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A study researching metabolic syndrome was performed in the Paediatric Clinic of the 1st 
Medical Faculty of the Charles University in Prague and in Children’s Heart Centre of the 
University Hospital. With regard to the fact that all components of the metabolic syndrome in 
children are reversible a meaning was expressed that particular diseases should be considered 
separate clinical units. This is how the classical medicine sees the metabolic syndrome. 
 
From the point of view of clinical homeopathy we know there are 3 types of chronic diseases 
in which also the metabolic syndrome can no doubt be classified. We should meet only its 
psoric, reversible form in childhood. Unfortunately, in the current sycotisation of the whole 
society, we can see distinct symptoms of sycosis also in childhood. In the course of our paper 
we will try to clarify symptoms of metabolic syndrome in the luetic phase too. 
 
Besides, we would like to share with you our experiences with both treatment and mainly 
prevention of these diseases, as we know that in childhood, prevention is the most important 
issue. As the classical author says: “A drop of prevention is much more than a bucket full of 
medication”…. We believe this holds true twice in our times. 
 
There are more causes of metabolic syndrome than those stated by classical medicine 
according to our opinion. 

1. Genetic predispositions –pandemics of obesity and other so called civilisation diseases 
came to pass in a short time period within which we cannot assume any more 
important changes in human genome on global level. 
Dramatic changes including both quantitative and qualitative shifts within the frame of 
eating habits, physical activities and stress are their causes. It is empirically known 
that the amount and composition of food significantly influences onset, course and 
cure of virtually all diseases. 

2. Hormonal contraception and other medical drugs influence the child already in uterus. 
For example hormones in water and food, other chemical poisons (e.g. polychlorinated 
biphenyls that were proven in follicular liquid). We can further include stress of the 
mother in pregnancy, stress of the foetus, and the aspect of the child being accepted or 
not. 

3. IVF fertilization and influences of the hormonal treatment on child’s development. A 
child can have troubles connected to previous hormonal therapy immediately after the 
delivery. We have experienced these children having protracted icterus, increased liver 
tests, tendency to allergies, immunity difficulties and GIT disorders. Effects on 
hormonal balance of the child can also occur. 

4. Breast feeding, complementary food, following eating habits and development of 
metabolic acidosis connected with them. Food habits of the mother during nursing are 
also important, especially if the mother is allergic. Administration of hormonal 
contraception during breast-feeding is also involved in the health quality of the child. 
Children who have been weaned too early have consequently problems with 
immunity, allergies, eczemas etc. as well. Introduction of complementary food, its 
quality and composition are very important. At present, 5-8% of children suffer from 
food allergies and the number of allergic children keeps increasing. 



5. Vaccination and immunity disorders. Unfortunately also vaccines participate in 
overloading the immune system and metabolism of children (heavy metals in 
vaccines, undesirable reactions after vaccination, inappropriate age of vaccinated 
children and a great number of vaccines with repeated re-vaccination schemes.) 

6. Allergies. Especially food allergies can lead to immunity system disorders and 
gradually to metabolic troubles. An individualised nutrition is the way out. 
Endeavour to reach optimal diet regime for a concrete individual in such way that not 
only qualitative and quantitative needs of nutrition are respected but also actual health 
state and genetic dispositions of each individual is the ultimate purpose of nutritional 
genomics. 

7. Climate. Represents another factor participating in metabolism overloading, 
development of allergies and other metabolic problems. 

8. Psychosocial contexts. 
 
In our clinic, we usually see only consequences of metabolic disorders including following: 
1)  Obesity and its causes 

a) Lack of exercise – exercising only the computer mouse 
b) Selection of inappropriate food, excessive sugar and poor quality fat consumption, 

leading to development of metabolic acidosis 
c) We do not digest only food but also information, e.g. “ it lies on my stomach” 

2) Dyslipidemia 
Only 54% of children have the ideal levels of cholesterol. They usually have increased 
levels of triglycerides. Especially high share of animal fat in children’s food is the cause. 
And what exactly is the ideal value of cholesterol level? 

3) Hyperuricemia – gout has been diagnosed also in children 
4) Ion balance disorders - anaemia, growth pains in bones, neurogenic tetany. 
5) Endocrine disorders - DM is diagnosed in more than 13 000 children and teenagers every 

year 
6) Vascular disorders – one million of European children have metabolic syndrome, about 

400 thousand of obese children have glucose tolerance disorders and suffer from a number 
of cardiovascular diseases (high blood pressure, high cholesterol, varices, thrombosis) 

7) Secondary psychological problems - depressions, children’s deprivation. 
 

We would like to present some remedies for obesity and hypercholesterolemia as well as 
several casuistics from our paediatrics clinic in the conclusion.  
 

 
 


