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INTRODUCTION 
Malabsorption refers to variations/changes/ alteration of the 
gastrointestinal tract (GIT) affecting the digestion, absorption and 
transport of nutrients across level of the bowel wall. Malabsorption 
affects millions of people worldwide. In Ayurveda, the term Agni 
(Fire) is used to showcase the power of digestive process which 
converts and transforms substances from one form to another. Jathar-
agni is Sanskrit word which denotes two words Jathar –means 
stomach/GUT and Agni- the digestive re/digestive enzymes, thus 
jathar-agni is responsible power of digestion process which converts, 
metabolise, & transform foodstuff in the form of substances which are 
acceptable by body. Pitta dhara kal (protective layer and functional 
layer of intestine) is responsible for further digestion, absorption and 
assimilation. Grahani is understood as the Anatomical place of 
Jatharagni / digestion and is supported & nourished by the strength of 
Agni, thus the disorders related to Agni, digestion and its absorption is 

1 broadly covered under the heading of 'Grahani Roga' we roughly 
correlates this condition with modern entity as Malabosprtion.  
 
Anatomical consideration : 
Acharya Sushruta described that grahani is located between 
Amashaya (stomach) and pakwashaya (large intestine) and it is the site 

2of pittadharakala, (mucosal integrity of small intestine.
 
Acharya Charaka described Grahani as a seat of Agni and it is called so 
because of holding up the food. It rst receives the food from amashya 

3(stomach) , holds up the food and release it after it get digested.  After 
the completion of digestion, the remnants of food i.e. Kitta are 
propelled towards into the next Ashaya i.e. Pakvashaya ((from small 
intestine to large intestine) for further absorption and assimilation. 
Thus, the process of maximum digestion is accomplished in the area of 
grahani (duodenum to ilium ).  This description of grahani indicate it 
to be whole of the small intestine including duodenum, jejunum and 
ilium. (Fig no. 1)

Function of Agni : Ayurveda considers that Deha-Agni (Bodily re) as 
the fundamental cause of life, skin texture, strength, health, 
nourishment, lustre, Oja (immunity), Teja and Prana (life force).4 Agni 
is innumerable because of its presence in each and every dhatu 
paramanu (cell) of the body, But majorly classiesd into 3 major sets 
based on their locations and where they act. 

Figure 1 Anatomical Consideration of Grahani as Organ

The rst one, Jatharagni, acts on the food in the digestive tract and 
converts it into absorbable form5. The Jathar Agni, is the principal 
Agni which rougly related with all the gastrointestinal digestive 
enzymes. (Fig no. 2) Organs like liver, gall bladder, pancreas, intestinal 
juices all contributes in digestion thus plays part as Jathar-agni. 

Figure  2 Associated part of Jathar agni / Gastric enzymes

Ÿ The second set of Agni is known as Bhutagni, and it is of 5 types. 
Each of these 5 acts on the 5 primordial constituents of the 
absorbed food: Earth, Water, Fire, Air, and Space. These 5 
Bhutagnis transform the substrates into such form that can be 
assimilated at tissue level.6

Ÿ The third set of Agni is called Dhatvagni, which is of 7 types based 
on the kind of tissue that it helps nourishing. Dhatvagnis act at 
tissue level and help in the process of tissue building.7

 
It may be noted that these 3 levels of action of Agni are very much 
similar to the 3 steps of metabolism that are understood in 
contemporary biochemistry: digestion (hydrolysis), intermediary 
metabolism (preparatory phase), and the Kreb's cycle which takes 

