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ABSTRACT 

Attention Deficit Hyperactivity Disorder (ADHD) is a 

neurodevelopmental condition marked by enduring patterns of 

inattention, hyperactivity, and impulsivity. It impacts individuals 

across the lifespan, affecting both children and adults. Conventional 

treatments often involve stimulant medications, which may have side 

effects and limitations. The homeopathic approach to ADHD involves 

identifying the specific patterns of behavior, mental symptoms, and 

physical complaints that characterize each case. Several homeopathic 

remedies have shown promise in addressing various aspects of ADHD. 

Methodological challenges, variations in study designs, and the 

individualized nature of homeopathic treatment make it difficult to 

draw definitive conclusions. However, proponents highlight the 

importance of considering the holistic and personalized nature of 

homeopathic treatment, which aims to address the underlying 

imbalances contributing to ADHD symptoms. In conclusion, the 

homeopathic management of ADHD remains a controversial and  

evolving field. While some individuals report positive outcomes, the lack of consistent 

scientific evidence poses challenges to widespread acceptance. 

 

1. INTRODUCTION 

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition 

affecting individuals of all ages, impairing their capacity to concentrate, control impulses, and 

manage hyperactivity. While conventional treatments frequently involve stimulant 

medications and behavioral therapies, an emerging alternative is homeopathic intervention. 
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Homeopathy, a holistic medical system, perceives individuals as unique entities, considering 

not only their symptoms but also their overall health. In addressing ADHD, homeopathy 

strives to rectify underlying imbalances in the body, mind, and emotions. Core homeopathic 

principles involve the use of highly diluted substances from plants, minerals, or animals to 

activate the body's innate self-healing mechanisms. 

 

The homeopathic approach to ADHD entails a thorough evaluation of the individual's 

physical, mental, and emotional well-being. Homeopaths select remedies based on the 

person's specific symptoms, temperament, and the distinctive presentation of ADHD. In 

contrast to conventional medicine, homeopathic remedies are tailored individually for each 

patient, irrespective of a shared diagnosis. Common homeopathic remedies for ADHD may 

encompass substances like Stramonium, Hyoscyamus, and Cina, chosen based on the 

symptoms, such as inattention, impulsivity, or hyperactivity. 

 

A notable strength of homeopathy in managing ADHD is its emphasis on individualization and 

a holistic understanding of the person. Homeopathic practitioners delve into the patient's 

lifestyle, stressors, and emotional state to tailor treatment accordingly. The objective extends 

beyond symptom relief, aiming to enhance overall well-being and fortify the individual's 

resilience to stressors. 

 

2. Epidemiology 

The field of ADHD management primarily relies on conventional treatments, including 

behavioral therapies and medications such as stimulants (e.g., methylphenidate and 

amphetamine derivatives) and non-stimulants (e.g., atomoxetine). These treatments have 

undergone extensive scientific research and are generally accepted within mainstream 

medical practice. 

 

Regarding homeopathic management of ADHD, it's essential to note that the scientific 

community generally regards homeopathy as lacking sufficient empirical support. While 

some individuals may report positive experiences with homeopathic treatments, the evidence 

base is often anecdotal, and any perceived benefits may be attributed to a placebo effect. 

 

Prevalence: ADHD is a common neurodevelopmental disorder affecting both children and 

adults. The prevalence of ADHD varies globally, with estimates ranging from 5% to 7% of 

children and adolescents. Boys are more commonly diagnosed with ADHD than girls, though 
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the gap may be narrowing as awareness increases. 

 

Persistence into Adulthood: ADHD often persists into adulthood, with around 60% of 

individuals continuing to experience symptoms. Adult ADHD may manifest differently, with 

increased challenges in areas such as work, relationships, and self-esteem. 

 

Comorbidities: ADHD frequently coexists with other mental health conditions, such as 

anxiety, depression, and learning disabilities. Individuals with ADHD may also face 

challenges related to substance abuse and conduct disorders. 

 

3. Types 

Attention Deficit Hyperactivity Disorder (ADHD) is generally categorized into three main 

types based on the predominant symptoms. These types are: 

 ADHD, Predominantly Inattentive Presentation (ADHD-PI or ADHD-I): 

Characterized by difficulties sustaining attention, organizing tasks, following through on 

tasks, and often making careless mistakes due to a lack of attention to detail. Individuals 

with this type may be forgetful in daily activities and may struggle to listen and follow 

instructions. Hyperactivity and impulsivity may be less prominent in this type. 

