue-level metabolism,
enzymatic transformation, mitochondrial bioenergetics and cellular energy production.
Mitochondrial dysfunction is widely recognized as one of the important mechanisms of
ageing.’>¥ When cellular energy production declines, tissues lose their capacity for repair,
adaptation and regeneration. This resembles the Ayurvedic description of weak Dhatvagni,

poor tissue nourishment and progressive Dhatu-kshaya.

The relationship between gut microbiota and ageing also provides an important bridge
between Ayurveda and modern science. Research suggests that the gut microbiome plays a
central role in immune regulation, metabolism, inflammation and longevity.*?*® Dysbiosis,
or disturbance of gut microbial balance, is associated with chronic inflammation, frailty and
age-related disorders.*>' This concept is comparable to the Ayurvedic idea that disturbed

Agni leads to Ama, obstruction of channels and systemic dysfunction.

Another important modern concept is “inflammaging,” which refers to chronic low-grade
sterile inflammation associated with ageing and age-related diseases.[*>1¢! Ayurveda offers a
parallel explanatory model through Ama, Agni-mandya and Srotorodha. When digestion and
metabolism are incomplete, toxic metabolic residues accumulate, obstruct channels and
disturb tissue function. In this way, Ama may be viewed as a functional Ayurvedic

counterpart of pro-inflammatory metabolic burden.

Modern ageing biology also highlights nutrient-sensing pathways such as insulin/IGF-1
signaling, mTOR, AMPK and sirtuins, which regulate growth, repair, autophagy, metabolism
and Iifespan.[g'g] Ayurvedic principles such as Matravat Ahara, Pathya Ahara, regular meal
timing, seasonal regimen, light diet, controlled fasting and avoidance of overeating may

influence metabolic flexibility and nutrient-sensing pathways. Therefore, the classical
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emphasis on proper quantity, quality and timing of food can be interpreted as a preventive

strategy for metabolic ageing.

Significance of Agni in Longevity

Longevity in Ayurveda does not merely mean prolongation of life span. It implies
preservation of strength, enthusiasm, immunity, clarity of senses, memory, functional
independence, mental stability and spiritual well-being. Balanced Agni contributes to
longevity by ensuring proper digestion, assimilation, tissue nourishment, maintenance of
Ojas, prevention of Ama, unobstructed Srotas and effective response to Rasayana therapy.!*
The relationship between Agni and Ojas is especially important in geriatric care. Ojas
represents the essence of all Dhatus and is responsible for immunity, vitality and resistance
against disease. Since Ojas is formed from well-nourished tissues, and tissues are formed
from properly digested food, preservation of Agni becomes essential for maintaining Ojas. In
elderly persons, recurrent infections, fatigue, poor recovery, loss of enthusiasm and weakness
may be interpreted as manifestations of reduced Ojas associated with disturbed Agni and

tissue depletion.

Balanced Agni also contributes to mental clarity. Ayurveda does not separate digestion from
psychological well-being. Improper digestion and Ama formation may produce heaviness,
dullness, lethargy and emotional instability, whereas proper digestion supports lightness,
alertness, enthusiasm and mental steadiness. This is relevant in old age, where cognitive

health, emotional stability and sleep quality are major determinants of quality of life.

Agni and Rasayana Therapy

Rasayana Tantra is the specialized Ayurvedic discipline concerned with rejuvenation, healthy
ageing and longevity. Classical texts describe Rasayana as a means to promote long life,
memory, intellect, freedom from disease, youthful vigor, excellence of complexion, voice,
strength and immunity.™*” However, Rasayana therapy is not simply the administration of
tonic medicines. It requires proper preparation of the body, suitable diet, disciplined conduct

and balanced Agni.

If Rasayana drugs are administered in the presence of Mandagni or Ama, they may not be
digested or assimilated properly. Instead of nourishing the tissues, they may increase

heaviness, obstruction and metabolic burden. Therefore, Deepana and Pachana measures are
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often required before rejuvenative therapy. This sequence is highly important in elderly
individuals because they require nourishment but may not tolerate heavy nutrition unless

Agni is capable of processing it.

Commonly used Rasayana drugs in geriatric care include Amalaki, Guduchi, Ashwagandha,
Brahmi, Shatavari, Haritaki, Pippali and Chyawanprasha.'"*®! These drugs should be
selected according to Prakriti, Vikriti, Agni, Dosha, Dhatu status, strength, associated disease
and season. In an elderly person with Mandagni, light Deepana-Pachana treatment may be
required first. In an elderly person with marked dryness and Vata aggravation, excessive hot
and drying Deepana should be avoided, and mild digestive support with unctuous

nourishment may be more appropriate.