8place at a cellular level.
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Malabsorption refers to variations/changes/ alteration of the gastrointestinal tract (GIT) affecting the digestion, 
absorption and transport of nutrients across level of the bowel wall. It is regarded as an important clinical indicator of 
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process which converts and transforms any substances from one form to another. While addressing process of disease formation, Aacharya has 
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Grahani and Malabsorption.
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Pittadharakala (muscosal layer) is stated to cover that part of the 
Grahani ie. Duodenum to ileum (mucosal layer of intestinal tract) 
which is related with digestion , separation and absorption of food. 
Acharya susruta explains, the separation of Sara (nutrients from food) 
and Kitta (unwanted) takes place by Pittadharakala  The 
Pittadharakala would also appear to be the structure that make 
available the pachak pitta (digestive secretions/enzymes).  It is the site 
of Antar-agni. It receives food bolus from amashaya and performs 
shoshan (absorption) and pachan (digestion), then transmit pakwa 
anna (digested food) to pakwashaya, (large intestine)9 [susruta ) Thus 
Impaired nutrient absorption is located somewhere along the small 
intestine since it provides a substantial surface area maximized by villi 
and microvilli and space within the lumen. (Fig 3.)

Figure  3 & 4 Anatomical consideration of Pitta Dhara Kala 
(Mucosal layer of Intestine)

According to Ayurveda these are following physiological functions of 
10Grahani- 

Ÿ Grahan means collection of food
Ÿ Dharan means holding the food
Ÿ Pachan means digestion
Ÿ shoshan means absorption
Ÿ munchana means separation and propelling action
Ÿ Vivechana means dissemination and Assimilation 

Etiology of Grahani and Agni dusti as per Ayurveda : 
1. A balanced diet and regular exercise are the keys to good digestive 
health. But in current era, faulty dietary habits, sedentary lifestyle and 
stress are main causative factors for diseases. People eat a lot of junk 
and highly processed food with preservatives which contributes 
signicantly to mal digestion leads to Mal absorption and other gastric 
diseases. Below are some etilogical factors mentioned in Ayurveda 

11  which destroys the Agni or imbalances the strength of Agni :

1. Excessive drinking of water after meal
2. Incompatible and unwholesome diet (Samasana)
3. Irregular food habits (Visamsana)
4. Suppression of natural urges of nidra (sleep),vata (atus) and 
purisha (stool)
5. Improper sleeping habits
6. Emotional disturbances
7. Loss of teeth due to ageing
8. Decreased saliva production
9. Over eating (Adhyasana)

Clinical manifestation of Grahani as Roga (disease) : 
12 “Rogasarve- pimandagnou” : As the malfunction of Agni, Mandagni 

is the root cause of the gastrointestinal tract. The disease Grahani Roga 
is caused by Agni Dushti (imbalance of digestive re). If Jathar-agni 
present at level of Grahani (duodenum to ileum ) is  not functioning   
properly,   

Ÿ one   gets   poor digestive capacity, 
Ÿ sluggish blood  -circulation in GUT
Ÿ poor  complexion  
Ÿ low energy    levels (anemia etc)
Ÿ atulence   
Ÿ poor immunity against diseases (easily get diseased)
   
Manda-Agni, one among the stage of Agni dusti (imbalance), produces 
Ama. Ama a pathological bio-waste-products or toxic metabolities, 
which occurs due to the improper functioning of digestive Agni; this 
Ama produced spreads in the system and produce diseases at the level 
where it settled down in the system. 
 
Psychological factors like; kama (lust), krodha (anger), shoka (grief), 
bhaya (fear), chinta (stress) also hamper the strength of Jatharagni, 

thus contributes in the production of Ama in the body as well as in 
mind.
  