 ADHD, Predominantly Hyperactive-Impulsive Presentation (ADHD-PH or ADHD-

HI): Characterized by hyperactivity and impulsive behavior. Individuals with this type 

may fidget, have difficulty sitting still, talk excessively, interrupt others, and act without 

thinking. Inattentiveness may be less pronounced in this type. 

 ADHD, Combined Presentation (ADHD-C): This is the most common type of ADHD, 

where individuals exhibit both inattentive and hyperactive-impulsive symptoms. 

Symptoms can vary in severity and can cause significant impairment in daily functioning. 

 

It is crucial to emphasize that ADHD is a neurodevelopmental condition with diverse 

manifestations in different individuals, and its symptoms may evolve over time. The DSM- 5 

(Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition) is frequently employed 

for ADHD diagnosis, offering specific criteria for each subtype. Furthermore, it is noteworthy 

that the term 'attention deficit hyperactivity disorder' is presently employed in a broader sense 

to encompass all three types, recognizing the intricate and variable nature of symptom 

presentation. 
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4. Causes 

Here are some factors that are believed to play a role 

 Genetics: There is a strong genetic component to ADHD. Studies have shown that 

individuals with a family history of ADHD are more likely to develop the disorder 

themselves. Certain genes involved in the regulation of neurotransmitters (chemical 

messengers in the brain) have been implicated in ADHD. 

 Neurobiological Factors: Differences in the structure and function of the brain may 

contribute to ADHD. Neurotransmitters, such as dopamine and norepinephrine, play a 

crucial role in regulating attention, impulse control, and activity levels. Disruptions in the 

normal functioning of these neurotransmitters may contribute to ADHD symptoms. 

 Brain Injury or Abnormalities: In some cases, brain injuries or abnormalities in certain 

areas of the brain may be associated with ADHD. This could result from prenatal 

exposure to toxins, complications during birth, or other factors affecting brain 

development. 

 Prenatal Factors: Exposure to certain prenatal factors has been linked to an increased risk 

of ADHD. These factors include smoking or alcohol use during pregnancy, premature 

birth, low birth weight, and maternal stress. 

 Environmental Factors: Certain environmental factors may contribute to the 

development or exacerbation of ADHD symptoms. These can include exposure to lead or 

other environmental toxins, a chaotic home environment, and a lack of structure or 

routine. 

 Parenting and Family Factors: While not a direct cause, certain parenting styles or 

family environments may contribute to the expression of ADHD symptoms. Inconsistent 

discipline, lack of structure, and high levels of family stress may worsen ADHD 

symptoms in some individuals. 

 

5. Risk Factors 

Here are some commonly identified risk factors 

 Genetics: ADHD tends to run in families, suggesting a strong genetic component. If a 

close relative, such as a parent or sibling, has ADHD, the likelihood of an individual 

developing the disorder is higher. Multiple genes are thought to be involved in ADHD, and 

it is likely that different combinations of genetic factors contribute to its manifestation. 

 Brain Structure and Function: Differences in the structure and function of certain brain 

areas, particularly those involved in attention, impulse control, and executive functions, 
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have been observed in individuals with ADHD. These differences can be detected 

through neuroimaging studies. 

 Prenatal and Perinatal Factors: Maternal Smoking and Substance Use: Smoking and 

substance use during pregnancy have been associated with an increased risk of ADHD in 

offspring. 

 Premature Birth and Low Birth Weight: Preterm birth and low birth weight have been 

linked to a higher likelihood of developing ADHD. 

 Exposure to Environmental Toxins 

 Lead Exposure: Lead exposure, especially during early childhood, has been suggested as a 

potential risk factor for ADHD. 

 Organophosphate Pesticides: Some studies have explored the association between 

exposure to certain pesticides and the development of ADHD. 

 Psycho-social Factors 

 Early Life Stressors: Adverse early life experiences, such as trauma, neglect, or 

chronic stress, may contribute to the development or exacerbation of ADHD symptoms. 

 Family Environment: Chaotic or disorganized family environments, inconsistent 

parenting, and lack of structure may contribute to ADHD symptoms. 

 Maternal Stress During Pregnancy: High levels of maternal stress during pregnancy 

have been investigated as a potential risk factor for ADHD. 

