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ABSTRACT 

In Ayurveda, Ahara is regarded as one of the fundamental pillars of health and well-being. 
Among the dietary principles described in classical Ayurvedic literature, Viruddha Ahara 
(incompatible diet) is considered a major causative factor in the development of disease. 
Acharya Charaka explained Viruddha Ahara as unsuitable food combinations, preparations, 
dietary habits, or modes of intake that disturb digestion and metabolism, vitiate the Doshas, 
and initiate pathological changes in the body. Objective: This review aims to critically 
analyze the concept of Viruddha Ahara from classical Ayurvedic texts and examine its 
relevance in the context of modern dietary practices and disease development. Methods: 
Classical Ayurvedic literature, including Charaka Samhita, was reviewed along with 
contemporary scientific studies related to nutrition, metabolism, inflammation, oxidative 
stress, glycation, immune dysfunction, and chronic diseases. Results: The review indicates 
that modern unhealthy dietary practices such as consumption of processed foods, reheated 
oils, artificial additives, and irregular eating habits closely resemble the concept of Viruddha 
Ahara. These practices may contribute to metabolic disturbances and increase the risk of 
obesity, diabetes mellitus, cardiovascular diseases, gastrointestinal disorders, respiratory 
illnesses, infertility, renal diseases, mental health disorders, and cancer. Conclusion: The 
concept of Viruddha Ahara provides a valuable preventive and holistic perspective on diet-
related disorders. Understanding its relevance in the modern context may help promote 
healthier dietary habits and support the prevention of chronic lifestyle diseases. 

 

INTRODUCTION 

Ayurveda places a significant emphasis on 
health and well-being, including the importance of diet 
for both mental and physical health. Ayurvedic texts 
repeatedly mention that when eaten in the right 
manner, food acts as medicine to help restore health 
through therapeutic means[1]. The classical text, 
Kashyapa Samhita, introduces the concept of Aahara 
Mahabhaishajya: diet can serve as a medical remedy 
when the right foods are selected and consumed 
properly[2]. In the present era of globalisation and 
rapid lifestyle transitions, dietary habits have  
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undergone significant transformation, influenced by 
the increasing consumption of processed foods, fast-
food culture, irregular meal timings, and the growing 
adoption of non-native dietary practices. This shift has 
led to a move away from traditional ways of eating and 
towards non-traditional ways of eating (those that are 
not consistent with one's own constitution, one's 
digestive capacity, one's environmental conditions, and 
one's cultural adaptation). Eating in such a manner can 
lead to many adverse effects, including the following: 
poor digestive function, poor metabolic function, and 
several other negative health consequences[3]. To 
address these concerns, Ayurveda created the concept 
of Viruddha Ahara, or incompatible food, which refers 
to foods (substances), combinations of foods, methods 
of preparation, and eating practices that create harm in 
the body[4]. According to Charaka Samhita, foods that 
bring balance to the tissues of the body and promote 
proper physiological functions are called Hitakara 
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(beneficial), while those that create imbalance are 
called Ahitakara (harmful)[5]. Acharya Charaka further 
explains that even a wholesome food can become 
unwholesome when consumed in an inappropriate 
quantity, at an unsuitable time, in an incorrect 
combination, with an improper processing method, or 
without considering an individual’s constitution and 
digestive capacity[6]. 

