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Abstract

Amlapitta is described in Ayurveda as a disorder involving Vidagdha Pitta and impaired digestive function (Agnimandya), with
manifestations that may include sour eructation, burning discomfort, nausea, reduced appetite, abdominal discomfort and
vomiting. Classical descriptions discuss dietary, lifestyle and psychological factors, and classify clinical patterns according to
Dosha predominance and direction of manifestation (Urdhwaga and Adhoga). Some symptoms overlap with gastroesophageal
reflux disease (GERD), dyspepsia and other acid-related disorders; however, these are not interchangeable diagnoses. GERD
concerns troublesome reflux symptoms or complications due to retrograde flow of gastric contents, whereas dyspepsia includes
epigastric pain or burning, postprandial fullness and early satiety. This narrative review synthesizes the Amlapitta description in
the supplied dissertation with contemporary diagnostic and management principles. It discusses Nidana, Samprapti, clinical
features, differential diagnosis, red flags, lifestyle measures and research priorities. Ayurvedic constructs may guide
individualized assessment, but their correspondence with biomedical diagnoses requires explicit operational definitions and
validation. Persistent or alarm symptoms require appropriate medical evaluation. Better-designed observational studies and
controlled trials using validated outcomes are needed to assess Ayurvedic interventions without overstating current evidence.
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Introduction Ayurvedic and modern reviews and its listed classical-text
bibliography. Contemporary clinical context was

supplemented with established gastroenterology guidance

Amlapitta is a recognized disease entity in later Ayurvedic
literature, particularly in descriptions attributed to Kashyapa,
Madhava Nidana and subsequent compendia. The supplied
dissertation describes Amlapitta through the concepts of Pitta
vitiation, sourness (Amla guna), impaired digestive function
and the transformation of ingested food under conditions of
Agnimandya. Its symptom profile includes Amlodgara, Hrid-
Kantha Daha, Hridshoola, Aruchi, Adhmana, Angasada and,

1-3)

and peer-reviewed literature. This is not a systematic review:
no reproducible database search strategy, formal risk-of-bias
assessment or quantitative synthesis was undertaken.
Ayurvedic disease descriptions are presented as source-
derived concepts; biomedical interpretation is distinguished
from them.

in the study proforma, Shirashoola””. In contemporary  Ayurvedic disease concept
practice, symptoms commonly labelled “hyperacidity” may
arise from several conditions, including GERD, functional
dyspepsia, peptic ulcer disease, medication-related mucosal

injury and other gastrointestinal disorders. GERD is not

Definition and textual development

The dissertation summarizes traditional explanations of
Amlapitta as a state in which Pitta becomes excessive in its
Amla or Vidahi qualities. It reports that Amlapitta is not
presented as a distinct disease in Vedic literature and is not
consistently treated as a separate entity in the earliest major
Sambhitas, while more explicit descriptions occur in later
texts. Kashyapa Samhita and Madhava Nidana are
highlighted for descriptions of clinical features,

simply excessive acid production; reflux, esophageal
clearance, mucosal integrity and symptom sensitivity also
influence presentation®”. A disease-focused review should
therefore describe the Ayurvedic framework while
distinguishing conceptual overlap from diagnostic

equivalence. . . . . L
d etiopathogenesis and disease patterns"™. These historical

Review approach

This narrative review is based primarily on the Amlapitta
sections of the supplied dissertation, including its historical,

statements should be checked against the specific editions
and commentaries before publication, because chapter
numbering and interpretations may vary.
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Nidana: etiological factors

The source classifies Nidana into dietary (Aharaja),
behavioural/lifestyle (Viharaja), psychological (Manasika)
and other/exogenous factors. Reported dietary factors
include irregular meal timing, eating before the previous
meal has been digested, excessive sour, pungent or salty
foods, Vidahi foods, incompatible dietary combinations and
unsuitable food quantity or preparation. Lifestyle factors
include night-waking, excessive exertion, fasting, daytime
sleeping and suppression of natural urges. Stress, worry and
grief are also discussed. Smoking, alcohol and prolonged
NSAID use are mentioned among possible aggravating
factors".

These factors belong to the Ayurvedic explanatory
framework and should not all be presented as individually
proven causes. Modern evidence indicates that triggers vary
between individuals; obesity, late meals and smoking can
aggravate reflux in some patients, while NSAIDs are
particularly relevant to mucosal injury and ulcer risk. Clinical
history should document actual triggers and medication

. . . . 4,
exposure rather than impose a universal avoidance list“.

