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Abstract- Diarrhoea is a common yet potentially 

serious condition, marked by frequent, watery bowel 

movements and often accompanied by dehydration 

and weakness. In India and many other developing 

countries, it continues to pose a significant public 

health burden, especially among children. 

Conventional medical interventions primarily focus on 

rehydration and symptomatic relief, but limitations 

such as recurrence, side effects, and microbial 

resistance have encouraged interest in complementary 

therapies. Homeopathy offers a holistic, patient-

specific approach, addressing not only the physical 

symptoms but also the underlying emotional and 

causative factors. Remedies like Arsenicum album, 

Podophyllum, and Aloe socotrina have shown 

promising results in both acute and chronic cases. This 

paper explores the pathophysiology, aetiology, and 

clinical features of diarrhea, while emphasizing the 

therapeutic potential of homeopathic medicine. 

Supported by clinical experience and selected studies, 

this review advocates for greater integration of 

homeopathy in the management of diarrhea, 

particularly in primary care and paediatric settings in 

India. 
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INTRODUCTION 

 

Diarrhea, defined by the World Health Organization 

as the passage of three or more loose or liquid stools 

per day, is both a symptom and a condition with 

multifactorial etiology. Globally, it ranks as the 

second leading cause of death in children under five 

years of age and remains a common complaint in 

outpatient departments across India. Although 

typically self-limiting, diarrhea can lead to serious 

complications such as dehydration, electrolyte 

imbalance, and nutritional deficiency if not managed 

promptly. 

 

Conventional allopathic treatment revolves around 

oral rehydration therapy (ORT), dietary adjustments, 

probiotics, and, in selected cases, antimicrobial 

agents. While effective in managing acute 

symptoms, these approaches do not always address 

the constitutional predisposition or recurrent nature 

of diarrheal illness in certain individuals. Moreover, 

antibiotic resistance and adverse drug reactions are 

growing concerns, particularly in pediatric and 

geriatric populations. 

Homeopathy, developed by Dr. Samuel Hahnemann, 

offers a contrasting approach. It views symptoms as 

manifestations of inner disharmony and seeks to 

stimulate the body's self-healing power using 

minimal doses of substances that, in larger doses, 

would produce similar symptoms. The prescription 

is individualized based on the patient’s totality of 

symptoms—physical, mental, and emotional. 

In the Indian healthcare landscape, where 

accessibility and affordability are key, homeopathy 

is widely practiced and accepted. Several clinical 

observations and smaller-scale studies have shown 

homeopathic remedies to be effective in managing 

diarrhea, especially among children, with minimal 

side effects. Remedies such as Chamomilla for 

teething-related diarrhea, Podophyllum for 

explosive painless stools, and Arsenicum album for 

anxiety-ridden cases illustrate the scope of 

homeopathy in this domain. 



© September 2025| IJIRT | Volume 12 Issue 4 | ISSN: 2349-6002 
 

IJIRT 184119    INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 148 

Pathophysiology 

Diarrhea results from the disruption of normal 

absorption, secretion, and motility of the intestines. 

It can be classified based on mechanism into: 

• Osmotic diarrhea: Occurs when non-absorbable 

substances in the intestine draw water into the 

lumen (e.g., lactose intolerance). 

• Secretory diarrhea: Characterized by increased 

active secretion or inhibition of absorption, 

often caused by bacterial toxins (e.g., Vibrio 

cholerae). 

• Exudative diarrhea: Occurs due to mucosal 

inflammation leading to blood and pus in the 

stool (e.g., ulcerative colitis). 

• Motility-related diarrhea: Seen in conditions 

like irritable bowel syndrome, where transit 

time is altered. 

These pathophysiological processes result in 

increased stool frequency and volume. Homeopathy 

approaches these changes not as isolated events but 

as reflections of deeper systemic imbalances, aiming 

to restore normal function through individualized 

remedies. 

Etiology 

Diarrhea can be acute or chronic, and its causes vary 

widely: 

1. Infectious agents: Viral (e.g., rotavirus, 

norovirus), bacterial (e.g., E. coli, Shigella), or 

parasitic (e.g., Giardia). 

2. Dietary causes: Food poisoning, allergies, 

contaminated water, and intolerance to lactose 

or gluten. 

3. Medications: Antibiotics, antacids containing 

magnesium, chemotherapy agents. 

4. Systemic diseases: Inflammatory bowel 

disease, hyperthyroidism, celiac disease. 

5. Psychological factors: Stress, anxiety, and grief 

can act as triggers, especially in functional 

bowel disorders. 

6. Teething in children: A common cause often 

seen in clinical practice. 

In homeopathic analysis, identifying the exciting 

and maintaining causes—emotional, environmental, 

or infectious—is critical to selecting the correct 

remedy. 

Incidence 

According to WHO, approximately 1.7 billion cases 

of diarrheal disease occur globally each year. In 

India, diarrhea contributes to over 13% of child 

mortality under the age of five. Poor sanitation, 

contaminated water, and lack of access to medical 

care make the Indian population, especially children 

and rural communities, particularly vulnerable. 

Though mortality rates have declined due to ORT, 

morbidity remains high, necessitating preventive 

and complementary care strategies like homeopathy. 

