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ABSTRACT 

Amlapitta is a lifestyle-related disorder prevalent worldwide, arising from improper dietary habits, erratic eating schedules, 
psychological stress, and environmental factors. It is caused by the consumption of excess katu, snigdha, viruddha, abhishyandi, 
atyushna, and vidahi food substances, along with indulgence in diwaswapna and ati udaka panam. These causative factors lead to 
agnimandya, vitiation of the dravata of pitta, causing shukthatva and vidagdhata of ahara rasa. Amlapitta is defined as a 
pathophysiological condition in which pitta gets vitiated in terms of vriddhi, emphasizing the increased state of sourness of pitta. 
Kashyapa Samhita is the first text to describe Amlapitta in detail. While Madhavkara stated that pitta is predominant in this 
condition, Acharya Kashyapa maintained that all three doshas are involved. The study of Nidana Panchaka — comprising Nidana, 
Purvarupa, Rupa, Samprapti, and Upashaya — is essential for understanding the etiopathogenesis and planning effective 
treatment. Amlapitta may be correlated with modern conditions such as hyperacidity, acid peptic disorders, and Gastroesophageal 
Reflux Disease (GERD). The fundamental principles of management include Nidana Parivarjana, Shodhana, and Shamana 
Chikitsa. 
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INTRODUCTION 
Despite significant changes in modern human behavior, 

the majority of diseases remain directly linked to poor dietary 

choices and a sedentary lifestyle. Ayurveda, one of the most 

prominent schools of Indian medicine, places the impairment 

of Agni (digestive fire) at the root of all diseases. Improper 

eating habits and lifestyle choices lead to dushti of Annavaha 

Srotas, giving rise to several gastrointestinal disorders, of which 

Amlapitta is among the most prevalent in the modern era. 

The detailed description of Amlapitta is not found in the 

Brihattrayi texts. Kashyapa Samhita was the first to mention 

and elaborate on Amlapitta, describing it in the 16th chapter of 

Khilasthana. Subsequently, Madhava Nidana provided the first 

comprehensive account of its etiopathogenesis and 

symptomatology, including the classification into Urdhwaga 

Amlapitta and Adhoga Amlapitta. Other texts such as 

Bhavaprakasha, Yoga Ratnakara, Chakradutta, Sharangadhara 

Samhita, and Bhaishajyaratnavali have further enriched the 

description and management of this condition. 

According to Vagbhata, all diseases are caused by 

Mandagni. Excess intake of Amla, Katu, Ushna, and Vidahi 

ahara, as well as Viruddha Ashana, aggravates Pitta dosha. Pitta 

typically possesses Katu rasa; however, Amlapitta results from 

the pathological transformation of Katu rasa into Amla rasa. 

 

HISTORICAL REVIEW 
Vedic Kala 

Amlapitta finds no reference or mention in Vedic literature. 

 

 

 Samhita Kala 

Charaka Samhita: Although no separate chapter is dedicated 

to Amlapitta in Charaka Samhita, the term appears in 

Sutrasthana and Chikitsasthana. Key references include its 

mention as an indication of specific foods (milk qualities), 

Kulattha as a causative factor, excessive use of lavana rasa and 

viruddha ahara as causes, and Agnimandya leading to formation 

of Annavisha, which when combined with Pitta generates 

Amlapitta (Ch. Chi. 15/47). 

 

Sushruta Samhita: A symptom analogous to "Amlika" is 

documented in Su. Ni. 21/2. 

 

Kashyapa Samhita: The first to describe Amlapitta 

comprehensively, including its nidana, rupa, chikitsa, pathya, 

and apathya. This Samhita also emphasizes the role of Desha 

and Kala in its manifestation. 

 

Harita Samhita: Amlapitta is referred to as "Amlahikka" and 

has a dedicated chapter. 

Sangraha Kala 

       Madhava Nidana provided a detailed account of Amlapitta 

including its Nidana, Rupa, Bheda, and Samprapti. Acharya 

Chakradutta elaborated on its chikitsa. Sharangadhara Samhita 

described therapeutic preparations and beneficial dietary 

measures. Bhavaprakasha included a separate chapter covering 

upadrava and arishtalakshana. Yoga Ratnakara described 

Nidana, Rupa, Bheda, Samprapti, and Upadravas. 

Bhaishajyaratnavali discussed the chikitsa and efficacy of 

various yogas in detail. 
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 Ayurvedic Anatomical and Physiological Background 

 Annavaha Srotas 

        Annavaha Srotas refers to the channel that transports food 

from the mouth to the anus. According to Acharya Charaka, 

Amashaya and Vama parshwa are the Moolasthana of 

Annavahasrotasa, while Acharya Sushruta identifies Amashaya 

and Annavahidhamanyas as its roots. 