Malabsorption : 
Malabsorption is dened as intestinal absorption capacity falling short 
of 85%. It is regarded as an important clinical indicator of intestinal 

13failure .  The latter refers to the inability of the GIT to digest and 
absorb sufcient nutrients to maintain the GIT mucosa integrity, uid 

14balance, nutritional status and overall health . The gastrointestinal 
tract is involved in absorbing nutrients such as fats, carbohydrates, 
proteins, vitamins, minerals, and trace elements. Malabsorption refers 
to impaired nutrient absorption at the level of lower gastrointestinal 
tract, where nutrients are absorbed, and maldigestion refers to 
impaired nutrient digestion within the intestinal lumen or at the brush 
border. These defects can result from an inherent disease of the 
mucosa, conditions that lead to acquired damage of the mucosa, 
congenital defects in the intestinal membrane transport systems, 
impaired absorption of specic nutrients, impaired GI motility 
(decreased peristalsis and stasis), disrupted bacterial ora, infection, or 
compromised blood ow or compromised lymphatics. The result is 
either a global impairment of absorption of all nutrients or specic 

15,16nutrients.
 
Digestion and absorption occur by a combination of mechanical 
mixing, enzyme synthesis, enzyme secretion, enzymatic activity, 
mucosal integrity, blood supply, intestinal motility, and a balanced 
microbial ora. Malabsorption syndromes are categorized according 

17to which of these three stages is or are affected

There are three stages of nutrient absorption: luminal, mucosal, post 
absorptive

Ÿ The luminal phase involves mechanical mixing and digestive 
enzymes.

Ÿ The mucosal phase requires a properly functioning mucosal 
membrane for absorption.

Ÿ The postabsorptive phase becomes facilitated by an intact blood 
supply and lymphatic system.

28Causative factors for Malabsorption : 
The Malabsorption syndromes have multiple etiologies : 

At the level of Jathar-agni: 
Ÿ Decreased duodenal pH: optimal duodenal pH 6.5: Zollinger-

Ellison syndrome 
Ÿ Impaired lipid processing by bile acids: This occurs when bile acid 

synthesis fails to reach levels sufcient for adequate fat 
absorption, bile acid secretion is impaired, or bile acids remain in 

18the intestinal lumen instead of being absorbed.
Ÿ Liver disease - liver disease such as hepatic cirrhosis impair bile 

acid synthesis. In gastrointestinal amyloidosis, the amyloid 
deposition in liver stellate cells can cause similar pathologies to 

19brotic liver disease.
Ÿ Cholestasis - decreased or obstructed bile secretion and ow due to 

20intrahepatic and/or extrahepatic pathology.
Ÿ Pancreatic exocrine insufciency: defective production of 

21pancreatic lipase, colipase, and bicarbonate.
Ÿ Chronic pancreatitis, Pancreatic resection & Pancreatic cancer - 

obstruction and loss of functional pancreatic tissue

At the level of Pitta Dhara Kala : 
Ÿ Lost absorptive intestinal surface area: lost functional small 

intestine mucosa results in decreased transit time and reduced 
exposure to digestive enzymatic activity. 

Ÿ Diffuse mucosal or enterocyte disease like Crohn disease (an 
inammatory bowel disease),  Ulcerative colitis (an inammatory 
bowel disease) & Celiac disease

Ÿ Small intestinal bacterial overgrowth (SIBO): 
Ÿ Diffuse mucosal injury: Tropical sprue (post-infective tropical 

malabsorption) - an inappropriate response to ingested gluten 
through all three small intestine segments.  Tropical sprue has a 
higher association with megaloblastic anemia through folate and 
vitamin B12 deciency than celiac sprue. 

Ÿ Autoimmune enteropathy - a likely family of diseases that occurs 
primarily in children and has histological ndings of villous 
blunting and crypt hyperplasia like celiac disease

At the level of Pachak Pitta 
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Ÿ Inadequate disaccharidase activity: Lactase deciency (also 
known as hypolactasia) - the most common disaccharidase 
deciency. lactase deciency is actually the result of decreased 
enzyme synthesis rather than a lactase defect. Lactase deciency 

22can also be congenital, like other disaccharidase deciencies.

ASSESSMENT & DIAGNOSIS : 
History taking and physical examination plays a crucial role in early 
diagnosis and Assessment. a diagnosis requiring more specic testing 
in non-specic symptoms of unintentional weight loss, ongoing 
diarrhea, or poor wound healing.