Viruddha Ahara refers to foods that cause an 
imbalance in the Doshas and disrupt the metabolism of 
the Dhatus (or tissues) of the body (such as Rasa, 
Rakta, Mamsa, etc.). Long-term consumption of 
incompatible foods damages the integrity of the tissue 
and causes a disruption in metabolic homeostasis, thus 
creating an environment for disease to develop[7]. For 
systematic explanations of this classification system, 
Acharya Charaka categorised Viruddha Ahara into 18 
different groups based on Desha (place), Kala (time), 
Agni (digestive strength), Matra (quantity), Satmya 
(wholesome), Dosha, Samskara (mode of preparation), 
Veerya (potency), Koshtha, Avastha (state of health), 
Krama (order), Parihara, Upachara (treatment), Paaka 
(cooking), Samyoga (combination), Hridya, Sampada 
(richness of quality) and Vidhi (rules for eating)[8]. In 
today’s changing food environment, the concept of 
Viruddha Ahara has become increasingly relevant. 
Common dietary practices such as the consumption of 
ultra-processed foods, repeatedly heated oils, 
preserved or chemically treated food products, 
excessive sugar intake, and the use of plastic 
containers for hot foods may be considered modern 
examples of dietary incompatibility, as these practices 
can potentially interfere with the body’s natural 
physiological and metabolic functions[9]. Examples of 
the adverse effects on the body of these modern 
dietary practices include obesity, type 2 diabetes, 
cardiovascular diseases, liver dysfunction, immune 
dysfunction, neurological degeneration, kidney 
dysfunction, and other chronic lifestyle diseases. 
Therefore, revisiting the classical Ayurvedic 
understanding of Viruddha Ahara may provide 
valuable preventive insights for maintaining health in 
the modern era. 

 

 

AIM AND OBJECTIVES 
Aim 
To critically review the concept of Viruddha Ahara 
described in Charaka Samhita and explore its 
relevance in modern lifestyle disorders. 
Objectives 
1. To analyze the concept and classifications of 

Viruddha Ahara. 
2. To understand its pathological mechanisms 

according to Ayurveda. 
3. To correlate incompatible dietary practices with 

modern lifestyle diseases. 
4. To explore the preventive significance of Viruddha 

Ahara in current dietary science. 
MATERIALS AND METHODS 

This review is based on an extensive literary 
study of classical Ayurvedic texts, primarily Charaka 
Samhita, along with commentaries and relevant 
secondary literature. Contemporary scientific 
literature on nutrition, food incompatibility, digestive 
disorders, inflammation, and metabolic diseases was 
also conceptually reviewed to assess correlations. 

Concept of Viruddha Ahara 

The term Viruddha means opposite, 
incompatible, contradictory, or antagonistic. According 
to Acharya Charaka, foods that disturb tissue 
metabolism, inhibit proper nourishment of tissues, and 
possess qualities opposite to the body's physiological 
requirements are termed Viruddha Ahara[10]. 

These may act through: 

• Opposing qualities  

• Improper combinations  

• Improper processing  

• Incorrect dosage  

• Wrong timing  

• Wrong seasonal consumption  

• Improper sequence of intake  

Such dietary incompatibilities may cause: 

• Agnimandya (impaired digestion)  

• Ama formation (toxic metabolites)  

• Srotorodha (microchannel obstruction)  

• Dhatu Dushti (tissue pathology)  

• Ojas Kshaya (reduced immunity)  

Classification of Viruddha Ahara[11] 

Type Description Example 

Desha Viruddha Unsuitable for the habitat or geography Cold foods in cold climates 

Kala Viruddha Unsuitable for the season or time Ice cream in winter 

Agni Viruddha Unsuitable for the digestive capacity Heavy meals during indigestion 

Matra Viruddha Wrong quantity or proportion Honey and ghee in equal amounts 

Satmya Viruddha Unsuitable for habituation Sudden shift in dietary pattern 

Dosha Viruddha Aggravates the dosha constitution Oily foods in Kapha individuals 
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Samskara Viruddha Improper processing Heated honey, reheated oils 

Virya Viruddha Opposite potency Fish and milk 

Koshtha Viruddha Unsuitable for bowel nature Strong purgatives in sensitive individuals 

Avastha Viruddha Unsuitable for physical condition Dry food after excessive exercise 

