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I. INTRODUCTION 

Ayurveda considers food (Ahara) as the primary source 

of nourishment responsible for strength, complexion, 

vitality, and Ojas of the human body.
[7]

 However, the 

nourishing capacity of food depends entirely on its 

proper digestion and metabolism by Agni.
[8]

 Undigested 

food cannot nourish body tissues and instead becomes 

harmful.
[9] 

 

When digestive fire becomes weak (Mandagni), it fails 

to digest ingested food adequately, leading to 

accumulation of partially digested material in the 

gastrointestinal tract, known as Aam.
[10]

 This Aam acts as 

a toxic substance and is considered the root cause of 

many diseases either independently or through 

association with Dosha, Dhatu, and Mala.
[11]

 Classical 

Ayurvedic texts clearly state that successful treatment is 

not possible without first addressing Aam; hence, 

assessment of Aam status is essential before initiating 

therapy.
[12] 

 

II. IMPORTANCE OF JATHARAGNI 

Ayurveda describes thirteen types of Agni, classified as 

Jatharagni (1), Dhatvagni (7), and Bhutagni (5).
[13]

 

Among these, Jatharagni is regarded as the most 

important, as the functioning of all other Agnis depends 

upon it.
[14] 

Jatharagni governs digestion, absorption, and 

metabolism of food. Proper functioning of Jatharagni 

ensures nourishment of tissues, promotion of strength, 

complexion, and longevity.
[15]

 Acharya Charaka states 

that life depends on Agni—cessation of Agni leads to 

death, while its balanced state ensures health and long 

life.
[16] 

 

Based on functional status, Jatharagni is classified into 

Vishamagni, Tikshnagni, Mandagni, and Samagni.
[17]

 

Among these, Mandagni is considered the principal 
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ABSTRACT 

In Ayurveda, digestion and metabolism governed by Agni are fundamental for maintaining health.
[1]

 Impairment 

of digestive fire (Mandagni) leads to the formation of Aam, an incompletely digested metabolic by-product that 

behaves as a toxic substance in the body.
[2]

 Aam obstructs bodily channels (Srotas), vitiates Dosha, Dhatu, and 

Mala, and initiates the pathogenesis of numerous diseases.
[3]

 Based on the presence or absence of Aam, diseases 

are classified into Sama and Nirama conditions, each requiring different therapeutic approaches.
[4]

 Classical 

Ayurvedic texts emphasize that disease management is ineffective without addressing Aam, as Mandagni cannot 

properly digest food, Dosha, or even medicines.
[5]

 Therefore, Aam-pacifying therapies such as Apatarpana, 

Langhana, and Pachana are advised initially, followed by disease-specific treatment after achieving 

NiramaAvastha.
[6]

 Understanding the concept of Aam is essential for effective Ayurvedic diagnosis and rational 

treatment planning. 
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cause of disease due to its inability to digest food 

properly.
[18]

 

 

III. CONCEPT AND NIRUKTI OF AAM 

Aam is formed due to the action of Mandagni on 

ingested food, resulting in incomplete digestion. It 

represents ApakvaAhara Rasa that is neither assimilated 

nor eliminated from the body.
[19]

 

 

Nirukti of Aam 

• ―IshatamyatepachyateitiAamah‖ — that which is not 

properly digested is called Aam.
[20]

 

• ―AmyatepidyatesrotasasamuhoanenaitiAamah‖ — 

that which obstructs and vitiates bodily channels is 

called Aam.
[21]

 

 

Thus, Aam is a pathological metabolic substance 

responsible for disease initiation. 

 

IV. FACTORS RESPONSIBLE FOR AAM 

FORMATION 

Various dietary and lifestyle factors lead to the formation 

of Aam
[22]

 

• Excessive food intake (AtimatraAshana) 

• Eating before digestion of previous meal 

(Adhyashana) 

• Eating during indigestion (AjeernaAshana) 

• Intake of incompatible foods (ViruddhaAhara) 

• Consumption of heavy, dry, cold, stale, 

contaminated food 

• Eating under emotional stress such as anger, grief, 

fear, anxiety 

• Daytime sleep, night awakening, suppression of 

natural urges 

 

All these factors impair Agni and promote Aam 

accumulation. 

 

V. CHARACTERISTICS OF AAM 

Aam possesses distinct properties that make it 

pathogenic
[23]

 

• Heavy (Guru) 

• Sticky (Baddha) 

• Slimy (Snigdha, Picchila) 

• Foul smelling (Durgandhi) 

• Pain-producing (Shoola) 

• Obstructive to channels (Srotorodhaka) 

 

Due to these properties, Aam easily blocks Srotas and 

facilitates Dosha localization, resulting in disease 

manifestation.
[24]

 

 

A. NIDANA OF AMA 

The term Nidan refers to the five tools for understanding 

diseases, This Nidan helps us to decide the line of 

treatment as well as the prognosis of diseases.  