 Nutritional Factors: While the role of nutrition in ADHD is complex and not fully 

understood, some studies have explored the impact of certain dietary factors, such as low 

omega-3 fatty acids or high levels of food additives, on ADHD symptoms. 

 Neurotransmitter Imbalances: ADHD is associated with dysregulation of certain 

neurotransmitters, particularly dopamine and norepinephrine. The exact mechanisms by 

which these imbalances occur are not completely understood. 

 

6. Symptoms and Clinical Manifestations 

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition 

generally observed during childhood, with the potential to endure into adolescence and 

adulthood. The indications of ADHD can be broadly classified into two primary types: 

inattention and hyperactivity-impulsivity. Diagnosis of ADHD requires the presence of a 

consistent pattern of these symptoms, significantly impacting daily activities and overall 

development. It's crucial to recognize that the intensity and composition of symptoms may 

differ from one person to another. 
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The symptoms are typically grouped as follows 

1. Inattention 

 Struggles to maintain focus in tasks or play activities. 

 Appears inattentive when directly addressed. 

 Encounters challenges in organizing tasks and activities. 

 Displays hesitation or avoidance in participating in tasks demanding prolonged mental 

effort. 

 Frequently misplaces essential items for tasks and activities. 

 Prone to distraction by unrelated stimuli. 

 Exhibits forgetfulness in daily activities. 

 Demonstrates a tendency to overlook details or commit errors in schoolwork or other 

activities. 

 

2. Hyperactivity 

 Exhibits restlessness by fidgeting or tapping hands and feet. 

 Struggles to remain seated in situations where it is customary. 

 Engages in running or climbing in inappropriate circumstances. 

 Finds it challenging to participate in activities without making excessive noise. 

 Demonstrates excessive talking behavior. 

 Tends to interrupt or intrude on others' conversations or games. 

 

3. Impulsivity 

 Frequently responds to questions before they are fully asked. 

 Struggles with patience and waiting for one's turn. 

 Tends to interrupt or disturb the activities of others. 

 

4. Additional Considerations 

 Emotional dysregulation: Individuals with ADHD may experience heightened emotional 

responses, mood swings, and difficulty managing frustration or anger. 

 Impaired executive function: Difficulties in planning, organizing, initiating, and 

completing tasks. 

 Academic and occupational challenges: Individuals with ADHD may struggle in 

academic settings or employment due to difficulties with attention, organization, and 

impulsivity. 
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It is crucial to acknowledge that certain behaviors may be observed in individuals 

intermittently; however, individuals with ADHD often exhibit these behaviors more 

regularly, intensely, and with a greater negative impact on their daily activities. A thorough 

assessment by a healthcare professional, considering the endurance and consequences of 

symptoms in different situations, is usually necessary for diagnosis and treatment. Treatment 

may encompass a blend of behavioral strategies, psychoeducational interventions, and, when 

deemed appropriate, medication. The support and comprehension of family, educators, and 

peers are vital for individuals grappling with ADHD. 

 

7. Complications 

When it comes to attention deficit hyperactivity disorder (ADHD), there are potential 

complications associated with relying solely on homeopathic management: 

Lack of Scientific Evidence: The efficacy of homeopathic treatments for ADHD has not 

been consistently supported by rigorous scientific studies. Many studies on homeopathy lack 

proper controls, have small sample sizes, or show mixed results. As a result, the use of 

homeopathy as a primary or sole treatment for ADHD is not recommended by mainstream 

medical professionals. 

 

Delayed Effective Treatment: ADHD is a neurodevelopmental disorder that often requires a 

multidimensional approach, including behavioral interventions, counseling, and, in some 

cases, medication. Relying solely on homeopathic treatments may delay the implementation 

of evidence-based interventions that have been shown to be effective in managing ADHD 

symptoms. 

 

Risk of Untreated ADHD: If ADHD is not properly managed, it can lead to significant 

challenges in academic, occupational, and social functioning. Untreated ADHD may result in 

difficulties with impulse control, attention, and executive functions, impacting various 

aspects of an individual's life. 

