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Abstract- Background: Epilepsy is a frequent 

comorbidity in children with cerebral palsy (CP), 

complicating management and adversely affecting 

neurodevelopmental outcomes. Conventional 

antiepileptic drugs (AEDs) have limitations including 

side effects, drug resistance, and financial burden. 

Homeopathy and Ayurveda offer individualized, 

holistic treatment options but lack robust research 

specifically in CP with epilepsy, particularly with 

objective EEG evaluation. 

Objective: This review highlights the role of 

individualized homeopathic treatment in CP-

associated epilepsy focusing on clinical and EEG 

improvements, explores Ayurvedic management, and 

discusses modern medicine’s challenges. It identifies 

research gaps and justifies ongoing randomized studies 

on homeopathy in this population. 

Methods: Literature from 2000–2024 was reviewed 

from PubMed, Google Scholar, and AYUSH databases. 

Studies on epilepsy in CP, homeopathy, Ayurveda, and 

EEG outcomes were included. 

Results: Modern medicine offers established AED 

protocols yet faces side effects, drug resistance, and 

economic challenges. Homeopathy demonstrates 

seizure reduction and EEG normalization in limited 

studies. Ayurvedic concepts interpret epilepsy 

(Apasmara) and CP (Vatavyadhi) through dosha 

imbalances, advocating neuroprotective therapies. 

However, few rigorous trials address CP with epilepsy, 

especially with EEG as an outcome. 

Conclusion: Integrative approaches combining 

modern medicine, homeopathy, and Ayurveda hold 

promise. The scarcity of controlled trials evaluating 

EEG changes in CP with epilepsy necessitates further 

interdisciplinary research. The ongoing study on 

individualized homeopathy aims to fill this gap by 

objectively measuring clinical and EEG outcomes. 
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INTRODUCTION 

Cerebral palsy (CP) is a non-progressive 

neurodevelopmental disorder often complicated by 

epilepsy, affecting up to 15-55% of cases [1]. 

Epilepsy in CP stems from structural brain 

abnormalities, including gliosis, resulting in 

recurrent seizures that worsen neurological deficits. 
[2,3]. Higher prevalence of CP In quadriplegic CP in 

other study it is in dyskinetic CP. Majority focused 

Gray matter injuries have higher prevalence. 

Managing epilepsy in this group is challenging, as 

seizures often resist standard treatments and 

contribute to cognitive decline. 

Electroencephalography (EEG) remains a 

cornerstone for diagnosis and treatment monitoring 

in epilepsy, helping to assess epileptiform activity 

and response to therapy [4]. Conventional 

management predominantly relies on antiepileptic 

drugs (AEDs) such as valproate, levetiracetam, and 

carbamazepine, which, despite efficacy, impose 

significant side effects including sedation, 

behavioral issues, and cognitive impairment [5,6]. 

Drug resistance and financial burdens further 

complicate management in resource-limited 

settings. Up to 50% of children with CP and epilepsy 

have been reported to have seizures despite 

antiseizure medication (ASM). The epilepsy in 

children with CP was associated with a relatively 

poor prognosis. The presence of neurologic deficits 
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was considered by many authors to be an 

unfavorable factor in seizure remission. The seizure 

remission rate in children with CP is still not fully 

defined. [7,8,9]. 

Given these limitations, complementary and 

alternative medical systems such as Homeopathy 

and Ayurveda are gaining interest for their holistic, 

individualized treatment approaches. Homeopathy 

treats epilepsy as a disorder of the vital force, 

prescribing remedies tailored to the patient's total 

symptom picture and constitutional susceptibility, 

showing preliminary benefits in seizure reduction 

and EEG normalization [10,11]. Ayurveda 

conceptualizes epilepsy (Apasmara) as arising from 

doshic imbalances—primarily aggravated Vata and 

Tamas—and views cerebral palsy-like conditions as 

Vatavyadhi. Treatments involve medhya rasayana 

(brain tonics), Panchakarma therapies, and lifestyle 

modifications aimed at dosha pacification and 

neuroprotection [12,13,14]  

Despite these promising frameworks, rigorous 

clinical trials addressing epilepsy in children with 

CP, especially incorporating objective EEG outcome 

measures, remain sparse in both homeopathic and 

Ayurvedic domains. 

