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ABSTRACT 
 
Acute respiratory infections (A.R.I.s) remain the leading cause of childhood morbidity and mortality in India, causing an estimated 4 million pneumonia 
and 1 million fatalities annually. Except during the neonatal period, A.R.I.s are the primary cause of illness and death in children under five, with an 
average of three to six episodes per year. The most prevalent, unpleasant, and early warning sign of A.R.I.s is cough. Cough caused by URTIs or cough 
without preceding infection causes parental worry in early childhood and is a primary cause of outpatient visits. Cough can impact one's quality of life, 
cause anxiety, and disrupt children's sleep; therefore, parents frequently seek a rapid remedy for their children. Since antiquity, honey and its numerous 
remedies have been used to treat coughs effectively. Honey is also essential to paediatric treatment in the Ayurveda medical system. Honey is said to 
cure various diseases and is recommended in multiple situations as the primary medicine as anupana, sahapana, and on occasion. To support the child's 
entire physical and cognitive development, Ayurveda encouraged the use of honey in the 'lehana' form, along with ghee (clarified butter oil), other 
herbal medicines, and Suvarna bhasma. When used to treat a night-time cough, honey gives significant symptomatic relief regarding cough severity, 
episode length, and insomnia. Honey's mucolytic, anti-inflammatory, and bronchodilator qualities provide comfort from nocturnal coughing, and 
multiple clinical research has shown that honey is more helpful in lowering cough frequency, intensity, and the impact of cough on sleep. 
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INTRODUCTION 
 
Childhood might be referred to as the most extraordinary growth 
and development period. This period's physical and neurological 
development directly impacts the development of future 
existence. Many children are unable to attain their full potential 
due to inadequate nutrition, poor food sources, environmental 
pollution and contaminants, poverty, frequent illnesses, 
Inadequate housing, indoor air pollution (including parental 
smoking), overcrowding, sociocultural values, antibiotic abuse 
and misuse, and a lack of essential health services.1  
 
Children are more susceptible to various infections, which may 
hamper their growth and development. Acute respiratory 
infections (A.R.I.s) are the most significant worldwide cause of 
sickness and death among children under five. Globally, over 1.3 
million children under five die annually from acute respiratory 
infections.2 A.R.I.s continue to be the primary cause of childhood 
morbidity and mortality in India, accounting for an estimated 4 
million cases of pneumonia and 1 million deaths annually.3 

 

Acute respiratory infections (A.R.I.s) are categorized as upper 
respiratory tract infections (URIs) and lower respiratory tract 
infections (L.R.I.s). The upper respiratory tract includes the 
airways from the nostrils to the larynx, paranasal sinuses, and the 
middle ear. The lower respiratory tract consists of the airways that 
extend from the trachea and bronchi to the bronchioles and 
alveoli. 
 
Except during the neonatal period, A.R.I.s are indeed the leading 
causes of sickness and death in children under five, with an 

average of three to six episodes each year, regardless of where 
they live or their economic status.4 In the context of ARIAs, the 
most prevalent infectious illnesses are upper respiratory tract 
infections (URIs). These include rhinitis (the common cold), 
sinusitis, ear infections, acute pharyngitis or tonsillopharyngitis, 
epiglottitis, and laryngitis. Recurrent ear infections and 
pharyngitis may result in more serious problems, such as deafness 
and acute rheumatic fever. Although most URIs are self-limiting, 
the consequences are more significant than the infections 
themselves. To prevent problems, we must identify them early 
and administer the appropriate treatment and care.  
 
Cough is the most common, irritating, and early warning sign of 
ARI. Although the cough is considered a sign of a pathological 
respiratory condition or, in some cases, a complication of another 
systemic pathological condition, in physiology, the cough is a 
normal protective mechanism,5 in addition to a way for the 
respiratory system to eliminate excess secretions and foreign 
materials.6 A bacterial or viral infection can cause pathological 
Cough, the presence of an irritant or allergen, or both.7 Acute 
Respiratory infections can affect the upper or lower respiratory 
tract, and the cough results might be productive or non-productive 
for sputum. A cough that does not produce phlegm is typically 
called a "dry" cough. Usually, children with dry cough have low 
airway secretions. 
 
