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Abstract

This white paper systematically examines the
Ayurvedic conceptualization of the
gastrointestinal-neurological interface through
the lenses of Agni (digestive/metabolic fire), Ama
(metabolic toxins), and Srotas (micro-circulatory
channels). We present correlative evidence with
contemporary neuro-gastroenterology, including
the gut microbiome, vagal neuro-transmission,
and neuro-inflammatory pathways. With 45
referenced studies spanning classical texts,
clinical trials, and mechanistic research, 1
establish Ayurveda's framework for
understanding and treating gut-brain axis
disorders, offering integrative protocols for
neuropsychiatric and neurodegenerative
conditions.
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Introduction:

Modern medicine recognizes the gut-brain axis
(GBA) as a bidirectional communication network
involving neural, endocrine, and immune
pathways?.

Key discoveries include:

eThe enteric nervous system's autonomy as a
"second brain"?

eGut microbiota producing neurotransmitters
(95% of serotonin, 50% of dopamine) 3

eVagus nerve mediation of gut-brain signalling*

eSystemic inflammation originating from
intestinal permeability affecting cognition®

Ayurveda's parallel framework, articulated
millennia earlier, centers on:
e Annavaha Srotas (food channels) & Manovaha
Srotas (mind channels) °
eAgni as the fundamental metabolic
intelligence”’
eAma as the pathological link between
digestive and neurological dysfunction®

This white paper bridges these systems with
evidence-based correlations.
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Core Ayurvedic Framework: with textual
References

1. Agni: The Master Metabolic Regulator

Agni represents 13 distinct transformative fires
governing digestion and assimilation®:

eJatharagni (gastric fire): Primary digestion,
referenced in Charaka Samhita Chikitsa
Sthana 15/9-10%°

eBhutagni (5 elemental fires): Nutrient
elemental transformation, Charaka Samhita
Chikitsa Sthana 15/13-14""

eDhatvagni (7 tissue fires): Tissue-specific
metabolism, Sushruta Samhita Sutra Sthana
21/912

e Manasika Agni: Mental/emotional
processing, implied in Charaka Samhita Sutra
Sthana 17/74 on Sattvavajaya!s.

2. Ama Formation and Neurotoxic Pathways
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Ama (undigested metabolic waste) forms when
Agni is impaired (Charaka Samhita Chikitsa
Sthana 15/44-45) !*. Its neurotoxic journey
involves.

Pathway -

GI formation — Absorption into Srotas — Upward
movement via Prana Vata — Manovaha Srotas
deposition — Neurological symptoms

This pathway remarkably parallels modern gut-
derived endotoxin translocation
(lipopolysaccharides crossing intestinal
epithelium into circulation) *°.

3.Srotas System: Channels of Communication
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The sequential Srotas network (Charaka Samhita
Vimana Sthana 5/8) 1°:

Annavaha Srotas — Rasavaha Srotas —
Raktavaha

l l
l
(Nutrients) (Plasma/Serum) (Blood tissue)
l
Majjavaha Srotas (Nervous tissue)
l

Manovaha Srotas (Mental channels)

Clinical Correlations:
Evidence-Based Mapping

1. Dosha-Specific Gut-Brain Profiles

Dosha Gut Manifestation Neurological/Mental
Biomarker Correlates

Vata IBS-C, bloating, constipation!” Anxiety,
Parkinsonian tremor!® Low vagal tone, serotonin
deficiency®

Pitta IBD, GERD, hyperacidity?® Migraine,
irritability, inflammation?! Elevated IL-6, TNF-a,
cortisol?®?
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Kapha Slow transit, obesity, dysbiosis?3
Depression, cognitive slowing?* Leptin
resistance, high CRP?°

2.Disease Mechanisms Through Dual Lenses
Neuroinflammation (Ama + Pitta):

e Ama properties match advanced glycation end
products (AGEs) and oxidized LDL?2®

ePitta aggravation correlates with NF-kB
pathway activation?”

eCombined (Ama +  Pitta) chronic
neuroinflammation observed in MS,
autoimmune encephalitis?®