 

It can be categorized into following criteria 

1. Aahar janya Nidana  

2. Vihara janya Nidana  

3. Mansik Nidana  

4. Mithyaupachara janya Nidana. 

 

1. Aaharjanya janya Nidana 

 Intake of Atimatra Ahara,  

 Fasting for a long time.  

 Untimely ingestion of Annapana  

 Excessive drinking of water  

 Excessive intake of Guru, Ruksha, Sheeta Ahara  

 Dvishta, Vistambhi, Vidahi, Ashuchi, Viruddha 

Ahara. 

 

2. Viharjanya janya Nidana 

• Divaswap 

• Ratrijagran 

• Vegadharan 

• Abhighat 

• Patan 

• Ativyavay 

 

3. Manasa janya Nidana 

• Bhaya 

• Krodha 

• Chinta 

• Irshya 

• Lobha 

• Shoka 

• Dwesha 

 

4. Mithyaupachara janya Nidana 

• Incorrect management of Vamana, Virechana or 

Snehapana 

• Incompatibility of the season may produce Ama  

 

VI. SAMA AND NIRAMA AVASTHA 

Association of Aam with Dosha, Dhatu, or Mala is 

termed Sama Avastha, whereas dissociation of Aam is 

called Nirama Avastha.
[25]

 

 

Features of SamaAvastha include
[26]

 

• Obstruction of channels (Srotorodha) 

• Loss of strength (Balabhramsha) 

• Heaviness (Gaurava) 

• Lethargy (Alasya) 

• Indigestion (Apakti) 

• Excess salivation (Nishtivana) 

• Anorexia (Aruchi) 

 

A Nirama condition means the Doshas (Vata, Pitta, 

Kapha) and tissues (Dhatus) are pure and balanced, 

allowing for effective treatment or natural healing, 

characterized by lighter feelings, clear urine/stool, and 

better digestion.  

 

Correct identification of Sama and Nirama states is 

crucial, as both require different treatment approaches. 
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VII. IMPORTANCE OF AAM IN TREATMENT OF 

DISEASES 

Diseases associated with Aam (SamaVyadhi) require 

initial elimination of Aam before disease-specific 

therapy.
[28]

 Acharya Charaka warns that administering 

medicines during AamAvastha may aggravate disease or 

even endanger life.
[28]

 

 

Aam-pacifying therapy (Apatarpana) includes
[29]

 

1. Langhana — A medication or treatment that causes 

the body to have a sensation of lightness (laghavkara) is 

referred to as Langhana in mild conditions. Langhana 

alters the body in the ways listed below.  

• Doshpachan  

• Agnisandhukshana Laghuta  

• Kshut  

• Ruchi  

• Vatmutrapurish visharga  

• Hrudya kantha udhar ashay suddhi  

• Sweda pravrutti  

 

2. Langhana–Pachana — in moderate conditions, 

Pachana involves the use of specific digestive herbs or 

formulations (Pachana Dravyas)that break down existing 

ama. 

 

3. Dosha Avasechana — in severe conditions the 

expulsion or elimination of excess, morbid Doshas (Vata, 

Pitta, Kapha) from the body, often achieved 

through Panchakarma therapies like Vamana, 

Virechana, Vasti, and Nasya, restoring metabolism, 

immunity, and preventing disease recurrence by 

cleansing the system, especially when Doshas are 

abundant (Bahu Dosha).  

 

After achieving Nirama Avastha, therapies such as 

Sneha, Abhyanga, Vasti, and disease-specific treatments 

should be administered.
[30]

 

 

Basti – Basti referred to as Ardha Chikitsa by Acharya 

Charaka, is the most efficient treatment for diseases with 

a preponderance of Vata. The finest treatment for vitiated 

vata is basti When the condition progresses. The body 

experiences an increase in rukshata and Chronicity, 

which vitiates vata. Basti maintains the body’s Doshas, 

Dhatus, and Malas in balance. Ayurvedic conception 

Since vata is a major factor in the Pathophysiology of 

most ailments, nearly all disorders can benefit from the 

application of Basti treatment. The term used for the 

condition is ardhachikitsa. 

 

VIII. DISCUSSION 

Aam represents undigested food residue formed due to 

Mandagni and is incapable of nourishing tissues³¹. Due 

to its obstructive nature, it blocks bodily channels and 

provides a site for Dosha accumulation, leading to Sama 

diseases. Treating such diseases without eliminating 

Aam results in further disease aggravation. Hence, 

Ayurvedic management prioritizes correction of Agni 

and elimination of Aam prior to definitive treatment. 

 

IX. CONCLUSION 

Aam formed due to Mandagni is a fundamental 

pathological factor in Ayurveda. Proper identification of 

Aam and Nirama states is essential for successful disease 

management. Eliminating Aam and restoring Agni 

constitute the cornerstone of Ayurvedic therapeutics, 

enabling root-level and effective treatment of diseases. 
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