A cough can either be acute or chronic. The chronic cough 
persists for almost three weeks.8 A frequent sign of an upper 
respiratory tract infection is an acute cough.9 Most URI-related 
coughs are caused by viral infections.10 In early childhood, cough 
related to URTIs or cough without previous infection is a cause 
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of parental anxiety and a leading cause of outpatient visits.11 
Cough can impact the quality of life, induce anxiety, and disrupt 
the sleep of children and their parents.12 Because of these things, 
parents and caregivers of children often look for a quick cure for 
cough. There are many over-the-counter cough medicines, and 
each has a different mix of drugs that work differently. These 
drugs may include dextromethorphan hydrobromide, 
phenylephrine hydrochloride, chlorpheniramine maleate, and 
methylparaben.13 

 

Honey and its various remedies have effectively been used to treat 
cough since antiquity. Globally, folk medicine employs honey as 
an effective cure for cough. In the Ayurvedic medical system, 
honey is also essential for paediatric treatment. It is used as a 
sahapana (vehicle) or a mixing substance to make children's 
medicine more palatable. Honey is employed in paediatric 
medicine not just because it is a natural sweetener but also 
because it possesses the ‘yogavahi quality’. Honey is believed to 
cure many diseases and is advised in various situations as the 
principal remedy as anupana, sahapana, and on occasion.  
 
Honey with lukewarm water, 
Honey and lemon juice mix in warm water, 
Honey and ginger juice mix together 
Honey and holy basil juice 
 
Some common remedies are used to relieve cough; honey mixed 
with lukewarm water has long been thought to be the most 
excellent treatment for nocturnal irritative cough. This method, 
which involves using honey to treat a night-time cough, provides 
significant symptomatic alleviation regarding cough severity, 
episode, and sleeplessness.  
 
Honey is also recommended by the World Health Organization 
(W.H.O.) as a viable treatment for cough in children with upper 
respiratory tract infections since it is symptomatic, affordable, 
popular, and safe. According to studies, honey has been shown to 
have antioxidant, antibacterial, antifungal, antiviral, anti-
inflammatory, and anticancer activities and immunomodulatory 
capabilities.14,15 

From the beginning, honey has been used as a natural sweetener 
and complete food. The use of honey is indicated as the first food 
of life in Ayurveda, along with ghee (clarified butter oil) to 
provide complete nutrition. Along with the mother’s milk, it is 
also indicated in the ‘lehana’ form along with ghee, various herbal 
medicines16 and Suvarna bhasma (incinerated gold, i.e., gold 
nanoparticles) to promote the child's overall physical and 
cognitive development.17,18  
 
Honey is a natural sweet substance composed of flower nectar 
that bees collect, process, store, and leave to develop and mature 
in the honeycomb. According to biomedical science, honey 
produced from Apis mellifera is the best.19 Honey, a famous 
traditional cuisine, has long been used for its ethno-therapeutic 
properties. The medicinal characteristics, flavour, texture, colour, 
and aroma of honey differ according to its geographical origin 
and the plant variety from which it was obtained. 
 
In Ayurvedic medicine, honey is called Madhu and is categorized 
into eight categories based on the species of bee that collects it, 
as detailed in Ayurvedic scriptures.20 

 

Honey's physio-chemical composition consists of approximately 
200 components. Honey is composed primarily of fructose and 
glucose but also contains fructooligosaccharides21 and many 
amino acids, vitamins, minerals, and enzymes.22 The composition 
of honey varies depending on the plants on which the bee feeds. 
However, almost all-natural honey contains flavonoids (such as 

apigenin, pinocembrin, kaempferol, quercetin, galangin, chrysin, 
and hesperetin), phenolic acids (such as ellagic, caffeic, p-
coumaric and ferulic acids), ascorbic acid, tocopherols, catalase 
(C.A.T.), superoxide dismutase (S.O.D.), reduced glutathione 
(G.S.H.), Millard reaction products and peptides. Most of those 
compound works together to provide a synergistic antioxidant 
effect.23,24 

 
Data collection method 
 
Ayurvedic texts, the databases Google Scholar, PubMed, 
Medline, AYUSH Research Portal, and Digital Helpline for 
Ayurveda Research Articles (DHARA), and studies available on 
Research Gate, were used to search for the relevant literature and 
research papers. The terms "honey in cough", "honey in paediatric 
acute cough", "honey in nocturnal cough", or "mucolytic 
properties of honey" were used in electronic data searches. The 
review included in-vitro and in-vivo analysis, experimental trials, 
and clinical studies investigating honey’s claimed therapeutic 
potential in cough. Only English-language research articles were 
considered. 
 
DISCUSSION 
 
Honey is widely used in Ayurveda and cultural practices as a 
cough remedy and has potential clinical effects. These results are 
still to be proven on scientific parameters. Therefore, in the 
contemporary sciences, numerous clinical studies have been 
conducted, and various review articles are also available to 
support the fact that honey works as a good expectorant in night-
time coughs and acute coughs in the paediatric age group. 
 
