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1. INTRODUCTION 

In Ayurveda, pediatric diseases have long been classified 

under the category of Graha Rogas (diseases caused by 

"Grahas" or celestial influences). These conditions, 

especially those affecting infants and children, were 

historically thought to be caused by supernatural or 

divine forces, which included Grahas—a concept rooted 

in astrology and ancient spiritual belief systems. 

 

However, the historical interpretation of these diseases 

often led to the mythologization of their causes and 

treatments. Diseases such as Balgraha (children’s 

diseases or disorders) were seen as an outcome of 

celestial forces rather than microorganisms or other 

scientific explanations. 

 

Historical Neglect Due to Mythologization 
This mythologization resulted in a gap in the medical 

understanding of these diseases, causing a delay in 

exploring more scientific or microbiological causes. The 

inclusion of Graha in the diagnostic process often 

overshadowed the possibility of recognizing microbial or 

pathological influences that we understand today. 

 

For centuries, Ayurvedic practitioners might have treated 

these conditions with herbal and therapeutic methods 

under the belief that celestial entities were to blame, 

without probing into the physical causes such as 

infections, parasites, or other microbial agents that might 

have been the true culprits. 

 

Objective: Reevaluate Balgraha as an Ancient 

Expression of Microbial Pathogenesis 
This study aims to reevaluate Balgraha as an ancient 

description of microbial pathogenesis. We propose that 

the symptoms attributed to Graha in pediatric diseases 

were actually early descriptions of infections or other 

diseases caused by pathogens, which modern science can 
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ABSTRACT 

Ayurveda, the age-old Indian system of medicine, classifies pediatric disorders under Graha Rogas, with a sub-

classification called Balgrahas that manifest uniquely in children. These Grahas are traditionally interpreted as 

unseen entities causing both physical and psychological disturbances. A critical re-examination of these ancient 

descriptions reveals compelling parallels with modern microbiology. This review proposes that the classical notion 

of Balgrahas may metaphorically align with pathogenic microorganisms such as bacteria, viruses, fungi, protozoa, 

and parasitic larvae. A systematic review was conducted of Ayurvedic classical texts, recent research papers in 

microbiology and pediatrics, and ethnomedical reports. A total of 83 primary and secondary sources were 

examined using databases such as PubMed, AYUSH Research Portal, and Google Scholar, covering literature 

published from 1990 to 2024. The method involved keyword-based inclusion, extraction of historical versus 

modern terminologies, and thematic mapping for synthesis. The review reinterprets descriptions of Balgrahas—

such as invisibility, nocturnal activity, tissue invasion, and environmental preferences—and correlates them with 

microbial characteristics, lifecycle stages, and pathogenic behavior. Ayurvedic treatments like Daiva Vyapashraya 

(spiritual healing) and Yukti Vyapashraya (rational medicine) are also reviewed for their potential antimicrobial 

relevance. A paradigm is proposed wherein the metaphorical 'Graha' can be clinically redefined to include 

microbial invasions, giving Graha Chikitsa a renewed contemporary relevance. This integration of textual 

interpretation with modern scientific understanding opens new pathways for cross-disciplinary pediatric research 

and supports the preservation of ancient frameworks through informed clinical translation. 

 

KEYWORDS: A systematic review was conducted of Ayurvedic classical texts, recent research papers in 

microbiology and pediatrics, and ethnomedical reports. 
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now identify. For example, diseases with fever, seizures, 

and irritability could have been signs of viral or bacterial 

infections, misinterpreted as supernatural afflictions. By 

revisiting the ancient texts and interpreting the symptoms 

in a modern medical context, we can bridge the gap 

between traditional Ayurvedic wisdom and 

contemporary medical science. This new understanding 

can lead to better diagnostics, treatments, and a holistic 

approach to pediatric care. 

 

2. METHODOLOGY 

Literature Selection: Searched Ayurveda texts (Charaka 

Samhita, Sushruta Samhita, Kashyapa Samhita), 

microbiology articles, and pediatric journals. 

Databases Used: PubMed, Scopus, AYUSH Research 

Portal, Google Scholar. 

