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ABSTRACT 
 
In Ayurveda, Garbha Siddhi (successful conception) is understood as the result of the appropriate interaction of Ritu (appropriate fertile period), Kshetra 
(healthy reproductive organs), Ambu (adequate nourishment), and Beeja (healthy sperm and ovum). In the present context, infertility is increasingly 
associated with psychological stress, disturbed metabolic status, and changing lifestyle patterns. Contemporary biomedical science explains stress-
induced infertility primarily through dysregulation of the hypothalamic-pituitary-gonadal axis. In contrast, Ayurveda places Agni (digestive fire) at the 
center of metabolic regulation, governing digestion, transformation, and tissue nourishment, thereby influencing overall physiological balance and 
homeostasis. The present study is a qualitative conceptual review based on classical Ayurvedic literature and relevant modern scientific publications. 
An integrative approach was adopted to examine the relationship between Agni, metabolic processes, and reproductive function. Psychological stress 
induces neuroendocrine alterations that interfere with hormonal balance and reproductive health. From an Ayurvedic perspective, Manasika 
(psychological) factors such as stress impair Agni, leading to the formation of Ama (toxins), obstruction of Srotas (channels), and derangement of Dhatu 
(tissue) nourishment. These changes adversely affect the quality and function of Shukra (sperm) and Artava (ovum), which are essential for conception. 
Such disturbances may be correlated with dysfunction of the hypothalamic-pituitary-gonadal axis, including altered secretion of gonadotropins. Within 
this framework, Agni may be understood as a functional link between metabolic integrity and endocrine regulation. Agni plays a crucial role in 
maintaining the metabolic and physiological conditions necessary for Garbha Siddhi. Its impairment, particularly under the influence of psychological 
stress, may contribute to infertility through interconnected metabolic and neuroendocrine mechanisms. This perspective supports a more comprehensive 
approach to infertility by addressing both metabolic balance and psychological well-being. 
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INTRODUCTION 
 
Infertility has emerged as a significant global health concern, with 
increasing prevalence attributed to lifestyle disorders, 
environmental factors, and psychological stress. According to the 
WHO, nearly 17.5% of the adult population worldwide 
experiences infertility, affecting approximately one in six 
individuals globally. Contemporary biomedical research 
identifies chronic stress as a major factor impairing reproductive 
function through disruption of the hypothalamic-pituitary-
gonadal (HPG) axis, resulting in hormonal imbalance and 
impaired gametogenesis. 
 
Ayurveda presents a holistic understanding of fertility, wherein 
Garbha Siddhi (successful conception), as described by Acharya 
Sushruta, depends on the proper synergy of Ritu (appropriate 
fertile period), Kshetra (healthy reproductive organs), Ambu 
(adequate nourishment and a fluid environment), and Beeja 
(healthy ovum and sperm).1 These fundamental prerequisites for 
conception are intricately governed by the functional integrity of 
Agni Mahabhuta (fire element). In Ayurveda, Agni is regarded as 
the sustaining principle for life, and its cessation is considered 
synonymous with the termination of vital processes.2 

 

The physiological influence of Agni extends across multiple 
levels of bodily function, including digestion, transformation, 
assimilation, and tissue nourishment. Agni also contributes to the 
development of Buddhi (intellect)3 during the sixth month of 
Garbha Masanumasika Vridhi Karma (monthly growth of the 
fetus), as described by Acharya Sushruta.4 Proper digestion and 
assimilation of maternal nutrients ensure adequate Dhatu 
formation and maintenance of physiological homeostasis.5 When 
Agni remains in a balanced state, it supports the formation of 
healthy reproductive tissue essential for fertility. Conversely, 
impairment of Agni leads to metabolic disturbances that may 
result in infertility.6 Despite advancements in reproductive 
medicine, integration of metabolic and psychological dimensions 
in understanding infertility remains limited. Therefore, a 
comprehensive framework bridging Ayurvedic and modern 
scientific perspectives is required. The present review attempts to 
analyse the role of Agni in infertility and correlate it with stress-
induced dysregulation of the HPG axis. 
 
This review is based on a comprehensive analysis of Ayurvedic 
concepts related to Agni, Ama, Dhatu formation, and 
reproductive physiology, derived from primary classical sources, 
including the Charaka Samhita and the Sushruta Samhita. Modern 
scientific literature pertaining to stress physiology, hypothalamic-
pituitary-gonadal axis regulation, and infertility was collected 
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from peer-reviewed journals and academic databases. The 
collected data were critically analysed and synthesised to develop 
an integrative conceptual framework correlating Ayurvedic 
principles with contemporary biomedical understanding. 
 
DISCUSSION 
 
The present review attempts to bridge two epistemologically 
distinct yet conceptually convergent systems- Ayurveda and 
modern neuroendocrinology- by positioning Agni as a central 
regulator of reproductive competence in stress-induced infertility. 
Contemporary biomedical literature primarily attributes stress-
associated infertility to dysregulation of the hypothalamic-
pituitary-gonadal (HPG) axis, largely mediated by overactivation 
of the hypothalamic-pituitary-adrenal (HPA) axis.7 However, this 
explanation remains predominantly axis-centric, focusing mainly 
on hormonal pathways rather than systemic physiological 
integration. In contrast, Ayurveda provides a broader and more 
integrative understanding of physiology, in which Agni governs 
digestion, transformation, tissue differentiation, and functional 
integrity across multiple biological levels. Within this paradigm, 
Agni may be interpreted as a key regulatory principle linking 
metabolism, neuroendocrine coordination, and 
psychophysiological balance.  
 