A. History and physical examination 
B. Assessment of strength of Agn bala and Avastha (stage) of Agni 
Dusti
C. Examination of Purish - stool 
D. Laboratory testing 

A. History and Physical examination :
The history and physical examination are vital when initiating the 
evaluation of Grahani Roga vis a vis malabsorption syndromes. When 
the history and physical make the diagnosis fairly clear, general 
evaluation is not necessary. Below are the typical signs and symptoms 
encounter that need to examine. 

Ÿ According to Acharya chakrapani , In Grahani roga , due to 
weakness of jathar-agni , it gets Grahani place gets vitiated  and 
digestion gets hampered which in turn releases stool in its  

23apakwa avastha  (undigested form/ poorly absorbed.)
24

Ÿ According to Acharya Susruta , 

i.Frequent passage of stools, 
ii. Quantity of stool – large 
iii. Undigested or digested food particles in stool,  
iv. Associated with abdominal pain,  
v. Either chronic Constipation  or  Diarrhea

Ÿ Questioner can be developed which includes a review of systems, 
above symptoms evaluation, symptom duration, symptom timing, 
presence or absence of pain/pain radiation, location/location 
changes, intensity/intensity changes, known precipitating factors, 
associated symptoms (e.g., change in bowel habits/frequency), 
whether or not the presenting symptoms have happened 
previously. Important additional questions include past medical 
history (e.g., peptic ulcer disease), family history (especially for 
systemic and gastrointestinal conditions), medications, surgeries, 
radiation exposure/treatments, caustic substance ingestion, 
allergies, and social history (e.g., smoking, drinking, recreational 

25drug use past or present)

B. Assessment of strength of Agn bala and Avastha ( stage) of Agni 
Dusti : 
Aparna Singh et al. has developed “Self-assessment questionnaire” 
based on scoring tool to assess strength of Agni bala. The tool required 
that the respondents record their agreement or disagreement with the 
question in appropriate columns by marking a check mark (✓) against 
the specic statement/question. The guidelines regarding the method 
of responding were clearly stated. Respondents were supposed to tick 
the statement/questions that best described their physiology. One score 
was assigned for the specic response, if found to be present in that 
individual. Total scores were calculated in respective columns and 
subsequently the scores were converted into percentage for further 
statistical analysis. The status of Agni in an individual was decided on 
the basis of maximum percentage scores obtained under the different 

26 categories of Agni. (Fig no. 4)

Figure 5 Self-Assessment Questionnaire For Agni Bala Strength

A. Examination of Purish –Stool 
a. Ayurvedic Fecal test: It gives the the gives information about, 
appearance of the stool, color, odour, consistency etc. Stool description 
could be of oating or dipped, pale or yellow, greasy stools, and a 
patient may report seeing oil droplets in the toilet, stool bulk, stool 
consistency, stool smell. 

b. Ama & Niram fecal Test : It is the objective method which was used 
to detect the presence of Ama in stool in ancient time In sa-amaj 
purisha, it sink in water and having foul smell. if purisha is free from 

27Ama it oats in water and doesn't have foul smell.  thus it gives 
information overall about :-

Ÿ Status of Agni (digestive re)
Ÿ Symptoms of abnormal Doshas (body humors)
c. 72-hour fecal fat excretion - the gold standard for steatorrhea 
diagnosis; performed on a 72-hour stool collection, accurate 
interpretation of fecal fat depends on patient's successful adherence to 
testing instructions
d. Sudan III stain - performed on a spot stool sample, sensitive

B. Laboratory Testing is used to Support the Diagnosis But is Not 
Diagnostic.

28
Ÿ Blood tests 
Ÿ Comprehensive metabolic panel - electrolyte disturbances, 

hepatic function, renal function
Ÿ Complete blood cell count - contributes to evaluating anemia.
Ÿ Albumin
Ÿ Vitamins (e.g., vitamin B12, folate, vitamin D)
Ÿ Iron panel (includes serum iron, total iron-binding capacity, 

ferritin)
28More Specific Evaluation of Malabsorption Syndromes

Ÿ Carbohydrate malabsorption syndromes :Breath tests: Small 
intestinal bacterial overgrowth (SIBO) - positive glucose or 
lactulose breath test, but breath tests are not considered reliable for 
diagnosis.