Neurodegeneration (Vata + Ama + Ojakshaya):

eVata aggravation — mitochondrial
dysfunction & oxidative stress?°

e Ama accumulation — protein misfolding
(amyloid-f3, a-synuclein) 3°

eOjakshaya (loss of vital essence) — impaired
cellular repair mechanisms?!

eClinical correlate: Alzheimer's & Parkinson's
disease progression32

Therapeutic Framework with Research
Support

1. Evidence-Based Ayurvedic Interventions
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1.1 Agni-Correcting Herbs:

eGinger (Zingiber officinale): Enhances
gastric motility & serotonin synthesis33

ePiper longum: Increases digestive enzyme
secretion; RCT shows improved IBS
symptoms3*

eCuminum cyminum: Modulates gut
microbiota; reduces anxiety in animal
models3>

1.2 Ama-Reducing Therapies:

eTriphala: Antioxidant, anti-inflammatory;
improves intestinal barrier function3®

eTurmeric (Curcumin): Reduces LPS-induced
neuroinflammation; improves BDNF levels3”

ePanchakarma: 5-day detox protocol reduces
inflammatory cytokines (IL-6]28%, TNF-
a]23%)38

1.3 Medhya Rasayanas (Cognitive Enhancers):

eBacopa monnieri: Increases dendritic
branching; RCT shows improved memory
recall®®

eWithania somnifera: Reduces cortisol 27.9%;
improves GABA receptor modulation*®

eConvolvulus pluricaulis: Neurogenesis
promotion in hippocampal regions*!
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2. The Prime Role of Basti

Charaka Samhita Siddhi Sthana declares "Basti is
half of all treatment" (9/3) 2.

Mechanisms:

eNiruha Basti (herbal decoction): Cleanses
colon, reduces systemic inflammation*3

eAnuvasana Basti (oil-based): Nourishes
nervous tissue via rectal-brain axis**

e Matra Basti (daily microdose): Maintains
Vata balance; shown to improve Parkinson's

QoL scores®

Integrative Clinical Protocols
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Protocol 1: Anxiety-Gut Comorbidity (Vata-Pitta)
Phase 1 (Weeks 1-2): Agni Correction

Triphala + Ginger: 500mg each pre-meal
(improves digestion, reduces inflammation) 3% 33

Diet: Warm, cooked foods; avoid raw/processed
foods

Evidence: IBS-anxiety comorbidity reduced by
41% with similar protocols!®

Phase 2 (Weeks 3-6): Nervous System Support

Brahmi (300mg) + Ashwagandha (500mg):
BDNF132%, cortisol 2893940

Abhyanga: Sesame o0il massage; increases vagal
tone 24%2°

Nasya: Brahmi ghee; direct nose-brain delivery
Phase 3 (Maintenance):
Meditation: 20 min/day; increases GABA 27%%°

Seasonal Panchakarma: Annual detox; maintains
microbiome diversity
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Protocol 2: Neuroinflammatory Conditions
Core 4-Pillar Approach:

1. Remove triggers (gluten, dairy if sensitive)

2. Repair gut (L-glutamine, Triphala, probiotics)
3. Reduce inflammation (Curcumin 1g/day,
Boswellia)

4. Rebalance nervous system (Basti therapy,
pranayama)

Future Research Directions
Priority Studies Needed:

1. Microbiome-Prakriti Correlation (n=5000):
Map dosha types to microbial signatures

2. Basti for Parkinson's RCT (double-blind vs
standard care): Primary endpoint: UPDRS score
reduction

3. Agni Biomarker Development: Identify serum
markers of digestive efficiency

4. Ama Metabolomics: Characterize Ama via
mass spectrometry

Proposed Research Timeline:
Mechanistic studies (cell/animal models)

Clinical trials
Integration protocol
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Conclusion

The Ayurvedic gut-brain axis model presents a
sophisticated, preventive, and holistic framework
validated by emerging scientific evidence. Its core
principles—Agni optimization, Ama elimination,
and  Srotas  purification—offer actionable
strategies for addressing the root causes of

neuropsychiatric and neurodegenerative
disorders. As research continues to validate these
ancient insights, integrative approaches

combining Ayurvedic wisdom with modern
neuroscience hold significant promise for
revolutionizing neurological and mental
healthcare.
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