A key conceptual insight emerging from this analysis is that 
Agnimandya (weakened digestive fire) may be interpreted as a 
state of metabolic-neuroendocrine dysregulation. Under 
physiological conditions, nutrient availability, energy balance, 
and endocrine signalling function in coordinated harmony to 
maintain reproductive competence. Chronic stress disrupts this 
coordination by prioritising survival mechanisms over 
reproductive processes, primarily through cortisol-mediated 
suppression of gonadotropin-releasing hormone (GnRH) 
pulsatility.8 From an Ayurvedic perspective, this disruption may 
be understood as Manasika Dosha (psychological factors) 
vitiation leading to impairment of Agni, thereby compromising 
Dhatu nourishment and promoting the formation of Ama (toxic 
metabolites).9 The resultant qualitative and quantitative depletion 
of Shukra and Artava closely parallels modern observations such 
as impaired gametogenesis, follicular arrest, and luteal phase 
defects. Therefore, Agnimandya should not be interpreted merely 
as a digestive disturbance but rather as a systemic impairment of 
metabolic signalling with direct implications for HPG axis 
functionality. 
 
Another important dimension concerns the role of Ama, which is 
described in Ayurveda as a toxic, incompletely metabolised 
substance that can obstruct Srotas and disrupt physiological 
processes.10 From a contemporary biomedical perspective, Ama 
may be correlated with chronic low-grade inflammation, 
oxidative stress, and circulating metabolic endotoxins.11 These 
factors are increasingly recognised as major contributors to 
reproductive dysfunction. Experimental evidence suggests that 
inflammatory cytokines and reactive oxygen species can impair 
hypothalamic regulation, alter pituitary responsiveness, and 
disrupt gonadal steroidogenesis.12 This provides a mechanistic 
parallel to the Ayurvedic concept of Srotorodha (obstruction of 
channels), wherein obstruction of biological channels interferes 
not only with nutrient transport but also with signalling pathways 
necessary for endocrine homeostasis. 
 
Within this Agni-centred framework, the role of Vata Dosha may 
be understood as secondary yet functionally significant. Vata 
governs movement and communication within the body, 
including neural transmission and hormonal signalling.13 
Disturbances in Agni may subsequently lead to Vata Vaigunya 
(vitiation), manifesting as irregularities in neuroendocrine 

rhythms, including altered GnRH pulsatility observed in HPG 
axis dysfunction.14 However, the functional disturbance of Vata 
remains dependent upon the primary impairment of Agni. 
 
This integrative perspective suggests that infertility should not be 
viewed solely as a localised reproductive disorder but rather as a 
systemic condition involving interconnected metabolic, 
neuroendocrine, and psychological factors. It further highlights 
that stress-induced reproductive dysfunction cannot be 
completely understood without considering the underlying 
metabolic disturbances governed by Agni. Ayurvedic 
interventions aimed at restoring Agni through Deepana-Pachana, 
eliminating Ama, pacifying Vata, and improving systemic balance 
may therefore provide a root-cause-oriented therapeutic 
framework. Additionally, incorporation of stress-modulating 
practices such as Yoga, meditation, and Pranayama offers 
scientifically supported mechanisms for regulating HPA axis 
activity and restoring HPG axis balance. This highlights the 
potential utility of an integrative, multidimensional approach to 
the management of infertility. 
 

 
Figure 1: Comparative Pathophysiology of Stress-Induced Infertility 

from Ayurvedic and contemporary biomedical perspectives. 
 
CONCLUSION 
 
Infertility should be understood as a systemic disorder involving 
the interplay of metabolic, neuroendocrine, and psychological 
factors rather than an isolated reproductive dysfunction. The 
present review highlights that Agni plays a central role in 
maintaining metabolic integrity and reproductive competence. 
Impairment of Agni (Agnimandya) leads to Ama formation, 
Srotorodha, and defective Dhatu nourishment, ultimately 
affecting Shukra and Artava. 
 
These alterations closely correspond to inflammatory and 
metabolic disturbances described in contemporary biomedical 
science. Chronic stress further contributes to infertility through 
activation of the hypothalamic-pituitary-adrenal axis and 
suppression of the hypothalamic-pituitary-gonadal axis, resulting 
in hormonal imbalance and impaired reproductive function. 
Within the Ayurvedic framework, this reflects Dosha vitiation, 
Agnimandya, and Ama formation. 
 
Thus, based on the available evidence, Agni may be 
conceptualised as a functional bridge between metabolism and 
neuroendocrine regulation in stress-induced infertility. An 
integrative approach that focuses on Agni restoration, Ama 
elimination, and stress modulation may offer a comprehensive 
strategy to improve reproductive outcomes. Further 
interdisciplinary research is required to validate these correlations 
and support evidence-based integrative management of infertility. 
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