 

Amashaya 

        Chakrapani divided Amashaya into two parts: Urdhva 

Amashaya (corresponding to Kapha) and Adho Amashaya 

(corresponding to Pitta). 

  

Pittadhara Kala 

        Defined by Acharya Sushruta as the sixth kala situated 

between Pakvashaya and Amashaya. Its primary function is to 

provide Pachaka Pitta for food digestion and to protect the 

Grahani. 

 

Samana Vayu 

         According to Vagbhatta, Samana Vayu is situated near the 

Agni and governs Pachana (digestion), Vivechana (separation 

of nutrients and waste), and Murchana (propulsion and 

expulsion of food). Impairment of Samana Vayu leads to 

Mandagni and Ajeerna. 

 

 Ahara Paka Kriya 

Digestion occurs in two major phases: 

 

Avasthapaka (first stage): Governed by Pachakagni, 

comprising three sub-stages — Madhura Avasthapaka (in the 

stomach fundus), Amla Avasthapaka (secretion of Amla rasa by 

Urdhva Amashaya), and Katu Avasthapaka (propulsion of food 

to Pakvashaya). 

Nisthapaka (second stage): Final processing of digested 

material. 

 

Nidana Panchaka of Amlapitta 

Nidana (Causative Factors) 

Amlapitta's etiological factors are broadly classified into four 

categories: 

 

A. Aharaja Hetu (Dietary Factors) 

Dietary factors are considered the primary set of etiological 

factors. Irregular and improper intake of the following leads to 

pitta dosha prakopa: 

- Abhojana (fasting), Atibhojana (overeating), Ajeerna (eating 

before previous meal is digested) 

- Adhyashana (eating again over undigested food), 

Vishamashana (irregular eating pattern) 

- Gurubhojana (heavy food), Pishta atisevana (excess flour-

based foods), Phanita atisevana 

- Ikhuvikara atisevana (sugarcane products), Kulatha atisevana 

- Katu-Amla rasa atisevana (excess sour and pungent foods) 

- Madhya atisevana (excess alcohol), Drava-Ruksha atisevana 

 

B. Viharaja Hetu (Lifestyle Factors) 

- Bhukte bhukte snana / avagaha (bathing or tubbath after 

meals) 

- Bhukte bhukte diwaswapna (sleeping in the day after meals) 

- Vegadharana (suppression of natural urges) 

- Shayyaprajagaraihi (improper sleeping schedule) 

 

C. Manasika Hetu (Psychological Factors) 

Psychological factors that cause Agnimandya include: 

- Chinta (excessive thinking/anxiety) 

- Krodha (anger) 

- Bhaya (fear) 

- Shoka (grief) 

 

D. Agantuja / Kalaja Hetu (Environmental Factors) 

Desha: The disease is more prevalent in Anupa Desha (marshy 

regions) due to Kapha-provoking nature of the environment. 

Kala/Ritu:Varsha Ritu (rainy season) and Pravrut Ritu (early 

rainy season) cause Amlavipaka of water and food, vitiating 

Pitta and Kapha. 

Prakriti: Persons with Pitta Prakriti are more vulnerable to the 

disease. 

 

Samprapti (Pathogenesis) 

According to Kashyapa Samhita: 

Nidana sevana → Tridosha dushti (increased Amla guna of 

Pitta) → Mandagni → Ashayadushti → Shuktatva → 

Improperly formed Rasadi Dhatus → Amlapitta 

The aggravated Doshas impair the normal functioning of 

Jatharagni, leading to Mandagni (diminished digestive 

power). Due to Mandagni, ingested food is not properly 

digested, resulting in the formation of Ama and causing 

Ashaya Dushti, particularly in the  

 

Amashaya (stomach). 

Within the Amashaya, the undigested food undergoes 

Shuktata, a process of abnormal fermentation and sour 

transformation. This fermented material further aggravates the 

acidic nature of Pitta, increasing its Amla and Vidagdha 

characteristics. 

As digestion remains incomplete, the first tissue element, Rasa 

Dhatu, is formed improperly. Subsequently, the nourishment of 

the successive Dhatus is also affected, resulting in improper 

formation of Rasadi Dhatus (Rasa, Rakta, Mamsa, etc.). 

The accumulation of Vidagdha Pitta, Ama, and fermented food 

within the Amashaya ultimately manifests as Amlapitta, 

characterized by symptoms such as sour eructation 

(Amlodgara), heartburn (Hrit-Kantha Daha), nausea 

(Utklesha), indigestion (Avipaka), and burning sensation. 