Krama Viruddha Wrong sequence Heavy dessert immediately after meals 

Parihara Viruddha Contraindicated after food Cold drinks after hot fried foods 

Upachara Viruddha Contradictory therapeutic practice Cold food after oleation 

Paaka Viruddha Improper cooking Burnt or undercooked food 

Samyoga Viruddha Harmful combinations Banana milkshake 

Hridya Viruddha Psychologically unpleasant food Forced intake of disliked foods 

Sampat Viruddha Qualitative incompatibility Improperly ripened or over ripened foods 

Vidhi Viruddha Improper eating behavior Eating while distracted 

Pathogenesis of Viruddha Ahara 

According to Ayurveda, regular consumption of 
incompatible food combinations gradually weakens 
Agni (digestive and metabolic fire), which is 
responsible for proper digestion and metabolism of 
food. When Agni becomes impaired, food is not 
digested completely, resulting in the formation of 
improperly processed nutrient essence known as 
Apakwa Ahara Rasa. This incompletely digested 
material remains in the gastrointestinal tract for a 
prolonged period, where it undergoes abnormal 
fermentation and putrefaction, ultimately leading to 
the formation of Ama. Ama is described in Ayurveda as 
a toxic metabolic by-product that possesses heavy, 
sticky, and obstructive properties capable of disturbing 
normal physiological functions. 

Once formed, Ama enters systemic circulation 
with the help of aggravated Vata Dosha and spreads 
throughout the body through various Srotas 
(microchannels). During circulation, it interacts with 
Vata, Pitta, and Kapha Doshas, causing their vitiation 
and leading to Srotorodha (obstruction of body 
channels) and Dhatu Dushti (metabolic impairment of 
body tissues)[12]. Over time, this continuous 
pathological process weakens tissue nourishment, 
disrupts normal cellular functioning, and creates a 
favorable environment for the development of 
systemic disorders. 

From a modern biomedical perspective, the 
repeated intake of Viruddha Ahara may produce 
similar pathological changes through multiple 
biochemical mechanisms. Incompatible dietary 
practices can disturb gut microbiota, impair digestive 
enzyme activity, and promote chronic low-grade 
inflammation[13]. Such dietary patterns may also 
increase oxidative stress, lipid peroxidation, and the 
formation of advanced glycation end products (AGEs), 
which damage cellular proteins, lipids, and DNA[14]. 
Additionally, altered metabolism of arachidonic acid 
may increase the production of inflammatory 

mediators such as prostaglandins, thromboxanes, and 
leukotrienes, which play a significant role in 
inflammation, endothelial dysfunction, insulin 
resistance, and progressive tissue degeneration 
associated with modern lifestyle disorders[15]. 

Biochemical Basis of Viruddha Ahara 

 From a modern biomedical perspective, 
repeated consumption of incompatible foods may 
initiate multiple biochemical disturbances at cellular 
and molecular levels. 

Oxidative Stress Generation [16,17] 

 One of the primary mechanisms involved in 
Viruddha Ahara is oxidative stress. Improper food 
combinations, deep-fried foods, reheated oils, 
processed foods, and chemically preserved foods 
generate excessive Reactive Oxygen Species (ROS) 
such as: 

• Superoxide radicals  

• Hydroxyl radicals  

• Hydrogen peroxide  

When antioxidant defence systems fail to neutralise 
these molecules, oxidative damage occurs in: 

• Cell membranes  

• Mitochondria  

• Proteins  

• DNA  

This leads to cellular dysfunction and premature tissue 
degeneration. 

Repeated heating of oils produces toxic aldehydes such 
as 4-Hydroxy-Trans-2-Nonenal (HNE), which causes: 

• Endothelial dysfunction  

• Lipid peroxidation  

• Inflammatory activation  

• Cellular apoptosis  

This may contribute to atherosclerosis and 
neurodegenerative diseases.  
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Formation of Advanced Glycation End Products 
(AGEs) [18,19] 

Certain incompatible food combinations- especially 
proteins cooked with sugars at high temperatures- 
lead to the formation of Advanced Glycation End 
Products (AGEs). 

