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It happens to us all. The common cold. It’s not an “emergency,” 
but people want  help, preferably an instant cure.

Causes 

Colds are “caused” by: rhinovirus (picornaviruses, >100 
serotypes), coronavirus, adenovirus, coxsackievirus, 

echovirus, orthomyxovirus, paramyxovirus (parainfluenza), 
enterovirus, metapneumovirus, mild influenza, and respiratory 
syncytial virus (RSV), which is severe in kids but mild in 
adults. Still, the cause of ¼-½ of adult colds is unknown. A 
quarter of those “infected” with a cold virus don’t even notice 
it! Colds with bacterial overgrowth (~20%) are more severe; 
the usual pathogens are S. pneumoniae, H. influenzae, or M. 
catarrhalis; but antibiotics don’t help.1 

Winter is cold season, maybe from crowding, or from cold 
noses. Brief cold exposure doesn’t cause colds,2 but cold feet 
causes a cold in 10% within 4 days.3

Stress and allergic rhinitis make us more likely to catch cold, 
though exercise – except strenuous military PT – doesn’t 
predispose, nor does diet or big tonsils.4 ICAM-1, the cell 
membrane receptor that rhinovirus uses to infect cells, 
increases with irritants like dust, pollen and tobacco smoke 
(including second-hand smoke), predisposing to colds.5

Epidemiology and Economics (US figures)
•	 1 billion colds/yr

•	 Kids: every 6 weeks; once/month if in school/daycare5

•	 Adults: 2-4/yr, decreases with age

•	 1.6 million (of 43.8 million) ED visits in 1998 

•	 22 million school days/yr lost

•	 >$20 billion/year work loss (>1/3 caring for sick kids) 

•	 We spend $4 billion a year on OTC cold medications

•	 We spend $400 million/year on ℞ “cold” medications 

Natural History/Symptoms

Onset is ~10 hours, and about 2-3 days to peak symptoms. 
It usually lasts 2-14 days, smokers 3 days longer.6

Symptoms depend more on you than the specific virus. Usually 
it starts with a sore throat, not impressive on exam, as well as 
coryza: red, swollen nasal mucosa (not pale and boggy like 
allergy) and clear nasal discharge. Later, there is catarrh: 
purulent yellow-green nasal discharge. Colored drainage at this 
stage has no correlation with bacterial infection.7 Adults get 
chills but no fever – actually a briefly low body temperature – 
but kids under 12 often get a fever. Poor appetite, malaise, and 
headache are common; half will get  muscle aches (myalgias) 
but not as bad as with influenza. These may be from cytokines, 
which is why non-steroidal anti-inflammatory drugs (NSAIDs) 
like ibuprofen (Motrin, Advil, Nuprin) and naproxen (Aleve), 
which inhibit cytokines, help. Cough is universal, and the 

major cause of medical visits.4,7

Complications

Almost a quarter of kids with a cold will get a middle ear 
infection. Pneumonia is common after a viral URI, and 

is often mixed viral and bacterial, especially in kids. Eighty 
percent of asthmatics get exacerbation with a cold. Some with a 
cold will go on to sinusitis; see below.

Cough

Colds are the #1 cause of acute cough.8 Over-the-counter 
cough medicines – including dextromethorphan (e.g., 

Robitussin-DM, Delsym) and guaifenesin (e.g., Robitussin, 
Mucinex) are useless.9,10 However, honey is much better than 
dextromethorphan for kids’ cough.11,12 The researchers used 
buckwheat honey, which is rich and dark and my favorite. Use 
local honey, not ultra-filtered pollen-less honey smuggled in 
from China; the pollen is likely what helps cough. NSAIDs such 
as ibuprofen (e.g., Motrin, Advil) and naproxen (e.g., Aleve) 
help.13 An albuterol inhaler may help if wheezing, a wheezy 
cough, or a family history of asthma.14

Rhinorrhea/Nasal Congestion

First generation antihistamines such as diphenhydramine 
(Benadryl) or chlorpheniramine may help with the 

runny nose the first 2-3 days, though they make you sleepy; 
nonsedating second-generation antihistamines (Claritin, Zyrtec, 
Allegra) are useless.15,16 

Oral decongestants such as pseudoephedrine (e.g., Sudafed) 
are effective, but have major side effects and abuse potential.17 
Nasal sprays, such as oxymetazoline (e.g., Afrin) are effective, 
with few side effects, and if used <10 days, there’s no risk of 
“addiction” (rhinitis medicamentosa).17,18

Ipratropium (Atrovent) nasal spray (℞ only) is mildly effective, 
but expensive.18 Steroid nasal sprays (e.g., Flonase, Nasonex) are 
ineffective for colds,19 but good for “real” sinusitis.20-22 

Saline (salt water) spray that is isotonic (the same salt 
concentration as blood; e.g., Ocean) is effective,23 and great 
for “sinusitis”.24,25 Hypertonic (more salty) saline nasal is not 
useful.26 Don’t use a neti pot with tap water unless you want an 
amebic brain abscess. I recommend the sealed, high-pressure 
Ocean Sinus Irrigation.