MODERN MEDICINE APPROACH IN CP WITH 

EPILEPSY 

Modern medicine's cornerstone is AED therapy, 

guided by seizure type and EEG findings. While 

many children with CP respond partially to AEDs, 

challenges persist: 

• Side effects: Cognitive dulling, behavioral 

disturbances, and sedation reduce quality of 

life [15]  

• Drug resistance: Structural epilepsies in CP 

frequently exhibit poor responsiveness to 

pharmacotherapy [16]. 

• Financial burden: Long-term AED therapy, 

often lifelong, strains families economically 
[17]. 

• Limited EEG improvements: Though AEDs 

reduce seizure frequency, EEG normalization 

is variable and often incomplete [4,18]. 

• Pharmaceutical companies sponsor extensive 

trials for AEDs . [19]  

• These factors underscore the need for 

integrative approaches that complement AED 

therapy to enhance outcomes and reduce 

adverse effects. 

HOMEOPATHIC PERSPECTIVE AND 

EVIDENCE 

Homeopathy individualizes treatment based on 

holistic patient evaluation. Remedies such as Cicuta 

virosa, Cuprum metallicum, and Stramonium have 

shown benefits in epilepsy management. Small 

observational studies and case series document 

seizure frequency reduction and subjective 

improvement in cognition and behavior [20,21]. 

Electroencephalographic improvements after 

homeopathic treatment, including reduced 

epileptiform discharges and normalization of 

background rhythms, have been reported in limited 

studies, supporting the hypothesis of modulating 

neuro-electrical stability [19]. However, no extensive 

controlled trials exist specifically for CP with 

epilepsy. 

Need of randomized, controlled experimental study 

aims to address this gap by objectively evaluating 

EEG and clinical outcomes in this population. 

AYURVEDIC CONCEPTS AND CLINICAL 

RELEVANCE 

Ayurveda describes epilepsy as Apasmara, a 

manifestation of aggravated Vata and Tamas 

affecting the brain’s functioning [12]. CP’s motor 

dysfunction parallels Vatavyadhi pathology, 

involving Vata dosha imbalance. Therapeutic 

protocols include: 

• Medhya rasayana: Neuroprotective herbal 

formulations (e.g., Brahmi, Shankhpushpi) to 

enhance cognition and reduce seizures [15] 

• Panchakarma: Detoxification and dosha 

balancing therapies. 

• Nasya (nasal therapy): To pacify aggravated 

Vata affecting the head region. 

Ayurvedic medications are generally well-tolerated, 

and administration may be easier for children 

compared to homeopathic remedies requiring 

repeated dosing. However, some Panchakarma 

procedures may be complex in paediatric CP cases 
[16]. Limitation of trial study on cerebral palsy and 

epilepsy cases controlled and un controlled both.  

Evidence supporting EEG changes or seizure control 

in CP with epilepsy is limited, highlighting a major 

research opportunity. 
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Summary of Uniqueness and Research Outcomes: Table 1  

 

Analysis: 

❖ Evidence-Based Medicine Framework and 

Standardization 

• Allopathic treatment operates within a 

well-established framework for clinical 

trials, standardization of interventions, and 

objective outcome measures (like EEG, 

seizures’ frequency, side effects). 

• Large, multicentric, and well-controlled 

trials can be designed due to standard 

dosages, mechanisms of action, and a clear 

understanding of pharmacodynamics. 

❖ Financial Support and Research Infrastructure 

• Pharmaceutical companies sponsor 

extensive trials for AEDs, reflecting their 

commercial incentives and the financial 

resources available.[21] 

• This funding drives large-scale, rigorous 

studies, systematic reviews, and eventual 

guidelines — a process less frequently 

supported for homoeopathy or Ayurveda, 

which typically involves low-cost, 

personalized treatments with limited 

commercial incentives. 

❖ General Skepticism and Methodological 

Concerns 

• The scientific community often expresses 

skepticism toward homeopathy and 

Ayurveda, noting the lack of 

standardization, difficulty in blinding, and 

subjective components in their practice. 

• This results in less funding, less publication 

in high-impact journals, and limited 

incentives for extensive research. 