Examples: 

• Fried chicken and sugary sauces  

• Processed bakery foods  

• Deep-fried snacks  

• Packaged cereals  

AGEs bind to receptors called RAGE (Receptor for 
Advanced Glycation End Products) and stimulate: 

• NF-kB activation  

• Pro-inflammatory cytokines  

• Oxidative stress pathways  

• Tissue fibrosis  

Long-term AGE accumulation is linked with: 

• Diabetes complications  

• Kidney damage  

• Skin ageing  

• Neurodegeneration  

• Cancer progression  

Chronic Low-Grade Inflammation[20] 

Viruddha Ahara may stimulate inflammatory pathways 
through: 

Activation of the arachidonic acid pathway: 

Incompatible foods increase the production of: 

• Prostaglandins  

• Leukotrienes  

• Thromboxanes  

These inflammatory mediators contribute to: 

• Joint inflammation  

• Vascular inflammation  

• Gut inflammation  

• Skin hypersensitivity  

The Ayurvedic concept of Ama formation may 
correlate with chronic inflammatory metabolites. 
Emerging biomedical reviews also connect Viruddha 
Ahara with inflammation and altered metabolism.  

Gut Microbiome Dysbiosis [21,22] 

Repeated incompatible food consumption may alter 
gut microbial ecology. 

Examples: 

• Milk with fermented products  

• Processed sugary foods  

• Preservative-rich diets  

• Irregular eating timings  

This may reduce beneficial bacteria and promote 
harmful species, causing: 

 

• Increased intestinal permeability  

• Endotoxemia  

• Immune activation  

• Reduced nutrient absorption  

Gut dysbiosis has been linked with obesity, 
inflammatory bowel disorders, insulin resistance, and 
mood disorders. Recent Ayurveda-focused microbiome 
reviews discuss this connection.  

Hormonal and Endocrine Disruption[23] 

Hot food packed in plastic containers exposes food to 
chemicals such as: 

• Bisphenol-A (BPA)  

• Phthalates  

• Styrene compounds  

These chemicals act as endocrine disruptors, affecting: 

• Insulin signaling  

• Reproductive hormones  

• Thyroid function  

• Adrenal stress responses  

This may explain the Ayurvedic observation that long-
term Viruddha Ahara affects Shukra Dhatu and fertility. 

Epigenetic Alterations [24,25] 

Modern nutrigenomics suggests that food can 
influence gene expression through: 

• DNA methylation  

• Histone modification  

• MicroRNA regulation  

Chronic exposure to inflammatory dietary patterns 
may alter genes associated with: 

• Obesity  

• Diabetes  

• Cancer susceptibility  

• Autoimmune diseases  

Recent hypothesis papers have proposed Viruddha 
Ahara as a possible epigenetic trigger. 

Viruddha Ahara and Modern Lifestyle Disorders 

Consuming Viruddha Ahara chronically can 
lead to metabolic disorders, oxidative stress, 
inflammatory responses, and tissue damage. According 
to Ayurveda, if incompatible food is consumed for a 
long period of time, it leads to Agnimandya 
(diminished digestive fire), formation of Ama, Dosha 
Prakopa and Dhatu Dushti. These pathological changes 
are well correlated with modern biochemical 
mechanisms such as oxidative stress, mitochondrial 
dysfunction, gut dysbiosis, chronic inflammation, 
hormonal imbalance and altered cellular signals. These 
biochemical changes over time may be an important 
factor in the development of many modern lifestyle 
disorders. 
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Cardiovascular diseases 

Long-term consumption of incompatible 
dietary combinations may significantly increase the 
risk of cardiovascular disorders. Frequent intake of 
reheated oils, deep-fried foods, processed snacks rich 
in trans fats, excessive sugars, and preserved food 
products promotes oxidative stress and lipid 
peroxidation in blood vessels[26]. Oxidative 
modification of low-density lipoproteins leads to the 
formation of oxidised LDL, which accumulates within 
arterial walls and initiates atherosclerotic plaque 
formation[27]. At the same time, inflammatory 
mediators released in response to incompatible food 
intake damage endothelial cells, reduce nitric oxide 
availability, and impair vascular relaxation. This 
endothelial dysfunction promotes vascular stiffness, 
platelet aggregation, and chronic vascular 
inflammation. Over time, these pathological changes 
may lead to hypertension, coronary artery disease, 
myocardial infarction, and stroke[28]. Chronic mental 
stress associated with modern lifestyles may further 
intensify these inflammatory and cardiovascular 
changes. 