 

According to Madhava Nidana: 

Pitta Dosha chaya occurs naturally in Varsha Ritu (Swabhavika 

Kalaja). Continuous exposure to Pitta-prakopaka ahara-vihara 

leads to further vitiation → Ajirna → increased Amla and Drava 

guna of Pitta → Vidagdha Ahara Rasa → Mandagni → 

Amlapitta 

 

Samprapti Ghatakas (Components of Pathogenesis) 

Dosha  Tridosha (Samana Vata, Pachaka Pitta, Kledaka Kapha 

— mainly Pitta) | 

Dushya  Rasa, Rakta (Ahararasa primarily)  

Agni  Jatharagni (Mandagni)  

Srotas |Annavaha, Rasavaha, Purishavaha  

Sroto Dushti |Sanga, Vimarga Gamana  
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Udbhavasthana  Amashaya  

Adhisthana/Vyaktasthana : Hridaya, Kantha 

Sanchara  Annavaha Srotas  

Rogamarga  Abhyantara  

Swabhava  Chirkari  

 

Purvarupa (Prodromal Symptoms) 

No distinct Purvarupa is described for Amlapitta in classical 

Ayurvedic texts. 

 

Rupa / Lakshana (Signs and Symptoms) 

Samanya Lakshana (Common Symptoms) 

Avipaka (indigestion), Klama (dizziness), Utklesha (belching), 

Tikta and Amla Udgara (bitter and sour belching), Gaurava 

(heaviness), Hritdaha (burning in epigastric region), Kantadaha 

(burning in throat), Aruchi (anorexia), Antrakujana (gurgling 

sounds), Udara Adhmana (abdominal distension), Hritshula 

(epigastric pain), Angasada (tiredness), Gurukoshtata, 

Romaharsha (horripilation), Shiroruk (headache). 

 

Vishesha Lakshana (Type-specific Symptoms): 

| Vataja Amlapitta | Pittaja Amlapitta | Kaphaja 

Amlapitta | 

 

            |-----------------|------------------|------------------| 

| Angasada, Gatrasada | Bhrama (giddiness) | Agnimandya | 

| Jrumbha (yawning) | Swadu upashaya | Aruchi | 

| Klama, Kampa | Sita upashaya | Atisara, Chardi | 

| Murccha, Pralapa | — | Gaurava, Jadata | 

| Romaharsha, Shula | — | Kandu, Nidra | 

| Snigdhopashaya | — | Ruksha/Ushna upashaya | 

| Tamodarshanam | — | Kaphanishtivana, Shitya | 

 

 Upashaya and Anupashaya 

- Vataja Amlapitta — Snigdha upashaya 

- Pittaja Amlapitta — Swadu and Sita upashaya 

- Kaphaja Amlapitta — Ruksha and Ushna upashaya 

 

 Classification (Bheda) 

Amlapitta is classified on three bases: 

Based on Gati: Urdhwaga Amlapitta (upward movement) and 

Adhoga Amlapitta (downward movement) 

 

Based on Dosha (Kashyapa): Vataja, Pittaja, Kaphaja 

Based on Dosha (Madhava/Sharangadhara): Vataja, 

Shleshmaja, Shleshmavataja 

 

Upadrava (Complications) 

According to Kashyapa Samhita: Jwara, Atisara, Pandu, 

Shotha, Aruchi, Bhrama, Dhatukshinata, Shoola. 

According to Gananathsen: Grahani, Kandu, Mandala, 

Pidaka (skin lesions), Shitapitta (urticaria). 

 

Sadhyasadhyata (Prognosis) 

 Acute Amlapitta is Sadhya (curable). 

Chronic Amlapitta is Yapya or Krichhasadhya (difficult to 

cure). 

When associated with Upadrava, it becomes Asadhya 

(incurable) according to Acharya Kashyapa. 

 

 Chikitsa (Management) 

 Ayurvedic Management 

According to Acharya Yogaratnakara and Acharya 

Kashyapa: 

1. Vamana (emesis with Patola + Neem + Madana phala) — 

first line of treatment; expels Dushita Drava Yukta Pitta and 

normalizes Agni. 

2. Virechana (mild purgation with Triphala + Madhu) — 

administered after Vamana. 

3. Basti (Anuvasana and Asthapana Basti) — for chronic 

Amlapitta. 

4. Shamana Chikitsa — follows Shodhana; includes Patoladi 

Kwath, Bhunimbadi Kwath, Guduchi Moodak, based on 

predominant Dosha. 

