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Abstract 

Biocombination medicines are derived from the biochemic therapeutic system proposed in the late nineteenth 

century by Dr. Wilhelm Heinrich Schüssler. This system is based on the therapeutic use of twelve inorganic tissue 

salts administered in low decimal potencies. In pediatric practice, these preparations are commonly utilized for 

functional disturbances such as teething discomfort, recurrent upper respiratory infections, digestive 

irregularities, anemia, and developmental concerns. Their popularity is largely attributed to their perceived 

safety, palatability, and compatibility with conventional pediatric care. The present review critically examines 

the conceptual framework of biochemic therapy, its proposed biological basis, clinical indications in children, 

safety considerations, and the current status of scientific evidence. Although clinical experience reports 

favorable outcomes, high-quality pediatric research remains limited, underscoring the need for more rigorous 

investigation. 
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Introduction 

The biochemic system of medicine proposes that disturbances in the distribution and balance of essential 

inorganic mineral salts within cells contribute to functional disease states. According to this theory, restoring 

these mineral components in minute triturated doses facilitates normalization of cellular activity and supports 

physiological recovery. 

Childhood is characterized by rapid growth, tissue differentiation, metabolic activity, and immune maturation. 

Because mineral elements play a fundamental role in skeletal formation, enzymatic reactions, oxygen transport, 
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and neuromuscular coordination, therapeutic approaches targeting mineral balance have been considered 

relevant in pediatric care. Biocombination preparations, which combine selected tissue salts for specific clinical 

conditions, represent a commonly employed modality within this framework. 

Theoretical Foundation of Biocombination Therapy 

Biocombination formulations consist of two or more of the twelve recognized tissue salts administered in low 

decimal potencies such as 3X, 6X, or 12X. Unlike classical individualized homoeopathy, which relies on symptom 

totality, these preparations follow a condition-oriented prescribing approach. Each formulation is designed for 

a defined clinical indication based on traditional therapeutic rationale. 

The underlying assumption is that subtle deficiencies or imbalances of mineral salts at the cellular level may 

manifest as functional disturbances before structural pathology becomes evident. By supplying micro-doses of 

these salts, biochemic therapy aims to optimize metabolic efficiency and support the body's intrinsic regulatory 

mechanisms. 

Proposed Biological Rationale 

Although the mechanism of action remains theoretical and not fully elucidated through modern biochemical 

pathways, proponents suggest several functional effects: 

1. Support of intracellular mineral equilibrium 

2. Modulation of metabolic and enzymatic activity 

3. Enhancement of tissue nutrition 

4. Facilitation of repair processes in rapidly growing tissues 

Individual tissue salts are traditionally associated with specific physiological roles: 

 Calcarea phosphorica is linked to bone mineralization and dentition. 

 Ferrum phosphoricum is associated with early inflammatory processes and oxygen transport. 

 Kali muriaticum is commonly indicated in mucosal and glandular conditions. 

 Magnesia phosphorica is often prescribed for spasmodic and neuromuscular symptoms. 

While these associations are grounded in traditional materia medica, contemporary biomedical validation 

remains limited. 

Clinical Applications in Pediatric Age Group 

1. Teething and Developmental Discomfort 

Dentition is frequently accompanied by irritability, altered bowel habits, and mild febrile responses. 

Biocombination preparations containing Calcarea phosphorica are commonly used to support timely tooth 

eruption and skeletal development. Clinical observations in outpatient practice suggest subjective improvement 

in restlessness and associated symptoms. 
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2. Respiratory Conditions 

Children are particularly susceptible to recurrent upper respiratory infections due to immune system immaturity. 

Combination homoeopathic therapies have been evaluated in clinical studies addressing acute rhinosinusitis 

and respiratory tract infections. Some controlled trials report reduction in symptom severity and duration; 

however, heterogeneity in study design and methodology limits generalizability. Systematic reviews indicate that 

while certain trials demonstrate positive findings, overall certainty of evidence remains low. 