Keywords: "Balgraha", "Graha Rogas", "Ayurvedic 

Pediatrics", "Microbes in Ayurveda", "Daiva Chikitsa", 

"Ayurveda Infection". 

Inclusion Criteria: Peer-reviewed articles, classical 

commentaries, microbial disease models, and 

translations. 

Synthesis: Thematic comparative analysis between 

classical features and modern microbiological data. 

 

3. Understanding Grahas: Classical Interpretations 

In classical Ayurvedic texts, Grahas are described as 

invisible, shape-changing entities that possess the ability 

to enter the body and influence the mind and health of 

individuals, particularly children. These entities were 

believed to be non-material in nature, existing beyond 

the realms of human perception, and their influence 

could manifest in various forms of illness. 

 

Here is an overview of the classical interpretations of 

Grahas. 

 Invisible, Shape-Changing Entities: According to 

ancient Ayurvedic beliefs, Grahas were not tangible, 

material entities that could be seen or touched. Their 

shape-shifting nature made them difficult to identify 

or define. They were believed to possess the power 

to change forms, affecting individuals in different 

ways, depending on the environment and the 

person’s constitution. This shape-changing aspect 

could symbolize the fluctuating nature of diseases 

caused by infectious agents that evolve and mutate 

over time. 

 Feed on Blood, Muscle, and Ojas: The classical 

texts describe Grahas as entities that feed on vital 

substances like rakt (blood), mamsa (muscle), and 

ojas (vital energy or immunity). These substances 

were seen as the core elements sustaining life and 

health. In a more modern interpretation, this could 

be seen as symbolic of the way pathogens (such as 

bacteria, viruses, and parasites) invade the body and 

use the body’s resources—such as nutrients in blood 

and tissues—to survive and proliferate. The term 

ojas in this context could be associated with the 

body’s immune system or overall vitality, which is 

depleted by chronic infections or diseases. 

 Thrive in Dark, Humid Environments: Grahas 

were believed to thrive in environments that were 

dark, damp, and unclean—places that are often 

associated with the growth of pathogens in the 

modern medical world. Just as certain microbes 

flourish in moist and dark conditions (e.g., fungi, 

bacteria, and viruses), the classical description of 

Grahas reflects the environmental conditions that 

favor the growth and spread of infectious agents. 

This understanding aligns with the modern concept 

of microbial pathogenesis, where bacteria and 

viruses often flourish in such conditions, 

contributing to diseases. 

 Associated with Emotional and Psychological 

Symptoms: The Grahas were also linked to 

emotional and psychological disturbances, such as 

irritability, fear, and anger. These symptoms were 

seen as manifestations of the Graha’s influence on 

the mind and psyche. In modern terms, this could be 

interpreted as the connection between physical 

illness and mental health, where chronic infections 

or prolonged exposure to pathogens can lead to 

psychological symptoms like anxiety, depression, 

and behavioral changes. The mind-body connection 

in Ayurvedic medicine often highlights the impact 

of physical disease on mental and emotional well-

being, which is now well-recognized in 

contemporary medical practice. 

 

4. Scientific Parallels with Microbes 

The classical understanding of Grahas in Ayurveda, 

when viewed through the lens of modern science, bears 

several striking similarities to the behavior and 

characteristics of microbes. Here’s how these ancient 

descriptions align with current microbial concepts. 

 

 Morphological Variability Akin to Microbial 

Lifecycle Stages: The shape-shifting nature of Grahas 

described in classical texts mirrors the morphological 

variability observed in many microorganisms throughout 

their lifecycle. For example, bacteria and fungi can exist 

in different forms depending on environmental 

conditions. Bacterial spores, for instance, are dormant 

forms that can later "germinate" into active, pathogenic 

forms under favorable conditions. Similarly, viruses may 

exhibit different structural states such as dormant (latent) 

and active (lytic) phases. This ability to change forms 

and adapt to various environments parallels the classical 

description of Grahas changing their appearance and 

modes of influence on the body. 