 

Clinical Manifestation 

Diarrhea typically presents as frequent, loose, or 

watery stools, often accompanied by: 

• Abdominal cramps or pain 

• Nausea and vomiting 

• Urgency or incontinence 

• Bloating and flatulence 

• Fever and malaise in infectious causes 

• Dehydration: Manifested by dry mouth, sunken 

eyes, poor skin turgor, and lethargy 

In children, signs like irritability, reduced urine 

output, and weight loss are critical. Chronic cases 

may show malabsorption, anemia, and fatigue. From 

a homeopathic standpoint, detailed case-taking 

involves observing the stool’s color, consistency, 

smell, timing, modalities (worse/better factors), and 

concurrent emotional or systemic complaints. These 

details guide remedy selection, making even similar 

clinical presentations distinct in prescription. 

Investigation 

While homeopathy emphasizes clinical history and 

symptomatology, modern investigations play a 

supportive role, especially in persistent or unclear 

cases: 

• Stool examination: Microscopy, culture, and 

sensitivity to detect pathogens, ova, cysts, and 

occult blood. 

• Blood tests: Complete blood count, electrolytes, 

renal function tests, and inflammatory markers. 

• Serology: For rotavirus, celiac disease, or 

parasitic infections. 

• Imaging: Ultrasonography or CT for structural 

anomalies. 
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• Endoscopy: Indicated in chronic or 

inflammatory diarrhea to assess mucosal 

integrity. 

These tools help confirm the diagnosis and rule out 

life-threatening or organic pathology before 

beginning or continuing homeopathic treatment. 

Management 

Conventional management includes: 

• Rehydration: Oral rehydration salts (ORS) or IV 

fluids for moderate to severe dehydration. 

• Diet: Easily digestible, bland food; avoid dairy 

and fatty items during episodes. 

• Antimicrobials: When indicated, though their 

use is declining due to resistance. 

Homeopathic treatment can complement these 

approaches, especially in mild to moderate 

cases, with a focus on long-term constitutional 

health. 

Homeopathic Treatment with Medicines 

Homeopathic treatment is highly individualized. 

Remedies are selected based on totality of 

symptoms, causation, modalities, and the patient’s 

constitution. 

Key Remedies: 

• Arsenicum album: For rice watery, offensive, 

involuntary, acrid, burning, black, mucous, 

lienteric diarrhea with great restlessness, fear, 

and exhaustion. Worse at night, after food or 

cold drinks. The affected person feels cold, 

tired, and panicky. Vomiting and diarrhoea take 

place after midnight. Burning pain in the 

abdomen. In cases of food poisoning. 

• Podophyllum: Profuse, gushing, painless 

diarrhea with weakness and gurgling in the 

abdomen. Especially useful in summer 

complaints. Diarrhea putrid, with prostration, < 

hot weather, < morning; stool profuse, forcible 

with noise; profuse thirst. Color of stool 

changes with each stool. Usually used by 

tourists in the case of diarrhea Abdominal 

vibration and frequent stools are indicated. 

• Aloe socotrina: Urgency with involuntary stool, 

especially in the morning. Sense of insecurity 

and heaviness in the rectum. Continuing urge 

for stool because of the weakness of the anal 

sphincter. Mucus is accompanied along with 

pain in the rectum area. In the case of adults, 

this diarrhoea is also characterized by 

blue hemorrhoids. 

• Chamomilla: Indicated in irritable children, 

especially during dentition, from cold, from 

anger with yellow greenish, sour-smelling, hot, 

slimy, smelling like bad eggs stools. Cheek 

becomes red during colic, with hot sweat. > 

being carried, heat. Child wants many things, 

but refuse them when given.  

• Veratrum album: Profuse diarrhea with 

vomiting, cold sweat, and collapse. Useful in 

cholera-like symptoms. Watery, green, odorless 

or colorless stools, thin like ribbon, with 

straining until exhausted and cold sweat. 

Potatoes and green vegetables disagree. 

Diarrhea from drinking cold water in hot days. 

• China officinalis: For weakness from fluid loss, 

bloating, and painless diarrhea after eating or 

drinking. Colic > bending double. Stools dark, 

foul, watery, bloody, painless < eating; at night, 

from fruits, milk, beer, during hot weather. 

Diarrhea after weaning, in children; chronic in 

children, who become drowsy, pupils dilated, 

body becomes cold esp chin, nose and rapid 

respiration.  

• Sulphur: Craving for sweet; aversion to bath. 

Anal orifice red; empty sensation in stomach; 

early morning diarrhea, stool contains 

undigested food; burning sensation in anus. 

Diarrhea associated with skin eruptions. 

Diarrhea- hurried, early morning, changing, 

mushy, foul, painless, grayish, frothy, < milk. 

Diarrhea of infants with pale face, profuse 

sweating, drowsiness, half- open eyes, 

suppression of urine, spasms of limbs. The 

wakes up screaming.  

• Calcarea Carbonica: Slow in activities; fatty 

and flabby children, profuse sweating esp. from 

head; obstinate. Sour smelling stool, white 

chalky stool. Stool at first hard, pasty then 

liquid. Undigested stools- food eaten is passed 

without any change. Milk intolerance. 

Children’s diarrhea with ravenous appetite.  

Dosage and potency depend on the severity and 

vitality of the patient. Acute cases may respond well 

to 30C or 200C potencies given frequently, while 

chronic cases require constitutional remedies in LM 

or centesimal potencies under supervision. Follow-

https://www.lybrate.com/topic/hemorrhoids
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up is essential to monitor response and modify the 

remedy if needed. 

CONCLUSION 

 

Homeopathy offers a safe, effective, and 

individualized approach to the treatment of diarrhea, 

especially when guided by careful case-taking and 

observation. In India, where diarrhea continues to 

affect millions and conventional resources are 

sometimes limited, homeopathy can serve as a 

valuable complementary tool. Future research and 

integration into public health strategies may further 

validate its role in gastrointestinal care. 
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