Purvarupa and Rupa

The dissertation notes that classical sources do not
consistently specify a separate Purvarupa for Amlapitta.
Agnimandya and Ajirna are proposed as possible preceding
features. Principal symptoms recorded in its clinical
assessment are Amlodgara (sour eructation), Hrid-Kantha
Daha (burning in the chest/throat region), Hridshoola
(pain/discomfort), Aruchi (reduced desire for food),
Adhmana (abdominal distension), Angasada (lassitude) and
Shirashoola (headache). Other features in the literature
review include nausea, vomiting, excessive salivation, bitter
or sour taste, heaviness and reduced digestive appetite”.
These symptoms are clinically nonspecific. Chest pain must
not automatically be attributed to Amlapitta or reflux,
particularly if severe, exertional or associated with
breathlessness, sweating or faintness; urgent assessment may
be necessary to exclude cardiac causes.

Classification

The dissertation describes classification by Dosha
predominance-Vataja, Pittaja and Kaphaja-and by direction
of manifestation as Urdhwaga and Adhoga Amlapitta. Vata-
associated features include pain, tremor, dizziness or
weakness; Pitta-associated features include burning, sour or
bitter eructation, nausea and thirst; Kapha-associated
features include heaviness, reduced appetite, salivation and
vomiting. Urdhwaga descriptions emphasize upward
symptoms such as eructation and vomiting, whereas Adhoga
descriptions include lower gastrointestinal or systemic

features in the cited classical accounts”™

These are traditional clinical classifications, not validated
biomedical subtypes. Research should define the criteria
prospectively and report the symptoms used to assign each
category.

Samprapti and Samprapti Ghataka

The disease process summarized in the dissertation begins
with Nidana that aggravate Doshas, particularly Pitta and
Vata, and impair Jatharagni. Food is described as undergoing
Vidagdha transformation, with sour/fermented
characteristics and persistence of symptoms. Continued
Dosha-Dushya interaction is proposed to produce
characteristic Amlapitta manifestations, later differentiated
into Urdhwaga and Adhoga patterns”. This is a traditional
pathophysiological model rather than a directly demonstrated
biochemical sequence.

For research, Samprapti Ghataka should be reported
explicitly rather than inferred after treatment response.
Relevant elements may include the proposed Dosha, Dushya,
Agni status, Ama concept, Srotas, Udbhava Sthana and
Vyakta Sthana, with transparent assessment rules. This would
improve reproducibility and comparison across studies.

Relationship with contemporary gastrointestinal
disorders

Amlapitta and GERD

GERD is a condition in which reflux of gastric contents
causes troublesome symptoms or complications. Typical
symptoms include heartburn and regurgitation; extra-
esophageal complaints have many alternative causes.
Diagnosis may be based on typical symptoms and response to
an appropriately administered PPI trial in patients without
alarm features, while endoscopy and reflux monitoring are
used when indicated”.

Amlodgara and Hrid-Kantha Daha may overlap
symptomatically with regurgitation and heartburn, but this
does not establish that every person classified as having
Amlapitta has GERD. Amlapitta includes a broader
Ayurvedic symptom and Dosha framework, whereas GERD
has defined biomedical criteria. “Hyperacidity” is imprecise
because reflux symptoms can occur without excessive gastric
acid secretion.

Amlapitta and dyspepsia

Dyspepsia commonly includes epigastric pain or burning,
postprandial fullness and early satiety; nausea, bloating and
belching may accompany it. Functional dyspepsia is
considered when symptoms are not explained by an
identifiable structural disease after appropriate evaluation.
GERD and dyspepsia can coexist, and symptom overlap
complicates classification®”. Amlapitta symptoms such as
Hridshoola, Aruchi and Adhmana may overlap with
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dyspepsia, but the mapping is partial and should be handled
cautiously.

Differential diagnosis and alarm features

Depending on presentation, differential diagnoses include
GERD, functional dyspepsia, gastritis, peptic ulcer disease,
medication-associated mucosal injury, biliary disease and
non-gastrointestinal causes of chest or upper abdominal pain.
Helicobacter pylori testing may be relevant in dyspepsia
according to age, local guidance and clinical context. Alarm
features-including progressive dysphagia, gastrointestinal
bleeding, iron-deficiency anaemia, persistent vomiting,
unexplained weight loss or a palpable mass-warrant prompt

medical assessment™*?.

Assessment and diagnosis

An Ayurvedic assessment may document Nidana, Dosha
predominance, Agni, bowel habits, appetite, symptom
direction and the classical Lakshana profile. Research should
standardize symptom definitions, use validated scales where
available, and assess outcomes at prespecified time points.
Baseline data should include symptom duration and
frequency, nocturnal symptoms, medication use, diet,
comorbidities and prior investigations.