 

According to Madhava Nidana: 

Urdhwagata Amlapitta → Vamana first, followed by Shamana. 

 Adhogata Amlapitta → Virechana first, followed by Shamana. 

 

The key principle of Amlapitta treatment, as interpreted through 

Panchamahabhuta Siddhanta, is the use of Tikta Rasa drugs 

(containing Vayu + Akasha Mahabhuta). Vayu Mahabhuta 

eliminates Srotorodha and Akasha Mahabhuta reduces the 

Dravtva of Dushita Pitta. 

 

Nidana Parivarjana  (avoidance of causative factors) and 

improvement of Agni are emphasized as the primary preventive 

approach. Pathya ahara beneficial for Annavaha Srotas and 

Dipana of Agni should be followed consistently. 

 

Modern Correlation: Amlapitta and GERD 

Various scholars have correlated Amlapitta with modern 

diseases: Vidya Tripathi links it to GERD, Vaidya Purushottam 

to chronic gastritis, Vaidya S.N. Tripathi to non-ulcer 

dyspepsia, and Vaidya Harinath Jha to hyperacidity and 

gastroesophageal reflux disease. 

 

Pathophysiology of GERD 

GERD develops when the esophageal mucosa is exposed to 

gastro-duodenal contents for a prolonged period. Normally, 

esophageal peristaltic waves and alkaline saliva neutralize acid, 

preventing symptoms. 

 

Etiology of GERD 

1. Lower esophageal sphincter abnormality — decreased tone 

leads to increased intra-abdominal pressure and reflux. 

2. Hiatus hernia — increased abdominal-thoracic pressure 

causes pinching at the hiatus. 

3. Delayed esophageal clearance — defective peristaltic 

activity prolongs acid exposure. 

4. Irritant gastric contents — most significant esophageal 

irritant. 

5. Rise in intra-abdominal pressure. 

6. Environmental and dietary variables. 

 

Clinical Features of GERD 

Heartburn, regurgitation, water brash (excessive salivation), 

dysphagia. 
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Complications of GERD 

Esophagitis, Barrett's esophagus (pre-malignant), anemia, 

benign esophageal stricture, gastric volvulus. 

 

Investigations 

pH value of gastric juice, pH at gastroesophageal junction by 

terminal radio-telemetry, endoscopy. 

 

Modern Management 

Avoid of causative factors. 

Medications: antacids, H2 receptor antagonists, proton pump 

inhibitors, prokinetics, anticholinergics. 

Surgery in advanced cases: anti-reflux surgery. 

 

DISCUSSION 
Amlapitta is a widely prevalent condition in the modern 

world, driven by unhealthy dietary practices and lifestyle 

habits. The study of Nidana Panchaka provides a 

comprehensive framework for understanding its cause, 

pathogenesis, symptoms, and management. Analysis of the 

nidanas confirms that all causative factors ultimately lead to 

Pitta-predominant Tridosha dushti. The increased Amla and 

Drava guna of Pitta causes Ashayadushti and Shuktatva, 

impairing the formation of Rasadi Dhatus. 

Mandagni is the central pathology in Amlapitta. Acharya 

Kashyapa was the first to provide a precise and systematic 

treatment protocol. His approach of Vamana to expel Dushita 

Pitta, followed by Dosha Pachana and Shamana, remains a 

cornerstone of Ayurvedic management. The Acharya also 

advocated changing one's habitat (Desha) when all other 

treatments fail, particularly for those residing in marshy areas. 

The parallel between Amlapitta and GERD is clinically 

significant. The symptoms of Hritdaha (heartburn), Amla 

Udgara (acid regurgitation), Kantadaha (burning in throat), and 

Avipaka (indigestion) closely mirror the clinical features of 

GERD. Both conditions share dietary and lifestyle triggers, 

reinforcing the relevance of Nidana Parivarjana as a therapeutic 

intervention. 

 

CONCLUSION 
Amlapitta is a common, lifestyle-driven gastrointestinal 

disorder with a well-defined etiopathogenesis in Ayurvedic 

literature. The Nidana Panchaka framework — encompassing 

Nidana, Purvarupa, Rupa, Samprapti, and Upashaya-

Anupashaya — offers a thorough basis for diagnosis and 

treatment planning. Mandagni is the pivotal pathological factor, 

and its correction through proper dietary regulation, Shodhana, 

and Shamana therapies forms the foundation of management. 

Understanding Samprapti Vighatana is essential for effective 

therapeutic intervention. The close correlation with modern 

conditions like GERD underscores the timeless relevance of 

Ayurvedic insights and their potential integration with 

contemporary medicine for improved patient outcomes. 
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