Paul et al., in 2007, 103 children with URTI-associated cough 
participated in a double-blind, randomized, controlled trial 
comparing the effects of a nocturnal dosage of buckwheat honey, 
honey-flavoured dextromethorphan, and no therapy for cough 
and sleep quality. Parents were given a 7-point Likert scale 
questionnaire before, one day, and two days after the intervention. 
The study indicated that all groups improved, with the honey 
group experiencing the most significant cough severity and 
frequency reduction, followed by the dextromethorphan and the 
control groups. In the honey group, children's and parental sleep 
improved the most. However, there was no substantial difference 
in the effectiveness of honey and dextromethorphan.25 

 

Shadkam et al. 2010, in a randomized controlled trial, 160 
children younger than five years with a URTI with cough were 
placed into four groups. The first group received a single dosage 
of 2.5 ml of honey before bed, the second group received a single 
dose of dextromethorphan, the third group received a single dose 
of diphenhydramine, and the fourth group received supportive 
therapy, including saline nasal drops and nebulizers. Before and 
after one day of the intervention, a subjective questionnaire was 
administered to the parents in the presence of a paediatrician to 
assess the cough result. The honey group demonstrated the 
greatest reduction in cough severity, frequency, and improvement 
in sleep quality in both children and their parents. 
Dextromethorphan and diphenhydramine were also identified as 
relievers, although they were less effective than honey.26 

 

Cohen et al., in 2012, 300 children with URTIs and cough were 
assigned randomly in double-blind research. Each group received 
a different variety of honey (eucalyptus, citrus, and Labiatae 
honey), with one group receiving silan date extract (date syrup) 
as a placebo due to its comparable taste and texture to honey. A 
single dose of 10 g was administered before sleep. Before and two 
days after therapy, subjective questionnaires were presented to 
the parents, with cough frequency serving as the primary outcome 
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measure. The study indicated that all honey-treated groups 
consistently reported more significant cough symptom 
improvement than the placebo group. There were no notable 
variations across honey varieties.27 

 

Miceli et al., 2015, in an open randomized study, 134 children 
with non-specific cough were randomized into two groups; 
participants in both groups were given 90 ml of cow milk mixed 
with 10 ml of wildflower honey, while the controls for each group 
were dextromethorphan and levodropropizine, two common 
over-the-counter cough suppressants. These were administered 
three nights before bedtime, after which the parents completed a 
5-item subjective cough questionnaire. The study revealed a 
therapeutic success rate of 84 per cent across all groups, 
demonstrating that honey is at least as effective as 
dextromethorphan and levodropropizine.28 

 

Ayazi et al., 2017, in a randomized clinical trial, 87 children were 
separated into three groups to compare two types of Iranian honey 
(Kimia and Shahde-Golhe, respectively) with a 
diphenhydramine-treated control group. A 7-point Likert scale 
questionnaire was administered to parents about cough severity 
and sleeping issues. All groups received a single dose of their 
assigned treatment before sleep for two days, after which the 
questionnaire was completed via telephone to the same parent. In 
the trial, all three groups demonstrated clinical relief; however, 
both honey groups were significantly more effective than 
diphenhydramine.29 

 

Cohen et al., in 2017, Organized a single-blind, multi-centre 
Randomized controlled trial in which 150 children with acute, 

uncomplicated URTIs were randomly assigned to one of two 
groups, and the efficacy of polysaccharide-resin honey (P.R.H.) 
cough syrup was compared to that of a carbo cysteine mucolytic 
cough syrup. Both groups got one dose on the night of enrolment, 
followed by three daily doses for three days. The subjective cough 
severity questionnaire (Likert scale) was administered to parents 
on the enrolment and each treatment day after that, with the 
study's primary endpoint concentrating on nocturnal cough score 
improvements during the first two nights. In the trial, both groups 
saw a reduction in cough severity, with the P.R.H. group 
experiencing a decrease of 5.16 0.85 (compared to 1.77 0.67 in 
the carbocysteine group; p = 0.005).30 

 

Honey undoubtedly alleviates cough symptoms to a greater 
degree than no treatment, diphenhydramine, and placebo but may 
have little to no effect compared to dextromethorphan. Honey 
likely decreases cough duration more effectively than placebo and 
salbutamol. There were no convincing arguments for or against 
the use of honey. There was no difference between the honey and 
control groups in the incidence of adverse events.31 

 

A systematic study and meta-analysis determined that honey 
helps relieve URTI symptoms. Honey improved total symptom 
score, cough frequency, and overall cough intensity compared to 
standard therapy. Honey has been demonstrated to be superior to 
conventional treatment for upper respiratory tract infection 
symptoms.32 

 

Using honey could reduce the severity and frequency of cough, 
enhance the quality of sleep for both the patient and the parent, 
and has no known negative effects.33 

 
Table 1: Summary of the clinical studies included 

 
Investigator Sample 

Size 
Design of 

study 
Intervention Primary outcome Conclusion 

Paul et al., 
2017 

103 
children 

Double-
blind 
RCT 

A bedtime dose of buckwheat 
honey, honey-flavoured 

dextromethorphan, and no 
treatment groups 

Focusing on cough 
symptoms, a 7-point Likert 

questionnaire was 
administered to parents one 

day before and two days 
after the intervention. 