 

Safety Concerns: Some homeopathic remedies may not undergo the same rigorous testing for 

safety and efficacy as conventional medications. There is a risk of adverse effects or 

interactions with other medications if homeopathic treatments are not properly regulated or if 

individuals self-prescribe without consulting a healthcare professional. 
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Impact on Quality of Life: Untreated or poorly managed ADHD can significantly affect an 

individual's quality of life. Academic performance, relationships, and overall well-being may 

be compromised if appropriate interventions are not implemented. Homeopathic treatments 

that lack scientific support may not adequately address the complex nature of ADHD. 

 

Mismanagement of Coexisting Conditions: ADHD often coexists with other conditions 

such as anxiety, depression, and learning disorders. Homeopathic treatments may not 

address these coexisting conditions, leading to incomplete management of the individual's 

overall health. 

 

8. Investigations 

The clinical and laboratory manifestations of ADHD involve a combination of behavioral, 

cognitive, and neurological features. The diagnosis is primarily based on a comprehensive 

assessment of symptoms and their impact on daily functioning. 

 

Clinical Manifestations 

 Inattention 

Difficulty sustaining attention in tasks or play activities. Frequent careless mistakes in 

schoolwork or other activities. Easily distracted by unrelated stimuli. 

 

 Hyperactivity 

Fidgeting or tapping hands or feet. 

Inability to stay seated in situations where it is expected. Talks excessively. 

 

 Impulsivity 

Difficulty waiting for one's turn. 

Impulsive decision-making without considering consequences. Interrupts or intrudes on others' 

conversations or games. 

 

 Executive Functioning Deficits 

Problems with organization and time management. 

Forgetfulness in daily activities. Difficulty initiating tasks. 

 

 Emotional Dysregulation 

Mood swings. 

Difficulty coping with frustration. Impaired emotional self-control. 
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 Academic and Occupational Challenges 

Poor academic performance. Difficulty maintaining employment. Relationship difficulties. 

 

Laboratory Manifestations 

 Neuroimaging Studies 

Studies using techniques like functional magnetic resonance imaging (fMRI) may show 

differences in brain activity patterns, especially in regions related to attention and impulse 

control. 

 

 Genetic Factors 

Family studies suggest a genetic component to ADHD. Specific genes associated with 

neurotransmitter regulation and brain development have been implicated. 

 

 Neurotransmitter Dysregulation 

Research suggests imbalances in neurotransmitters, especially dopamine and norepinephrine, 

which play a role in attention and impulse control. 

 

 Neuropsychological Testing 

Formal testing can reveal cognitive deficits in areas such as working memory, processing 

speed, and response inhibition. 

 

 Electroencephalogram (EEG) 

Some studies have explored EEG patterns in individuals with ADHD, showing differences in 

brain wave activity. 

 

9. Management and Treatment 

The treatment approach is typically customized based on the individual's unique requirements 

and the intensity of their symptoms. It is crucial to acknowledge that ADHD is a lifelong 

condition, and although there is no cure, implementing effective management strategies can 

greatly enhance daily functioning. 

 

Behavioral Interventions 

Behavioral Therapy: This therapeutic approach centers on altering behavior by utilizing 

reinforcement and rewards to encourage positive behaviors. It aids individuals with ADHD in 

cultivating tactics to enhance organizational skills, time management, and impulse control. 
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Parent Training: The active involvement of parents is essential in handling ADHD 

symptoms in children. Parent training programs educate parents on effective strategies to 

manage their child's behavior, establish consistent routines, and offer positive reinforcement. 

 

School Support: Collaborating with teachers and school staff to create a supportive learning 

environment can be essential. This may involve accommodation such as extra time on 

assignments, preferential seating, or the use of organizational tools. 

 

Counseling: People diagnosed with ADHD might find counseling or psychotherapy 

beneficial in managing emotional and social difficulties linked to the condition. Cognitive- 

behavioral therapy (CBT) is known to be especially effective in addressing these challenges. 

 

Medication 

Stimulant Medications: Stimulant medications, including methylphenidate and 

amphetamine-based drugs, are frequently recommended for the treatment of ADHD 

symptoms. These medications function by elevating neurotransmitter levels, such as 

dopamine, within the brain, leading to enhancements in attention and impulse control. 

 

Non-Stimulant Medications: For those who do not exhibit a positive response to stimulants or 

find them intolerable, alternative medications such as atomoxetine, guanfacine, and clonidine 

may be explored. 

 

Lifestyle and Environmental Strategies 

Structured Routine: Establishing a structured daily routine can help individuals with ADHD 

manage their time more effectively and reduce anxiety. 