Biomedical assessment should be guided by the suspected
disorder and risk profile. Typical reflux symptoms without
alarm features may be managed initially according to
guidelines; endoscopy is indicated in selected patients,
including those with alarm symptoms or persistent symptoms
despite appropriate management. Reflux monitoring and
manometry are reserved for specific diagnostic questions .
Ayurvedic classification should complement-not delay-
appropriate investigation or referral.

Management principles
Ayurvedic approach

The source describes three broad principles: Nidana
Parivarjana (avoidance or modification of causative factors),
Prakritivighata/Shamana (management directed at the
proposed Dosha disturbance) and Apakarshana (elimination
procedures selected according to clinical context). It
discusses dietary and lifestyle regulation and Shamana
measures with properties traditionally considered Pitta-
pacifying. Vamana, Virechana or Basti are mentioned in
classical discussions according to the type and site of Dosha
involvement"™.

These interventions should not be presented as universally
indicated or as established equivalents to GERD treatment.
Shodhana procedures require qualified assessment, an
appropriate setting, informed consent and consideration of
contraindications. The evidence and safety profile of each
intervention must be assessed separately.

Diet and lifestyle

The dissertation recommends regular meals, lighter food and
avoidance of foods perceived to aggravate symptoms,
including excessively spicy, sour or salty items.
Contemporary GERD guidance supports individualized
trigger-food avoidance, weight reduction for people with
overweight or obesity, avoiding meals close to bedtime, head-
of-bed elevation for nocturnal symptoms and smoking
cessation where relevant. Evidence does not support
imposing every dietary restriction on every patient; advice
should be individualized to observed triggers and nutritional

4,
needs™”.

Contemporary medical care and integrative practice

Antacids or alginate-based products may provide short-term
relief in selected patients, while PPIs are principal
pharmacological treatments for many patients with GERD,
particularly erosive disease. Indication, dose and duration
should be clinically appropriate, with reassessment of
response. Persistent symptoms should prompt review of
adherence, medication timing, diagnosis and alternative
causes rather than indefinite escalation without

“5)
reassessment .

Where Ayurvedic care is considered, it should be integrated
with appropriate diagnostic assessment and medication
review. Product identity, botanical authentication,
preparation standards, dose, duration, adverse events and
concomitant medicines should be documented. Patients
should not discontinue prescribed medicines or delay
evaluation of alarm symptoms because of an Ayurvedic
disease label.

Evidence gaps and research priorities

The supplied dissertation reports an open, single-group
clinical study of 30 adults treated with Sa Chana Saktu
Panchanimbadi Churna for 14 days, with a further seven-day
follow-up. It reports symptom-score improvement and no
observed adverse effects during the short observation period.
Because there was no control group, blinding or longer
follow-up, these findings are preliminary and cannot
establish comparative efficacy, causal attribution or long-
term safety. They concern one formulation and should not be
interpreted as evidence for all Amlapitta treatments .

Future research should define Amlapitta inclusion criteria
and Urdhwaga/Adhoga classifications prospectively;
distinguish probable GERD, dyspepsia and other diagnoses;
use validated symptom and quality-of-life instruments;
prespecify outcomes and sample-size calculations; use
suitable control groups and blinded outcome assessment
where feasible; standardize interventions and co-
interventions; systematically record adverse events; and
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include adequate follow-up. Pragmatic trials could assess
whether individualized Ayurvedic assessment adds
measurable value to guideline-based care.

Limitations of this review

This is a narrative review, not a systematic review. The
Ayurvedic disease description is derived chiefly from the
supplied dissertation and its listed classical references; exact
Sanskrit passages and chapter/verse details were not
independently collated for this manuscript. The biomedical
discussion uses selected guidelines and reviews rather than
an exhaustive evidence search. This article therefore provides
a conceptual synthesis and research framework, not a
definitive statement of treatment efficacy.

Conclusion

Amlapitta is described in Ayurveda through the linked
concepts of Pitta vitiation, Agnimandya, dietary and
behavioural Nidana, and symptom patterns classified by
Dosha predominance and direction of manifestation. Several
symptoms overlap with GERD and dyspepsia, but the
disorders should not be treated as synonymous. A clinically
responsible approach combines Ayurvedic assessment with
biomedical differential diagnosis, recognition of alarm
features and individualized lifestyle advice. Evidence for
specific Ayurvedic interventions remains preliminary when
studies are small and uncontrolled. Standardized disease
definitions and well-designed comparative research are
essential before strong claims can be made about efficacy or
safety.
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