 

 Latent-to-Active Transitions (e.g., Viral 

Dormancy, Bacterial Spores): Many microbes, 

including viruses like herpes simplex and bacteria like 

Clostridium species, exhibit a latent phase, where they 

remain dormant in the body for long periods without 

causing disease. These microbes can transition from a 

dormant, non-infectious state to an active, pathogenic 

one under certain triggers, such as stress, 

immunosuppression, or environmental changes. This 
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concept mirrors the classical Ayurvedic view of Grahas 

transitioning from a state of dormancy or invisibility to 

an active, disease-causing state. The idea of Grahas 

being invisible until they exert their effects could reflect 

the way microbes are present in the body without causing 

symptoms until they "activate." 

 

 Microscopic Invisibility: One of the key 

characteristics of Grahas is that they are invisible to the 

naked eye, a feature that aligns perfectly with the 

microscopic nature of microbes. Bacteria, viruses, fungi, 

and parasites are too small to be seen without the aid of a 

microscope, making them "invisible" in the classical 

sense. The ancient texts describe diseases caused by 

Grahas as afflictions from unseen forces, which is akin 

to how we now understand that diseases are often caused 

by microorganisms that cannot be directly observed 

without specialized equipment. 

 

 Airborne or Contact-Based Transmission 

Matches Graha Behavior: Classical texts also describe 

Grahas as entities that influence individuals through 

direct contact or environmental factors. This behavior is 

similar to how many pathogens, including viruses and 

bacteria, are transmitted either through the air (airborne 

transmission, like with the flu or COVID-19) or by 

physical contact (direct contact, such as with skin 

infections or through fomites). In Ayurveda, Grahas 

could be "transferred" to a person through an interaction 

with contaminated environments, rituals, or even certain 

external stimuli, just as microbes spread via droplets or 

surface contact in modern microbial transmission. 

 

5. Clinical Implications: Pediatric Pathogenesis 

 Role of Grahas (Pathogenic Entities in Ayurveda): 

In Ayurvedic pediatrics (Kaumarbhritya), Grahas are 

considered subtle, unseen pathogenic forces that disturb 

both physical and mental equilibrium in children. These 

can manifest as acute or chronic conditions affecting ojus 

(immunity) and manas (mental function). 

 Clinical Presentation: Graha-related disorders can 

mimic modern pathological entities such as: 

 Microbial Sepsis – with symptoms like high-grade 

fever, lethargy, and altered consciousness. 

 Parasitic Infestation – presenting as irritability, 

abdominal discomfort, and anemia. 

 Viral Encephalitis – marked by seizures, behavioral 

changes, or unconsciousness. 

   Host Susceptibility: Susceptibility is enhanced by 

Adharma, i.e., faulty conduct or lifestyle, poor diet, 

lack of hygiene, or parental neglect. 

 This is analogous to immune compromise in 

biomedicine, where a weakened defense mechanism 

invites severe infections. 

 

6. Treatment Correlations 

6.1 Daiva Vyapashraya Chikitsa 

 Definition & Application: Daiva Vyapāśraya Chikitsā 

is a spiritual modality of treatment in Ayurveda, 

especially emphasized in the management of Bālagraha 

(pediatric afflictions of grahas). It involves non-material 

interventions that address the unseen, subtle causes of 

disease. 

 Therapeutic Tools Used 

 Mantras (sacred chants) 

 Japa (repetitive chanting) 

 Homa/Havana (fire rituals) 

 Dana (charity or offering) 

 Pūjā (worship) 

 Mangala kriyas (auspicious acts and rituals) 

 Purpose and Effect 
These interventions aim to. 

 Pacify the disturbed spiritual energy (grahas) 

 Restore harmony in the child’s body–mind–spirit 

axis 

 Reduce psychosomatic stress, both in the child and 

caregivers 

  Modern Analogy: Analogous to psychosomatic 

modulation and stress-relief techniques in modern 

integrative medicine. 

 Comparable to mindfulness, guided imagery, 

therapeutic prayer, and neuropsychological 

interventions 

 Promotes parasympathetic activation, emotional 

stability, and indirect immune enhancement 

 

6.2 Yukti Vyapashraya Chikitsa 

 Definition & Focus: Yukti Vyapāśraya Chikitsā 

refers to rational, logical, and evidence-based 

treatment methods involving the use of herbs, diet, 

and detoxifying therapies in Ayurveda. In the 

context of Bālagraha, it forms the core clinical 

management strategy. 