Clinical Assessment of Agni in Elderly Patients

Assessment of Agni should be included in every geriatric consultation. The physician should
examine appetite, hunger pattern, digestion after meals, abdominal comfort, bloating,
belching, acidity, heaviness, bowel regularity, stool consistency, tongue coating, energy after
food, body weight changes, sleep quality and tolerance to diet and medicine. These
observations help identify whether the patient has Sama Agni, Manda Agni, Tikshna Agni or
Vishama Agni.

A balanced state of Agni is indicated by timely hunger, proper digestion, lightness after
meals, regular bowel movement, enthusiasm, clarity of mind, good sleep and stable strength.
Mandagni is suggested by poor appetite, heaviness, lethargy, coated tongue, constipation,
abdominal discomfort and incomplete digestion. Vishamagni is indicated by variable appetite,
bloating, gas, irregular bowel habits and inconsistent digestive response. Tikshnagni may

present with excessive hunger, burning sensation, acidity, irritability and tissue depletion.

Such assessment helps the physician decide whether the patient requires Deepana, Pachana,
Langhana, Brimhana, mild oleation, bowel regulation, Rasayana or lifestyle correction.
Without evaluating Agni, treatment may become generalized and less effective. In geriatric
practice, individualized assessment is particularly important because elderly patients often
have multiple diseases, polypharmacy, variable appetite and reduced tolerance to strong

interventions.
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Preservation of Agni through Ahara

Diet is the primary means for maintaining Agni. In elderly persons, food should be warm,
freshly prepared, light, nourishing, easily digestible and suitable to individual constitution.
The quantity of food should be determined according to digestive capacity, not merely
according to desire or habit. Overeating, irregular eating, excessive fasting, incompatible
food combinations, stale food, excessively cold food, heavy fried items and highly processed

food should be avoided.

Ayurveda emphasizes Matravat Ahara, meaning food taken in proper quantity. This principle
is highly relevant in old age because excessive food burdens weak Agni, while inadequate
food accelerates tissue depletion. Therefore, the diet of elderly persons should maintain a
balance between nourishment and digestibility. Warm water, mild digestive spices such as
ginger, cumin, ajwain and black pepper, and simple meals may be useful when selected

according to individual tolerance.

Modern nutrition also supports the importance of adequate protein, micronutrients, dietary
fiber, hydration and gut-friendly dietary patterns in older adults.?®**) However, Ayurveda
adds an important individualized dimension by emphasizing the digestive capacity of the
person. A food item may be nutritionally rich, but if it is not digested properly, it may not
nourish the tissues. Therefore, the concept of Agni provides a practical clinical tool for

personalizing geriatric nutrition.

Preservation of Agni through Vihara

Lifestyle regulation is essential for preserving Agni in old age. A regular daily routine
stabilizes Vata Dosha and supports digestive rhythm. Irregular sleep, irregular meals,
excessive travel, suppression of natural urges, excessive physical exertion, mental stress and
sedentary habits may disturb Vata and impair Agni.>*! Gentle physical activity, regular sleep,
proper bowel habits, exposure to natural light, mental calmness and avoidance of excessive
strain are useful for elderly individuals. Abhyanga with suitable oil helps reduce dryness and
Vata aggravation and may indirectly support digestive and metabolic stability. Mild exercise
improves appetite, circulation, muscle strength and psychological well-being. However,

exercise should be adapted to age, strength, joint condition, cardiac status and overall health.

Yoga and Pranayama may support Agni through improvement of autonomic balance, stress

regulation, circulation, respiratory efficiency and digestive function. Gentle practices such as
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Pawanmuktasana, mild spinal movements, Vajrasana after meals if comfortable, Shavasana,
Nadi Shodhana Pranayama and Bhramari Pranayama can be useful in elderly persons when
practiced under appropriate guidance. These practices should not be performed aggressively,
especially in patients with hypertension, cardiac disease, vertigo, severe arthritis or balance

problems.

Deepana and Pachana in Geriatric Care

Deepana and Pachana are important therapeutic strategies for correcting impaired Agni.
Deepana drugs stimulate digestive fire, while Pachana drugs help digest Ama. Herbs and
formulations such as Shunthi, Pippali, Maricha, Jeeraka, Ajwain, Hingvastaka Churna,

Trikatu and Chitraka are traditionally used for this purpose.l*’*®!

In geriatric care, however, these medicines should be used cautiously. Elderly persons often
have dryness, tissue depletion, acidity, hypertension, polypharmacy and reduced tolerance.
Excessive use of hot, sharp and drying substances may aggravate Vata or Pitta. Therefore, the
aim should be gentle correction of Agni, not aggressive stimulation. In some elderly patients,
mild digestive support combined with unctuous, warm and nourishing diet may be more

appropriate than strong Deepana.