Myalgia/Malaise

Many “colds” are actually mild influenza, and aspirin (ASA) 
may cause Reye’s Syndrome (liver failure) with flu. Avoid 

ASA! Both ASA and acetaminophen (e.g., Tylenol) increase 
nasal stuffiness, and makes you sick 1-2 days longer.27 Tylenol 
also makes asthma worse.28 NSAIDs have less of this effect, and 
decrease malaise, myalgias and cough.29 However, suppressing 
fever may make you sicker; fever helps fight infections.30

Combination Cold Medications

Combination cold medications (e.g., Theraflu, NyQuil, 
DayQuil) include two or more of: acetaminophen 

(Tylenol); an antihistamine; a decongestant; or a cough 
suppressant. However, they are definitively useless for children 
under 12. They also kill infants under 2 years old when 

Recommendations
1.	 Don’t use combination cold 

medications, aspirin or 
acetaminophen (Tylenol).

2.	 Don’t treat fever unless 
very high; use hot baths 
(or my favorite, an electric 
blanket) for muscle aches. 
Use a zap-in-the-micro-
wave sinus mask or heat 
pack on the sinuses.

3.	 Use naproxen (Aleve, 
lasts longer) or ibuprofen 
(Motrin, Advil, Nuprin), 
not for fever, but for aches 
and cough. 

4.	 Don’t use over-the-counter 
or prescription cough 
medications, use honey and 
naproxen instead.

5.	 Use oxymetazoline (Afrin) 
nasal spray up to 10 days, 
for those > 2 years of age.

6.	 Use saline nasal spray 
(Ocean Sinus Irrigation) 
frequently. For infants, use 
a blue bulb syringe to suck 
out the nose afterwards.

7.	 Use zinc lozenges (ZiCam), 
which will decrease cold 
by two days and decrease 
symptoms.

8.	 If cold lasts > 10 days, 
still with yellow nasal 
discharge, fever, or sinus 
pain, consult a doctor for 
an antibiotic and a steroid 
nasal spray.
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parents accidentally give the wrong dose.31 Cold medicine 
manufacturers have combined revenues of more than 4 billion 
dollars yearly and thus can afford many lobbyists; perhaps this 
explains why they are allowed to market useless medications to 
children 2-12. Canada does not allow marketing to kids  under 
6.32 Two-thirds of US homes have one or more combination 
cold meds,16 but even in adults, evidence for efficacy is scant 
and suspect. Given the side effects, it’s best to avoid them.9

Zinc and Homeopathic Remedies

Zinc has been a research topic for many years, as it blocks 
the ICAM receptors that provide entry to cold viruses. 

But, the field has been clouded by snake-oil-ish unsubstantiated 
claims. Indeed, zinc is sold as a homeopathic remedy, despite 
the fact that it is actually a drug and sold in therapeutic and not 
homeopathic concentrations. 

There is overwhelming evidence that true homeopathic 
preparations are just as good as distilled water. Homeopathic 
remedies are based on distilled water with a tiny bit of a 
pharmaceutical, which has been diluted over and over while 
being hit numerous times with a leather paddle, magically 
changing the distilled water, even though there is not a single 
molecule of the original ingredient left. True homeopathic 
remedies are harmless, though they may prevent users from 
seeking more effective remedies.33

ZiCam zinc nasal spray was sold as a homeopathic remedy, 
and the FDA removed it from the shelves after hundreds 
permanently lost their sense of smell.34 ZiCam Nasal Spray is 
now just expensive oxymetazoline (Afrin). 

A meta-analysis (a pooling of scientific studies) holds that zinc 
syrup or lozenges, especially if you start within 24 hours –  will 
reduce symptoms and shorten your cold by two days. Call it an 
“antiviral antibiotic.”35

“Alternative” Therapies

Hot baths have been long recommended,36 and as fever has 
antiviral effects,30 may be beneficial, as may warmth on 

the sinuses though there are no cold-specific studies. Breathing 
warm, humidified air for 20 minutes helps in the UK and Israel, 
but not in the US.37,38 Most UK houses don’t have central heat, 
which might mean colder noses. 

Echinacea,39 Vitamin C40 and garlic41 are useless. Chicken soup 
improves nasal mucus drainage,42 but nobody studied canned 
soup vs. a Jewish mother’s soup with matzoh balls. 

Colds vs. “Sinusitis”

If you have 3-4 days of nasal congestion, and now your 
snot is yellow, green or purple, an antibiotic will not help. 

Really. True despite the 53% of people who think they need 
an antibiotic for a cold,43,44 and the thousands of doctors 
who prescribe antibiotics for colds.44 I call a cold acute viral 
rhinosinusitis to acknowledge that yes, your sinuses are infected 
– but with a virus, not bacteria. Despite the fact that some bad 
colds have bacterial superinfection, any benefit of antibiotics is 
far outweighed by side effects, especially diarrhea. 

“Sinusitis” (sinus opacification) shows on CT scans of almost 
everyone with a cold (87-90%) and 40% of those without a cold, 
so is useless for diagnosing “sinusitis”; X-ray is no better.45-47 
Therefore, the diagnosis of “sinusitis” is clinical. But, nobody 
agrees which signs and symptoms should  diagnose “sinusitis.”48

Every cold is viral sinusitis, and some will have bacterial 
superinfection.47 The question is: when will antibacterial 
antibiotics help? Though two studies have called this into 
question,22,49 the best current recommendation is that anyone 
with > 10 days of a “cold” still with purulent nasal discharge, 
or onset with severe symptoms or high fever for at least 3-4 
consecutive days, or worsening after 5-6 days, may benefit 
from an antibiotic and steroid nasal spray.50-52 Amoxicillin, 
Bactrim and Zithromax are ineffective, so antibiotics such as 
Augmentin, doxycycline, Levaquin are appropriate.49,52
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