Type 2 Diabetes Mellitus 

Viruddha Ahara could play a key role in the 
development of Type 2 diabetes through several 
metabolic pathways. Regularly eating incompatible 
foods like sugary items, refined carbs, processed 
snacks, artificial sweeteners, and reheated fats triggers 
repeated blood sugar spikes and overstimulates insulin 
release. Over time, this overload dulls insulin receptor 
sensitivity, leading to resistance[29]. At the same time, 
oxidative stress and inflammatory cytokines can 
damage pancreatic beta cells, cutting down insulin 
output. High-heat processed foods also form advanced 
glycation end products that accumulates in tissues and 
spark inflammatory signals. These shifts ultimately 
impair glucose metabolism, fuel metabolic syndrome, 
and drive progression to diabetes[30]. Additionally, the 
accumulation of metabolic toxins, comparable to the 
Ayurvedic concept of Ama, contributes to a systemic 
milieu that interferes with cellular signaling pathways 
and compromises mitochondrial function, thereby 
further aggravating insulin resistance[31]. 

Obesity and Metabolic Syndrome 

Improper dietary combinations and processed 
foods contribute to obesity and metabolic syndrome by 
altering lipid metabolism, impairing mitochondrial 
function, and inducing adipose tissue inflammation. 
Cytokines from adipocytes disrupt insulin signalling 
and glucose uptake, promoting abnormal fat 
storage[32]. Prolonged intake of high-calorie processed 
items induces leptin resistance, diminishing satiety 
and encouraging overeating. These alterations 
manifest as central obesity, dyslipidemia, insulin 

resistance, hypertension, and fatty liver disease, the 
defining features of metabolic syndrome[33]. 

Gastrointestinal Disorders 

The gastrointestinal system is directly affected 
by long-term consumption of incompatible foods. 
Improper food combinations, such as milk with fruits, 
proteins with starches, fermented foods with dairy 
products, and excessive processed foods, may impair 
digestive enzyme secretions and delay gastric 
emptying. This results in incomplete digestion, 
abnormal fermentation, excessive gas production, and 
accumulation of toxic metabolites[34]. Persistent 
digestive impairment may disturb gut microbiota 
composition and increase intestinal permeability, 
allowing inflammatory endotoxins to enter systemic 
circulation. Clinically, these changes may manifest as 
dyspepsia, abdominal bloating, acid reflux, irritable 
bowel syndrome, chronic constipation, and non-
alcoholic fatty liver disease[35]. These conditions closely 
resemble the Ayurvedic concepts of Ama formation and 
Annavaha Srotodushti. 

Chronic Respiratory Disorders 

Viruddha Ahara may also contribute to 
respiratory disorders through immune dysregulation 
and chronic inflammation. Excessive intake of 
processed foods, artificial additives, preserved foods, 
and certain incompatible dairy combinations may 
stimulate inflammatory mediator release and 
hypersensitivity reactions. These inflammatory 
changes increase mucus secretion, airway 
inflammation, and bronchial hyper-
responsiveness[36,37]. In susceptible individuals, such 
dietary patterns may aggravate asthma, allergic 
rhinitis, chronic bronchitis, and chronic obstructive 
pulmonary disease. Environmental pollutants and 
smoking may further worsen these effects in modern 
lifestyles. 