Regular Exercise: Physical activity has been shown to have positive effects on attention and 

impulse control. Encouraging regular exercise can be beneficial. 

Healthy Diet: While there is no specific ADHD diet, ensuring a balanced and nutritious diet 

can support overall health. Some individuals may benefit from avoiding certain food 

additives, but more research is needed in this area. 

Adequate Sleep: Getting enough quality sleep is crucial for overall well-being and can 

positively impact attention and mood. 

 

Education and Support 

Psychoeducation: Providing individuals with ADHD and their families with information 

about the condition helps them better understand and manage symptoms. 
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Support Groups: Joining support groups or participating in counseling can offer emotional 

support and practical advice for individuals with ADHD and their families. 

 

10. Homeopathic approach and its symptom management 

If someone is interested in exploring a homeopathic approach for attention deficit 

hyperactivity disorder (ADHD), they should do so under the guidance of a qualified 

healthcare professional, ideally someone with experience in both conventional and 

complementary medicine. It's crucial to prioritize evidence-based treatments and consult with 

a medical doctor to ensure the safety and well-being of the individual with ADHD. 

 

Some homeopathic remedies that have been suggested for ADHD include 

Hyoscyamus Niger: This remedy is sometimes recommended for individuals who are 

restless, fidgety, and have difficulty concentrating. 

Cina: This remedy may be considered for children who are irritable, restless, and have 

difficulty sitting still. 

Tuberculinum: Some practitioners suggest this remedy for individuals who are highly 

sensitive, restless, and easily distracted. 

Stramonium: This remedy may be recommended for individuals who exhibit impulsive 

behavior, aggression, and restlessness. 

 

11. REFERENCES 

1. Brown, L. E. Homeopathy and ADHD: A comprehensive review. Journal of Homeopathy 

& Ayurvedic Medicine, 2012; 1(3): 103. 

2. Taylor, M. A., Reilly, D., & Llewellyn-Jones, R. H. Randomised controlled trial of 

homoeopathy versus placebo in perennial allergic rhinitis with overview of four trial 

series. BMJ, 2000; 321(7259): 471-476. 

3. Frei, H., & Thurneysen, A. Homeopathy in acute otitis media in children: treatment effect 

or spontaneous resolution? British Homeopathic Journal, 2001; 90(4): 180- 182. 

4. Heirs, M., Dean, M. E., & Glanville, J. M. Homeopathic and herbal interventions for 

children with attention deficit hyperactivity disorder (ADHD): A systematic review of 

randomized controlled trials. European Journal of Pediatrics, 2012; 171(10): 1451-1461. 

5. Singh, S., Ernst, E. Trick or treatment: The undeniable facts about alternative medicine. W. 

W. Norton & Company, 2008. 

6. Jacobs, J., Williams, A. L., Girard, C., & Njike, V. Y. Homeopathy for attention-

deficit/hyperactivity disorder: a pilot randomized-controlled trial. Journal of Alternative 



Taragi.                                                                                 World Journal of Pharmaceutical Research 

www.wjpr.net      │     Vol 13, Issue 2, 2024.      │     ISO 9001:2015 Certified Journal        │ 

 

 

 

 

344 

and Complementary Medicine, 2005; 11(5): 799-806. 

7. Lamont, J. Homoeopathy in ADHD: A case series report. Homeopathy, 2012; 101(2):   

88-91. 

8. Coulter, M. K., & Dean, M. E. Homeopathy for attention deficit hyperactivity disorder or 

hyperkinetic disorder. Cochrane Database of Systematic Reviews, 2010; (12): CD007092. 

9. Bell, I. R., Lewis, D. A., Brooks, A. J., & Schwartz, G. E. Gas discharge visualization 

evaluation of ultramolecular doses of homeopathic medicines under blinded, controlled 

conditions. Journal of Alternative and Complementary Medicine, 2004; 10(2): 285-296. 

10. Jonas, W. B., & Kaptchuk, T. J. Linde K, et al. Are the clinical effects of homoeopathy 

placebo effects? A meta-analysis of placebo-controlled trials. The Lancet, 2011; 

366(9487): 2081-2086. 

11. Frei, H., Thurneysen, A., & von Ammon, K. Treatment of hyperactive children: increased 

efficiency through modifications of homeopathic diagnostic procedure. Homeopathy, 

2006; 95(3): 163-170. 