Agni, Frailty and Functional Ability

Frailty is a major geriatric syndrome characterized by weakness, exhaustion, reduced
mobility, weight loss and vulnerability to stressors. From an Ayurvedic perspective, frailty
can be understood as a state of Dhatu-kshaya, reduced Bala, diminished Ojas, disturbed Vata
and impaired Agni. Weak Agni contributes to poor appetite, inadequate assimilation, muscle

wasting, fatigue and reduced immunity.

The World Health Organization emphasizes healthy ageing as the process of developing and
maintaining functional ability that enables well-being in older age.?**) Ayurveda offers a
complementary approach by focusing on preservation of Agni, nourishment of Dhatus,
maintenance of Ojas, prevention of disease and promotion of disciplined living. Thus, an
Agni-centered approach can contribute not only to disease management but also to
maintenance of function, independence and quality of life.
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Integrative Model of Agni-Based Geriatric Care

An integrative model of geriatric care based on Agni begins with assessment of digestive and
metabolic status. The physician should identify the type of Agni, presence of Ama, condition
of Doshas, status of Dhatus, strength of the patient, bowel pattern, appetite, diet, sleep,
physical activity and associated diseases. After assessment, diet should be corrected

according to digestive capacity, constitution, disease condition, season and age.

Lifestyle should be regulated to stabilize Vata and support regular digestive rhythm. Mild
Deepana and Pachana may be introduced where necessary. Once digestion improves and
Ama is reduced, nourishing diet, Rasayana therapy, yoga, Pranayama and mental discipline
may be added. This sequence is clinically important because elderly individuals often require

nourishment but cannot assimilate heavy nutrition unless Agni is functioning properly.

This model integrates classical Ayurvedic wisdom with modern geriatric concerns such as
malnutrition, sarcopenia, frailty, metabolic syndrome, chronic inflammation, gut dysbiosis,

[8,12,15,22]

mitochondrial decline and reduced immunity. It provides a practical framework for

preventive, promotive and therapeutic care in old age.

DISCUSSION

The concept of Agni provides Ayurveda with a comprehensive framework for understanding
geriatric health and longevity. Ageing is not viewed only as chronological decline but as
progressive reduction in digestive, metabolic, immunological and regenerative capacity. This
view is relevant in modern geriatric medicine, where malnutrition, sarcopenia, frailty, chronic
inflammation, metabolic syndrome and gut dysbiosis are major determinants of morbidity
and mortality,[1%12152%]

Modern geroscience increasingly recognizes that ageing is influenced by nutrient sensing,
mitochondrial function, chronic inflammation, cellular senescence, altered intercellular
communication and dysbiosis.*® Ayurveda had already placed digestive and metabolic
transformation at the center of health through the concept of Agni. When Agni is preserved,
tissues remain nourished, Ojas is maintained and ageing becomes healthier. When Agni is
disturbed, Ama formation, channel obstruction, tissue depletion and disease progression

occur.
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A major clinical implication is that geriatric prescriptions should not be based only on disease
diagnosis. The physician must evaluate whether the elderly patient can digest and assimilate
the prescribed diet, medicine or Rasayana. Heavy tonics given in the presence of Mandagni
may worsen Ama. Excessive fasting or strong purification may aggravate Vata and weaken
the elderly patient. Therefore, geriatric care requires a balanced, gentle, individualized and

Agni-centered approach.

The preservation of Agni also has preventive significance. If Agni is maintained from middle
age onward through proper diet, seasonal regimen, daily routine, mental discipline and
suitable rejuvenative therapy, the onset of degenerative changes may be delayed. This
supports the Ayurvedic goal of Swasthasya Swasthya Rakshanam and Aturasya Vikara
Prashamanam, meaning preservation of health in the healthy and management of disease in

the diseased.

CONCLUSION

Agni is the central Ayurvedic principle connecting digestion, metabolism, tissue nourishment,
immunity, vitality and longevity. In geriatric care, preservation of Agni is essential because
old age is naturally associated with Vata predominance, tissue depletion, reduced digestive
capacity, impaired assimilation and vulnerability to chronic diseases. Balanced Agni promotes
proper formation of Dhatus, maintenance of Ojas, prevention of Ama, clarity of Srotas and

better response to Rasayana therapy.

Modern concepts such as mitochondrial function, gut microbiota, nutrient sensing, chronic
inflammation and dysbiosis provide meaningful parallels to the Ayurvedic understanding of
Agni. Therefore, an Agni-centered approach can serve as a practical and integrative model for
healthy ageing, prevention of frailty, maintenance of functional ability and promotion of
longevity. Future interdisciplinary research should explore the clinical assessment of Agni in
elderly populations and its correlation with biomarkers of metabolism, inflammation, gut

microbiota, frailty and quality of life.
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