Mental Health Disorders 

Emerging scientific evidence suggests that 
dietary incompatibility may also influence mental 
health through the gut-brain axis. Chronic digestive 
disturbances caused by Viruddha Ahara may alter gut 
microbial balance and increase intestinal 
inflammation[38]. Since the gut microbiome plays a 
crucial role in the synthesis of neurotransmitters such 
as serotonin, dopamine, and gamma-aminobutyric 
acid, microbial imbalance may directly affect mood 
regulation and cognitive function[39]. Additionally, 
inflammatory cytokines produced during chronic 
metabolic stress may cross the blood-brain barrier and 
induce neuroinflammation. These mechanisms may 
contribute to depression, anxiety, mental fatigue, poor 
concentration, and cognitive dysfunction[40]. 
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Chronic kidney disease 

Long-term metabolic disturbances associated 
with Viruddha Ahara may gradually affect renal 
function. Persistent hyperglycemia, hypertension, 
oxidative stress, and chronic systemic inflammation 
damage glomerular capillaries and reduce filtration 
efficiency[41]. Repeated exposure to dietary toxins, 
preservatives, and inflammatory metabolites may 
further increase renal workload. Over time, these 
pathological changes may contribute to chronic kidney 
disease, especially in individuals with obesity, diabetes, 
or hypertension. 

Cancer 

Continuous consumption of incompatible foods 
can heighten the risk of cancer development through 
multiple interconnected biochemical pathways. Deep-
fried items, reheated oils, processed meats, preserved 
foods, artificial additives, and chemically processed 
snacks produce harmful compounds such as 
acrylamide, aldehydes, and advanced glycation end 
products. These trigger oxidative DNA damage, 
mitochondrial dysfunction, chronic inflammation, and 
weakened cellular repair mechanisms[42]. Over time, 
persistent cellular injury and inflammatory signalling 
foster an environment that promotes uncontrolled cell 
proliferation and malignant transformation43. 
Consequently, long-term dietary incompatibility may 
elevate the risk of colorectal, liver, breast, pancreatic, 
and other chronic malignancies. 

DISCUSSION 

This review highlights how the Ayurvedic idea 
of Viruddha Ahara sheds light on the roots of today's 
lifestyle diseases. As outlined in the Charaka Samhita, 
incompatible foods throw off Agni, Dosha, Dhatu, and 
Srotas, setting the stage for illness. Modern science 
frames these same effects through disrupted digestion, 
oxidative stress, ongoing inflammation, metabolic 
imbalance, and immune shifts. 

Eating incompatible combinations regularly 
can dull digestive power, upset the gut's microbial 
balance, and spawn toxic by-products that echo the 
Ayurvedic notion of Ama. Poor food handling- like 
reheating oils, deep-frying, or heavy preservation- 
spawns reactive oxygen species, lipid peroxides, and 
advanced glycation end products that harm cells and 
trigger inflammatory cascades. 

These changes help drive cardiovascular 
disease, type 2 diabetes, obesity, fatty liver, gut issues, 
chronic breathing problems, mental health strains, 
kidney disease, and even cancer. Ongoing reliance on 
processed, reheated, preserved, or mismatched foods 
weakens blood-vessel function, insulin response, gut 
flora, and cell repair. 

In short, the classical view of Viruddha Ahara 
offers a solid scientific lens on how poor eating habits 

fuel non-communicable diseases today. Blending 
Ayurvedic dietary wisdom with current nutrition 
research could guide better prevention of lifestyle 
disorders. 

CONCLUSION 

The concept of Viruddha Ahara described in 
Charaka Samhita remains highly relevant in 
contemporary health science. The classical 
descriptions of incompatible dietary practices show 
striking parallels with modern unhealthy eating 
behaviours associated with lifestyle disorders. 
Through its focus on digestion, metabolism, and 
personalised nutrition, Ayurveda offers a valuable 
framework for understanding the relationship 
between diet and chronic disease. Further clinical and 
experimental research is needed to scientifically 
validate these traditional concepts and integrate them 
into preventive healthcare. 
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