 Herbal Interventions: Use of specific herbs with 

documented antibacterial, antiviral, 

immunomodulatory, and adaptogenic properties. 

o Haridra (Curcuma longa) – Anti-inflammatory, 

anti-allergic, and antimicrobial 

o Neem (Azadirachta indica) – Potent antiviral, anti-

parasitic, and immune-boosting 

o Shunthi (Zingiber officinale) – Digestive, anti-

nausea, and antiviral 

 Shodhana Therapies (Biopurification) 
o Tailored Panchakarma procedures (like Basti and 

Nasya) when age-appropriate 

o Aim to eliminate vitiated doshas contributing to 

graha-induced pathology 

o Support improved Agni (digestive/metabolic fire) 

and enhance ojus (vital essence) 

 Ahāra (Dietary Management) 
o Wholesome, dosha-pacifying diet suited to the 

child’s prakriti and disease condition 

o Focus on light, digestible, and nourishing foods 

(e.g., Yavagu, Mudga yusha) 

o Avoidance of ama-generating and processed foods 

that compromise immunity 

 Clinical Outcome Goals 
o Strengthening of Vyadhikshamatva (immunity) 
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o Resolution of physical symptoms mimicking 

infections and seizures 

o Improved mental and emotional well-being 

alongside physical recovery 

 

7. Cross-Disciplinary Viewpoint 

 Clinical Validation of Graha-Based Diagnosis 
o Ayurvedic descriptions of Bālagraha include unique 

symptomatology such as abnormal behavior, 

seizures, fever, and developmental delays. 

o There's a need for systematic clinical studies to 

correlate traditional graha-based observations with 

biomedical diagnostics (e.g., EEG, neuroimaging, 

serology). 

 

 Proposal for Microbial Screening 
o In children diagnosed with Graha Roga, routine 

screening for microbial agents (bacteria, viruses, 

parasites) should be proposed. 

o This would allow differentiation between literal 

pathogenic infections and Ayurvedic graha-

induced syndromes that may reflect psychosomatic, 

autoimmune, or idiopathic disorders. 

 

 Development of Integrative Algorithms 
o Encourage creation of Ayurveda-modern medicine 

hybrid treatment protocols, especially for conditions 

like: 

 Recurrent febrile seizures 

 Idiopathic epilepsy 

 Encephalopathy without clear microbial cause 

o Algorithms can integrate 

 Ayurvedic Rasayana and Graha-pacifying 

therapies 
 Biomedical treatments like anticonvulsants or 

antivirals 

 Psychosomatic tools like yoga and counseling for 

sattvavajaya 

 Outcome Goals 
o Promote safe, evidence-informed care 

o Improve pediatric outcomes by addressing both 

visible pathogens and invisible imbalances 

o Respect the epistemology of Ayurveda while 

embracing diagnostic precision from modern science 

 

8. CONCLUSION 

 The Graha theory in Ayurveda, though deeply 

rooted in spiritual and metaphysical concepts, offers 

a symbolic framework that aligns meaningfully with 

modern microbial and neuropsychiatric 

understanding in pediatrics. 

 By reinterpreting Grahas as metaphors for 

infectious agents, parasitic invasions, or 

psychosomatic triggers, clinicians can appreciate 

how ancient sages conceptualized complex pediatric 

illnesses through intuitive observation. 

 This viewpoint bridges the gap between ancient 

wisdom and contemporary science, allowing a 

more holistic understanding of childhood 

disorders—especially those with unclear etiology or 

recurring patterns. 

 The future lies in integrative pediatric models that: 

o Respect traditional diagnostic frameworks like 

Graha Roga 

o Utilize modern screening tools and laboratory 

evidence 
o Apply personalized treatment plans incorporating 

Daiva, Yukti, and Sattvavajaya Chikitsā 

 Ultimately, such an approach not only preserves the 

soul of Ayurveda but also enhances its clinical 

relevance in the modern world. 
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