❖ Small-Scale and Scattered Research in 

Homeopathy and Ayurveda 

• Currently, the available data for 

homoeopathy and Ayurveda predominantly 

comprises case reports, small case series, or 

observational studies with limited controls 

and small sample sizes. 

• This makes it difficult for regulators, 

funding bodies, and the scientific 

community to draw definitive conclusions 

about their efficacy, adding to the 

perception that further large-scale trials 

may be less worthwhile. 

❖ Evidence Gap and Clinical Need for 

Integrative Research 

• The side effects, resistance, and financial 

burden associated with AEDs highlight the 

pressing need for alternative or integrative 

treatments. 

• The small but promising case reports 

suggest there might be something worth 

investigating in these traditional modalities 

— for their potential to improve seizures 

without adding significant side effects. 

Parameter Modern AEDs Homoeopathy Ayurveda 

Number of studies on 

CP + Epilepsy 

Numerous clinical trials and 

observational studies (>50 

studies) [1,15,16] 

Very few; mostly case reports 

and small observational studies 

(<5 studies) [10,11,19] 

Limited studies; mostly general 

epilepsy, very few on CP with 

epilepsy (<3 studies) [12–14] 

Side effects 

Significant (cognitive 

impairment, behavioral 

changes) [15,16] 

Minimal to none reported [10,11] 
Generally mild; dependent on 

therapy used [12–14] 

Drug resistance Common in CP epilepsy [16] 
Not documented due to limited 

studies 
Not well studied 

Cost 
High, long-term therapy costs 
[17] 

Low-cost remedies [8] 
Moderate; herbal medications 

accessible [12] 

Ease of administration 
Oral pills; compliance issues 

possible 
Oral, painless, easy for children 

Herbal medicines easy; some 

procedures complex for kids [12–

14] 

EEG improvements 

documented in CP 

epilepsy 

Limited but some studies 

document EEG changes with 

AED therapy [4,7,8,9,18] 

No significant but improve 

gross motor and cognitive 

function [20,21,22] 

Sparse EEG data specifically in 

CP epilepsy [12-14] 

Clinical seizure control 

in CP epilepsy 
Partial to good efficacy [15,16] 

Promising in limited case 

reports [12,19,20] 

Moderate evidence mainly in 

epilepsy; scarce CP-specific data 
[12–14] 
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❖ Call for Collaborative, Integrative Research 

• Integrative research — employing rigorous 

trial design alongside subjective and 

objective measures (like seizures’ 

frequency, EEG abnormalities, 

neurodevelopmental progress, and 

caregiver-reported outcomes) — could 

help clarify their role in epilepsy with 

cerebral palsy. 

• This approach would enable comparison of 

their effects against standard AEDs, adding 

depth and robustness to the current 

knowledge base. 

CONCLUSION 

Epilepsy in children with cerebral palsy represents a 

complex clinical challenge that often remains 

inadequately addressed by conventional 

antiepileptic therapies due to drug resistance, 

adverse effects, and limited neurodevelopmental 

gains. While modern medicine provides a structured, 

evidence-based framework for seizure control, its 

limitations underscore the necessity for exploring 

integrative treatment options. Both Homeopathy and 

Ayurveda offer individualized, low-cost, and 

potentially safer interventions grounded in holistic 

principles. Preliminary evidence suggests their 

beneficial impact on seizure control, quality of life, 

and possibly EEG normalization. However, the lack 

of large-scale, controlled clinical trials—particularly 

those incorporating EEG as an objective 

biomarker—impairs scientific validation and 

policy-level integration of these systems. 

 

Bridging this gap demands a collaborative, 

interdisciplinary research approach that respects 

traditional paradigms while embracing rigorous 

scientific methodology. Future research must focus 

on generating high-quality data through randomized 

controlled trials assessing clinical, 

neurophysiological, and quality-of-life outcomes. 

The current efforts to evaluate individualized 

homeopathic treatment through EEG and clinical 

parameters represent a significant step in this 

direction. Ultimately, an integrative care model—

combining the strengths of modern medicine, 

homeopathy, and Ayurveda—may offer a more 

comprehensive, patient-centered strategy for 

managing epilepsy in cerebral palsy, particularly in 

resource-constrained settings. 
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