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Abstract-Acute diarrhea is one of the most
common illnesses affecting children
worldwide and remains a significant cause of
morbidity and mortality, particularly in
developing countries. It is characterized by the
sudden onset of loose or watery stools lasting
less than 14 days, usually resulting from
infectious etiologies. Prompt recognition and
appropriate  management are essential to
prevent dehydration and associated
complications. Modern management
emphasizes oral rehydration therapy (ORT),
zinc supplementation, continued nutrition,
and selective antimicrobial therapy.
Homeopathy adopts an individualized
approach based on the totality of symptoms,
constitutional characteristics, and miasmatic
background. This review summarizes the
epidemiology, etiology, pathophysiology,
clinical presentation, diagnosis, conventional
management, homeopathic therapeutics,
miasmatic interpretation, prognosis, recent
advances, and relevant literature on acute
diarrheain children.
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Introduction-Acute diarrhea is a leading
pediatric health problem, accounting for
millions of episodes annually and contributing
substantially to childhood morbidity and
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mortality worldwide. Despite improvements
in sanitation and immunization, diarrheal
diseases remain a significant burden in low-
and middle-income countries. Viral infections
are responsible for the majority of cases,
although bacterial and parasitic infections
continue to play important roles. Early
diagnosis, appropriate rehydration therapy,
nutritional support, and prevention of
dehydration remain the cornerstone of
treatment. Homeopathy, when practiced as an
adjunct to evidence-based pediatric care, aims
to stimulate the body's self-healing response
through individualized remedy selection.
Definition-According to the World Health
Organization (WHO), acute diarrhea is
defined as the passage of three or more loose
or watery stools in 24 hours lasting less than
14 days.

Classification

*Acute watery diarrhea

Acute bloody diarrhea (Dysentery)
«Persistent diarrhea (>14 days)

«Chronic diarrhea (>4 weeks)
Etiology-Infectious Causes

*Rotavirus, Norovirus, Adenovirus,
Escherichia coli, Salmonella species, Shigella
species

«Campylobacter jejuni, Vibrio cholerae,
Giardialamblia, Entamoeba histolytica
Non-Infectious Causes

*Food intolerance, Drug-induced diarrhea,

Arsenicum album

Offensive watery stools, burning pains, restlessness, intense thirst

Podophyllum peltatum

Profuse painless gushing stools, morning aggravation

Chamomilla

Green stools during dentition with marked irritability

Veratrum album

Rice-water stools, vomiting, cold perspiration

Aloe socotrina

Sudden urgency with involuntary stool

Mercurius solubilis

Slimy stools with tenesmus

China officinalis

Weakness after excessive fluid loss

Croton tiglium

Sudden explosive stools after eating or drinking
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Food allergy, Malabsorption syndromes,
eInflammatory bowel disease

Pathophysiology-Acute diarrhea results from
disturbances in intestinal absorption and
secretion caused by infectious agents or other
pathological conditions. The principal
mechanisms include secretory diarrhea,
osmotic diarrhea, inflammatory diarrhea, and
altered intestinal motility. Excessive loss of
water and electrolytes may rapidly lead to
dehydration, metabolic acidosis,
hypokalemia, and shock if not corrected
promptly.

Clinical Features-Frequent loose or watery
stools, *\Vomiting, *Fever

*Abdominal pain or cramps, *Poor feeding,
eIrritability, *Sunkeneyes

*Dry mouth, sReduced urine output
L ethargy, *Signs of dehydration

Investigations-Investigations are indicated
insevere, persistent, or complicated cases:

+Stool routine examination

«Stool culture and sensitivity

«Stool occult blood

«Complete blood count

«Serum electrolytes

*Blood urea and serum creatinine
*Blood culture (when indicated)
Differential Diagnosis-

*Acute gastroenteritis

*Food poisoning

eLactose intolerance

eIntussusception

«Appendicitis

sInflammatory bowel disease
«Antibiotic-associated diarrhea
«Malabsorption syndrome
Management-Modern Management
*Oral Rehydration Solution (ORS)
eZinc supplementation for 10-14 days
«Continued breastfeeding and feeding
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eIntravenous fluids in severe dehydration
«Antibiotics only when indicated

Probiotics in selected cases

Homeopathic Therapeutics-Homeopathic
medicines are prescribed according to
symptom similarity and individualization.
Miasmatic Approach

*Psora: Functional gastrointestinal
disturbances with acute self-limiting diarrhea.
*Sycosis: Recurrent diarrhea with excessive
mucus production and chronic susceptibility.
*Syphilis: Ulcerative dysentery, severe tissue
destruction, toxic septic states.

eTubercular Miasm: Recurrent infections,
poor nutrition, and alternating respiratory and
gastrointestinal complaints.

Miasmatic evaluation is especially
useful in recurrent diarrheal disorders and
constitutional prescribing following the acute
episade.

Prognosis-The prognosis is generally
excellent when dehydration is prevented and
treated early. Most children recover within one
week. Delayed management may result in
severe dehydration, electrolyte imbalance,
renal impairment, circulatory shock, and, in
rare cases, death.

RecentAdvances

eLow-osmolarity ORS has improved
treatment outcomes.

eUniversal rotavirus vaccination has
significantly reduced severe childhood
diarrhea.

*WHO recommends zinc supplementation in
all episodes of pediatric acute diarrhea.
*Multiplex PCR assays enable rapid
identification of enteric pathogens.

*Research into probiotics and gut microbiota
continues to refine supportive management.
eIntegrative pediatric practice supports
evidence-based complementary therapies
while emphasizing that homeopathy should
complement-not replace-standard rehydration
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and medical care.

Conclusion-Acute diarrhea remains one of
the most important causes of childhood illness
worldwide. Timely assessment, oral
rehydration therapy, zinc supplementation,
continued nutrition, and early recognition of
dehydration are the cornerstones of successful
management. Homeopathy offers an
individualized complementary therapeutic
approach that may support symptom relief
when used alongside established pediatric
treatment. An integrated, patient-centered
strategy ensures safe and effective
management while reducing morbidity and
preventing complications.
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