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IMPORTANT DISCLAIMER: This document is not medical advice. Autism Spectrum Disorder (ASD) is a neurodevelopmental
condition. There is currently no medicine (homeopathy, Ayurveda, or allopathy) that cures autism. Any observed improvements
are usually supportive — helping related systems such as sleep, digestion, sensory regulation, hyperactivity, or overall calmness
— and are highly individual. Always work under the supervision of a qualified developmental paediatrician, paediatric neurologist,
or multi-disciplinary team. Self-medication can be harmful.

1. Understanding Autism: Why No Medicine Can Fully Cure It

Autism is a lifelong neurodevelopmental difference. Core features (social communication differences, restricted/repetitive
behaviours, sensory processing variations) arise from early brain development. Medications — whether homeopathic,
Ayurvedic, or allopathic — can at best support nearby systems (sleep, irritability, hyperactivity, digestion, attention). They
do not alter the underlying neurodevelopmental profile. Behavioural therapies, structured routines, physical activity, and
special education remain the foundation of meaningful progress.

2. Case Study: Sarthak’s Journey (Mild ASD, Started at Age 3)

The following is an observational case shared by parents. Improvements were gradual and multi-factorial. Diet, outdoor
play, occupational therapy, swimming, and sports played significant roles alongside the medicines used.

Age / Period Interventions Observed Changes (Parent-Reported) Notes

Age 3 (Start) Homeopathy + strict diet (no outside food, no
milk, no sugar) + 1 hour daily outdoor play

After ~2 months: Visible reduction in
hyperactivity at home

Diet + outdoor time likely
contributed significantly

Next ~1 year Continued homeopathy + same diet + outdoor
play

Hyperactivity minimised at home; still
roaming in regular school classroom

Home environment improved
more than school setting

Next 6 months Added Occupational Therapy (OT) + swimming
classes

Further settling on “on-and-off” basis Physical activity + OT helped
regulation

Next ~3 years Different sports + continued physical activity Ongoing gradual improvement Sports provided structure,
sensory input & energy outlet

After plateau 3-month medicine-free break — Useful observation period

Next phase Switched to Ayurveda (medicines adjusted
every 3 months)

Improvements in hyperactivity, social skills,
and memory

Changes timed with medicine
adjustments

Key Takeaway: Improvements appeared gradual and multi-factorial. Diet restriction, daily outdoor play, OT, swimming,
and sports were consistent supportive elements alongside the medicines.

3. Supportive Multi-Modal Framework (Observational Resource Only)

This is structured as a possible phased approach inspired by the case and common practice patterns. It is not a
prescription.

Phase Focus Possible Approaches Monitoring Points Evidence / Caution

Early
(Age 2–4)

Calm the system, reduce
hyperactivity, establish
routine

Homeopathy (qualified homeopath) +
simple diet + daily outdoor play /
sensory-friendly movement

Hyperactivity at home,
sleep, appetite, irritability

Low evidence for homeopathy;
diet & movement have better
support

Intermediate Build regulation & skills Add Occupational Therapy + swimming /
water play + structured sports or
gymnastics

Classroom behaviour, social
engagement, motor skills,
attention

OT and physical activity have
moderate-to-good support

Ongoing / Plateau Address remaining
issues

Ayurveda (qualified practitioner) –
medicines reviewed every 2–3 months

Social skills,
memory/attention, residual
hyperactivity, digestion

Limited rigorous evidence;
supervised use only



Higher support
needs

Significant irritability,
aggression, severe
hyperactivity

Allopathy (risperidone, aripiprazole etc.)
prescribed by developmental
paediatrician for specific symptoms only

Target symptoms, side
effects, growth, sleep

Stronger evidence for
symptom management (not
core ASD)

Lifelong
foundation

Overall development Speech therapy, special education /
inclusive schooling, parent training,
consistent physical activity, predictable
routine

Adaptive skills,
independence, quality of life

Strongest evidence base

4. Core Supportive Principles (Regardless of Medicine System)

• Physical activity is central: Swimming, outdoor play, sports, gymnastics, or any enjoyable movement often helps
regulation more reliably than medicine alone.

• Diet simplicity: Many families report benefit from reducing processed foods, excess sugar, and (in some children)
dairy. This is individual — no universal “autism diet”.

• Observe and document: Keep a simple daily/weekly log of sleep, hyperactivity, social interaction, irritability, and
school feedback. This helps identify what is actually helping.

• Therapy first, medicine second: Special education, OT, speech therapy, and structured activities usually form the
foundation. Medicines (any system) are adjunctive.

• Breaks and reviews: Periodic medicine-free observation periods (under guidance) can clarify what is truly
contributing.

5. Final Notes for Parents & Educators

Mild cases may respond more visibly to lifestyle + supportive approaches. More significant hyperactivity or challenging
behaviours sometimes benefit from carefully monitored allopathic medication for specific symptoms. Improvements seen
in the Sarthak example (and many similar anecdotal reports) are most likely the combined result of reduced
sensory/dietary load, increased physical regulation, structured routines, and time — rather than any single medicine
“curing” the neurodevelopmental difference.

Final Disclaimer: This resource is shared purely for educational and discussion purposes based on an observational case. It
does not replace professional medical, therapeutic, or educational assessment. Consult qualified professionals (developmental
paediatrician, paediatric neurologist, special educator, occupational therapist, speech therapist) before starting, changing, or
stopping any intervention. www.specialeducation24.com
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