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INTRODUCTION : 

Colic and digestive issues are common concerns in infants and young children, often causing discomfort, irritability, and distress. Conventional 

treatments provide relief but may come with side effects, making homeopathy a preferred alternative for many parents. Homeopathic remedies offer 

gentle, natural, and effective solutions by addressing the root cause of digestive troubles rather than merely suppressing symptoms. 

Understanding Colic and Digestive Issues in Children : 

Colic is characterized by prolonged, unexplained crying in infants, often due to gas, bloating, or indigestion. Digestive issues in children may include 

constipation, diarrhea, acidity, or food intolerances. These problems can arise from dietary factors, an immature digestive system, or emotional stress. 

Symptoms of Colic and Digestive Disorders 

• Persistent crying, especially in the evening 

• Clenching fists and pulling legs toward the abdomen 

• Excessive gas and bloating 

• Regurgitation or vomiting 

• Constipation or loose stools 

• Poor appetite and irritability 

Homeopathic Remedies for Colic and Digestive Issues 

1. Colic and Gas Pain 

• Colocynthis: Best for severe, cramping abdominal pain relieved by bending forward or applying pressure. 

• Chamomilla: Ideal for irritable, crying infants who refuse comfort; associated with green, offensive stools. 

• Dioscorea villosa: Useful for colic pain that improves when the child stretches backward. 

• Magnesia phosphorica: Effective for gas-related colic that improves with warmth or gentle rubbing. 

2. Indigestion and Overeating 

• Nux vomica: Excellent for indigestion due to overeating, excessive junk food, or sensitivity to rich foods. 

• Pulsatilla: Best for indigestion with bloating and a desire for fresh air; often needed after fatty foods. 

• Carbo vegetabilis: Useful for excessive gas, bloating, and weakness after eating. 

3. Diarrhea and Loose Stools. 

• Arsenicum album: Effective for diarrhea with vomiting, dehydration, and weakness, especially from food poisoning. 

• Podophyllum: Best for watery, profuse diarrhea with a foul smell, especially during teething. 

• Aloe socotrina: Helps with sudden, urgent diarrhea with gas and rumbling in the abdomen. 

4. Constipation 

• Bryonia alba: For hard, dry stools with difficulty passing; worsens with motion. 

• Silicea: Effective for constipation in infants who strain a lot, with stools that recede back. 

• Lycopodium: Best for constipation with bloating and irritability, especially in children with a weak digestive system 
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Conclusion : 

Homeopathy provides a safe, gentle, and effective approach to managing colic and digestive issues in children. By addressing both physical and 

emotional factors, it promotes long-term digestive health without the risks of conventional medications.  

 

BIBLIOGRAPHY  : 

 

1. Boericke, W. (1927). Pocket Manual of Homeopathic Materia Medica and Repertory. Boericke & Tafel. 

2. Allen, H. C. (2002). Keynotes and Characteristics with Comparisons of Some of the Leading Remedies of the Materia Medica. B. Jain 

Publishers. 

3. Murphy, R. (2012). Homeopathic Clinical Repertory: A Modern Alphabetical and Practical Repertory. Lotus Health Institute. 

4. Jacobs, J., Jonas, W. B., Jiménez-Pérez, M., & Crothers, D. (2003). Homeopathy for Childhood Diarrhea: Combined Results and Meta-

analysis from Three Randomized, Controlled Clinical Trials. Pediatrics, 107(5), 1-5 

 
 