 

3. Nutritional and Hematological Concerns 

Biochemic salts are frequently prescribed in children with reduced appetite, mild nutritional insufficiency, or 

delayed growth parameters. Calcarea phosphorica is traditionally indicated for skeletal growth support, whereas 

Ferrum phosphoricum is considered beneficial in early stages of anemia and low vitality states. These uses are 

primarily based on empirical clinical tradition rather than large-scale pediatric trials. 

 

4. Gastrointestinal and Functional Disorders 

Functional gastrointestinal disturbances such as infantile colic, constipation, and indigestion are common in 

early childhood. Biocombination remedies are widely employed due to their low potency and favorable 

tolerability. Their frequent dosing schedule is considered suitable for acute functional symptoms. 

 

Safety Profile and Tolerability 

One of the major reasons for widespread pediatric use of biocombination medicines is their perceived safety. 

Key factors include: 

 Administration in low decimal potencies 

 Minimal pharmacological toxicity 

 Rarely reported adverse reactions 

 Compatibility with conventional pediatric interventions 

Available literature and clinical reports indicate good tolerability, even in infants and young children. 

Nevertheless, systematic pharmacovigilance data specific to biochemic combinations remain sparse. 

 

Review of Available Scientific Evidence 

Research evaluating homoeopathic and biochemic interventions in children presents mixed findings. Some 

randomized controlled trials investigating combination homoeopathic preparations in respiratory infections 

have shown modest symptomatic benefit. However, methodological limitations such as small sample sizes, 

variability in outcome measures, and risk of bias reduce the strength of conclusions. 

https://ijnrd.org/
http://www.ijnrd.org/


INTERNATIONAL JOURNAL OF NOVEL RESEARCH AND DEVELOPMENT (IJNRD) 
© 2026 IJNRD | Volume 11, Issue 3, March 2026 | ISSN: 2456-4184 | IJNRD.ORG 

 

IJNRD2603054 IJNRD - International Journal of Novel Research and Development (www.ijnrd.org)  

 

a476 

Systematic reviews analyzing homoeopathic medicinal products for pediatric respiratory infections conclude 

that evidence quality ranges from low to moderate, with insufficient data to make definitive efficacy claims. 

Observational studies frequently report favorable clinical impressions and high parental satisfaction, but these 

designs lack control groups and are subject to bias. 

At present, there is a clear need for rigorously designed multicentric pediatric trials employing standardized 

endpoints, adequate sample sizes, and transparent reporting standards. 

 

Advantages in Pediatric Practice 

Biocombination therapy offers several practical advantages: 

 Ease of administration and palatable dosage forms 

 High compliance among children 

 Cost-effectiveness 

 Utility in functional, non-structural disorders 

 Potential adjunctive role alongside conventional treatments 

These attributes contribute to its sustained popularity in complementary pediatric care. 

 

Limitations and Research Gaps 

Despite long-standing clinical use, important limitations remain: 

 Insufficient high-quality randomized controlled trials in pediatric populations 

 Limited mechanistic research 

 Lack of standardized dosing guidelines for various age groups 

 Inadequate long-term safety surveillance data 

Bridging these gaps is essential for integrating biochemic therapy into evidence-based pediatric practice. 

Discussion 

Biocombination medicines occupy a unique position at the intersection of mineral supplementation and 

homoeopathic philosophy. Pediatric conditions often present as functional disturbances rather than overt 

structural disease, which may explain the clinical appeal of tissue salt therapy. However, scientific validation 

through contemporary biomedical research methods is essential for broader acceptance within mainstream 

healthcare. 

Future investigations should prioritize well-designed pediatric clinical trials, pharmacodynamic studies, and 

long-term safety evaluations. 
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Conclusion 

Biocombination (biochemic) medicines are extensively used in pediatric complementary medicine due to their 

simplicity, favorable safety profile, and applicability to common functional childhood conditions. While clinical 

experience suggests potential benefits, current scientific evidence remains limited and of variable quality. 

Robust, methodologically sound research is required to establish clear therapeutic efficacy and define their role 

within integrative pediatric healthcare. 
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