Dextromethorphan, honey, and no 
therapy reduced cough severity, 

frequency, and sleep disturbances. 
Honey and dextromethorphan were 
comparable in terms of their ability 

to alleviate symptoms. 
Shakadam et 

al., 2010 
160 

children 
Unblinded 

RCT 
A single bedtime 2.5 ml dose 

of Kafi-Abad honey, 
diphenhydramine, 

dextromethorphan, and 
supportive therapy groups 

A subjective questionnaire 
was given to parents before 
and one day after treatment 

The honey group experienced a 
significant reduction in cough 

severity and frequency and better 
sleep quality. Honey proved to be 

more effective than 
dextromethorphan and 

diphenhydramine. 
Cohen et al., 

2012 
300 

children 
Double-

blind 
R.C.T. 

Three varieties of honey, 
eucalyptus, citrus, and 

Labiatae, were compared to a 
group given 10g of silan date 

syrup at bedtime. 

A subjective questionnaire 
was provided to parents 

before and two days 
following therapy focused 

on cough frequency. 

Cough severity, frequency, and 
sleep quality improved 

significantly in the honey group. 

Miceli et al., 
2015 

134 
children 

Unblinded 
open RCT 

A three-day regimen of 
honey (10 ml in 90 ml of 

cow's milk) vs 
dextromethorphan or 
levodropropizine was 

administered at bedtime. 

A subjective questionnaire 
completed by parents on 

the improvement of cough 
before and three days 

following therapy 

Honey was as effective as 
dextromethorphan and 

levodropropizine in relieving 
cough symptoms. 

Ayazi et al., 
2017 

87 
children 

Unblinded 
R.C.T. 

Bedtime doses for two days 
of 2 types of honey, Kimia 

and Shahde Golhe, controlled 
with diphenhydramine 

Before and two days after 
therapy, a 7-point Likert 
scale questionnaire was 

provided to parents 
regarding cough severity 
and sleeping difficulties. 

Cough symptoms were 
significantly improved by honey 
compared to diphenhydramine in 

both forms. 

Cohen et al., 
2017 

150 
children 

Single 
blinded 
R.C.T. 

Carbocysteine syrup against 
polysaccharide-resin (P.R.H.) 
cough syrup, one dosage on 
enrolment night followed 

by three daily doses for three 
days. 

Subjective Likert 
questionnaire completed by 

parents to evaluate night 
cough score changes in the 

first two nights. 

Cough symptoms improved in all 
groups; however, the P.R.H. group 

was more effective than the 
carbocysteine group in lowering 

nocturnal cough scores. 
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All the research mentioned above demonstrates and validates the 
potential benefit of using honey as an effective expectorant in 
cases of acute cough or nocturnal cough, as well as honey's 
excellent safety profile. 
 
During A.R.I.s, the lung airways get inflamed and generate 
excessive mucus. This leads to congestion, shortness of breath, 
and wet cough due to lung and throat obstructions. Honey has 
abundant sugar, which stimulates the salivary glands to create 
more saliva. This saliva combines with the thick, irritant phlegm, 
liquefies it so it can be easily expelled, and lubricates the airways. 
To relieve dyspnoea, honey can reduce inflammation in the 
bronchial passages, resulting in bronchodilation. Along with 
mucolytic and bronchodilation, honey also acts as an anti-
infective substance with a high amount of sugar to inhibit the 
growth of microorganisms, a low pH (3.2-4.5), and acidic nature 
from inhibiting microbial growth, and the presence of hydrogen 
peroxide produced by glucose oxidase, the most vital antibacterial 
factor. In addition, organic acids, volatile compounds, propolis, 
beeswax, lysozyme, pollen, and nectar are essential chemical 
components that impart antibacterial properties to honey.34 

 

The phenolic components of honey are primarily responsible for 
its positive effects. Honey protects the body by scavenging 
reactive species, avoiding lipid peroxidation, enhancing 
enzymatic and non-enzymatic antioxidant mechanisms, and 
stimulating/inhibiting pro-inflammatory signals.35 Honey's 
antioxidant, antimutagenic, anti-inflammatory, immune-
regulatory, and estrogenic qualities also help prevent various 
ailments.36 

 

CONCLUSION 
 
In conclusion, several randomized controlled trials show that 
honey has therapeutic benefits for cough. Honey is more 
beneficial in lowering cough frequency, intensity, and the effects 
of cough on sleep when administered for one day. Honey is 
probably more effective at reducing cough frequency. These are 
the results of small studies. We believe more high-quality, large-
scale randomized controlled trials investigating the effectiveness 
of honey in treating acute cough in children are needed. 
Randomized controlled studies must include dosage, extended 
treatment periods, participant follow-up, and other critical 
secondary outcomes relevant to caregivers, such as intervention 
cost and children's quality of life. 
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