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Abstract—Recurrent tonsillitis is characterized by
repeated episodes of inflammation and infection of the
palatine tonsils and is particularly common among
children and adolescents. It can lead to recurrent sore
throat, fever, dysphagia, cervical lymphadenopathy,
tonsillar enlargement, absence from school or work, and
repeated courses of antibiotics. The condition may be
associated with viral or bacterial infections, particularly
Group a Streptococcus, as well as environmental and
host-related factors. Conventional management includes
symptomatic treatment, appropriate antimicrobial
therapy when bacterial infection is suspected or
confirmed, and tonsillectomy in selected patients with
sufficiently frequent or severe episodes. Homoeopathy is
used as a complementary system of medicine with the
aim of individualizing treatment according to the
patient’s total symptom picture and constitutional
characteristics. Traditional homoeopathic practice
commonly considers. However, the clinical evidence
remains limited. Aim: The aim of this article is to
describe the role of homoeopathic management in
recurrent tonsillitis, discuss the possible causes and
predisposing factors, outline commonly described
homoeopathic remedies used according to the individual
symptom picture, and review the available evidence
regarding homoeopathy as a complementary approach
in recurrent tonsillitis disease.

Index Terms—Recurrent tonsillitis, tonsillitis,
homoeopathy, homoeopathic remedies, Belladonna,
Hepar sulphuris, Mercurius solubilis, Phytolacca,
Baryta carbonica, Calcarea carbonica, recurrent throat
infection, tonsillar inflammation.

I. INTRODUCTION
Tonsillitis refers to inflammation of the palatine

tonsils and is a common condition, particularly in
children and young adults. It may occur as an isolated
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acute episode or may become recurrent when episodes
occur repeatedly over time. Patients may present with
sore throat, painful swallowing, fever, enlarged or
erythematous tonsils, exudation, headache, malaise
and enlarged cervical lymph nodes. Most acute
episodes are caused by viruses, while bacterial
infection, particularly Group A streptococcal
infection, accounts for an important proportion of
cases. Nnhs.com.in

Recurrent tonsillitis may have a considerable effect on
quality of life because repeated episodes can result in
school or occupational absenteeism, sleep disturbance,
repeated healthcare visits and repeated exposure to
antimicrobial therapy. Management therefore requires
not only treatment of the individual acute episode but
also assessment of the frequency, severity and
documentation of recurrent episodes. In selected
children, tonsillectomy may be considered when there
are at least seven documented episodes in one year,
five episodes annually for two consecutive years, or
three episodes annually for three consecutive years,
with appropriate clinical documentation.

I1. CAUSES AND PREDISPOSING FACTORS OF
RECURRENT TONSILLITIS

Incomplete resolution of previous infection may
contribute to repeated symptoms, although recurrent
episodes should not automatically be interpreted as
persistence of the same infection. Some individuals
are particularly susceptible to repeated upper
respiratory infections because of age, exposure
patterns and individual host factors. Children
attending school or daycare may experience frequent
respiratory infections because of close contact with
other children.
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Environmental factors can also contribute to recurrent
throat complaints. Exposure to cigarette smoke, air
pollution, dust and other respiratory irritants may
aggravate upper-airway symptoms. Poor hand hygiene
and close contact with individuals experiencing
respiratory infections can facilitate transmission.
Anatomical and local factors may also play a role.
Enlarged tonsils, deep tonsillar crypts and
accumulation of debris may predispose some
individuals to persistent or recurrent local symptoms.
Associated nasal disease, allergic rhinitis and chronic
mouth breathing can contribute to throat irritation and
may coexist with recurrent tonsillar disease.

Host susceptibility and associated conditions are also
important considerations. Nutritional status, sleep,
general health and coexisting upper respiratory tract
problems may influence an individual's susceptibility
to infection. However, recurrent sore throat does not
always represent recurrent bacterial tonsillitis, and
appropriate clinical assessment is important before
attributing every episode to tonsillar infection.