Ÿ Jejunal aspirate culture: The gold standard for small intestinal 
bacterial overgrowth

Ÿ Computed tomography (CT): for Pancreatitis
29

Ÿ Magnetic resonance (MR) elastography : In the case of liver 
stiffness, MR elastography is useful to diagnose liver brosis, 
hepatic amyloidosis, and other conditions that increase liver 
stiffness.

Ÿ Magnetic resonance cholangiopancreatography (MRCP) & 
Endoscopic retrograde cholangiopancreatography (ERCP): 
Pancreatic insufciency (i.e., history was positive for pancreatitis 
and alcohol use, or high fecal elastase) - magnetic resonance 
cholangiopancreatography (MRCP), followed by endoscopy if 
MRCP is negative

Ÿ Endoscopy with biopsy (indicated for diagnoses that require both 
visualization and biopsy):

Ÿ Crohn disease - visualized duodenal mucosa cobble stoning.
Ÿ Celiac disease - visualized reduced duodenal folds or mucosal 

scalloping.
Ÿ Jejunoileitis
Ÿ Colonoscopies and biopsies: Ulcerative colitis
Ÿ Acid-fast stains: Acid-fast stains serve to differentiate Tropheryma 

whipplei vs. Mycobacterium avium because they appear virtually 
indistinguishable on biopsy.

DISCUSSION : 
Grahani Roga is a considered as disease of irregularity of digestion , 
absorption and assimilation which is of great clinical relevance in the 
modern era because of its direct link with the Malabosrption. Pitta 
Dhar Kala or Intestinal ora has shown to aid digestion, act as a 
physical barrier against pathogens, help to detoxify that which passes 
through the intestines, aid in stress management, produce and release 
important  b iological  enzymes and chemicals  (such as 
neurotransmitters), and the control of inammation. However, as a 
result of impairment, the gastrointestinal tract or Agni Dusti , can allow 
toxins to escape into the blood stream and locate in different parts of 
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the body – causing inammation. This is known as 'impaired intestinal 
permeability' and is often caused by microbial dysbiosis (an imbalance 
of harmful bacteria in relation to healthy bacteria).
 
Ayurveda being one of the health care systems that rests on the concept 
of individualization and person-centric approach, the clinical 
assessment of Agni and Stool examination becomes vital in the context 
of diagnosing Grahani roga, dietary recommendations, lifestyle-
related advices, and the choice of therapeutic interventions. Thus 
article explores the diagnostic tools of Ayurveda and modern test to 
correctly understand the pathology and diagnosis of Grahani vis a vis 
Malabsorption. As “Mandaagni is the prime causative factor for 
Malabsorption thus main focus is been given on assessing the health 
status of digestive organs, level of digestive enzymes, status of 
strength of agni bala, level of Pitta Dhara Kala , level of Pachak Pitta, 
& status of Pakwashya –Intestine. The “Self-assessment 
questionnaire” based on scoring tool to assess strength of Agni bala & 
Ama & Niram fecal Test is found to be useful in assessing the 
“Grahani” vis a vis Malabsorption/Maldigestion along with other 
modern assessments. 

CONCLUSION
Individualization and person-centric approach is important as every 
individual is different. Mandaagni is been causative factor for Grahani 
vis a vis Malabsorption , thus diagnosis should be done at different 
level of Jatharagni, types of Agni dusti,  status of Agni Bala, status of 
Pitta Dhara Kala, Pachak Pitta, status of Pakwashya and Purish 
Pariksha (stool examination)
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