I11. HOMOEOPATHIC MANAGEMENT OF
RECURRENT TONSILLITIS

The traditional homoeopathic approach emphasizes
individualization of treatment. The remedy is selected
according to the characteristic symptom picture rather
than simply prescribing one medicine for every patient
with recurrent tonsillitis. The following remedies are
commonly described in homoeopathic materia medica
for tonsillar and throat complaints.

1. Belladonna

Belladonna is traditionally considered when tonsillitis
has a sudden and intense onset. The throat may appear
bright red, swollen and inflamed, with marked
sensitivity and fever. The patient may experience
throbbing pain and difficulty swallowing. It is
traditionally associated with acute inflammatory
presentations characterized by rapid onset and
prominent fever.

2. Hepar sulphuris calcareum

Hepar sulphuris is traditionally considered in patients
with marked sensitivity of the throat and tonsils.
Throat pain may be severe, particularly on
swallowing, and the patient may be sensitive to cold
air, cold drinks or exposure to cold. Recurrent
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suppurative tendencies are traditionally emphasized in
its materia-medica indications.

3. Mercurius solubilis

Mercurius solubilis is traditionally considered when
tonsillar inflammation is accompanied by excessive
salivation, offensive breath, coated tongue and
difficulty swallowing. The tonsils may be enlarged
and inflamed, sometimes with exudation. A tendency
for symptoms to be worse at night is also traditionally
described.

4. Baryta carbonica

Baryta carbonica is traditionally considered in patients
with a tendency toward recurrent enlargement and
inflammation of the tonsils, particularly in children.
Repeated tonsillar problems, enlarged tonsils and
susceptibility to recurrent throat infections are
characteristic indications described in homoeopathic
materia medica.

5. Calcarea carbonica

Calcarea carbonica is traditionally considered as a
constitutional remedy in individuals with a recurring
tendency toward tonsillar and respiratory infections. In
homoeopathic practice, its selection is based on the
broader constitutional symptom picture rather than
recurrent tonsillitis alone.

6. Silicea

Silicea is traditionally considered when there is a
recurrent tendency toward suppurative processes and
chronic or repeated tonsillar complaints. It may be
selected when the overall constitutional picture
corresponds to the remedy.

IV. ROLE OF HOMOEOPATHY IN RECURRENT
TONSILLITIS

The proposed role of homoeopathy in recurrent
tonsillitis is primarily that of an individualized
complementary approach aimed at addressing the
patient's recurrent symptom pattern. A recent
systematic review published in 2026 evaluated
homeopathy specifically for tonsillitis and identified
five randomized controlled trials. The review reported
that some individual studies found reductions in
recurrence, antibiotic consumption and improvement
in quality of life; however, the studies differed
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substantially in their populations, interventions and
outcome measures, preventing reliable meta-analysis.
This finding is important because it indicates that there
is some research activity in this area, but it does not
establish homoeopathy as a proven treatment for
recurrent tonsillitis. Earlier Cochrane evidence
examining homeopathic medicines for acute
respiratory tract infections in children found little or
no consistent benefit compared with placebo and
concluded that the evidence did not support their
efficacy for acute respiratory infections.

V. CONCLUSION

Recurrent tonsillitis is a common and clinically
important condition that can significantly affect
quality of life, particularly in children and adolescents.
Its causes include viral and bacterial infections,
repeated exposure to infectious agents, environmental
factors, local anatomical factors and individual
susceptibility.

Current evidence concerning homoeopathy for
tonsillitis is evolving. Therefore, further well-designed
randomized controlled trials with standardized
outcome measures are required before firm
conclusions can be made regarding the efficacy of
homoeopathic treatment for recurrent tonsillitis.
Homoeopathy, when used, should be regarded as
complementary rather than a replacement for
evidence-based medical care, particularly where
bacterial infection, airway compromise or indications
for tonsillectomy are present.
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