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Introduction
Colic is common, prolonged, frequent and strong crying in a healthy child. Colic might be chiefly annoying for parents since the baby's suffering occurs for no deceptive motive and no quantity of consoling appears to bring any liberation. These incidents frequently happen in the evening, when parents themselves are exhausted. Incidents of colic typically peak when a baby is around 6 weeks old and deteriorate meaningfully after 3 to 4 months of age. Even though the extreme crying will resolve over a certain period of time, handling colic adds importance to stress to caring for a newborn child (Zeevenhooven et al., 2018).

Symptoms
Crying and fussing is usual for babies, particularly, and this occurs in the first three months. In addition, the range for what is usual crying is tough to pin down. According to Ong et al. (2019), colic is stated as crying for three or more hours a day, three or more days a week, for three or more weeks.

Features of colic may include the following:
Bodily tightness, like the pulled up or hardened legs, hardened arms, compressed fists, curved back, and tense abdomen.
Crying for no deceptive motive, unlike awful to prompt hunger or the requirement for a diaper change.
Extreme pedantry, even after crying, has reduced.
Facial fading, like the paler skin around the mouth and the reddening of the face.
Extreme and loud crying may appear more than screaming or an expression of discomfort.
Foreseeable timing, with incidents, often happening in the evening.

Causes
The root cause of colic is unidentified. The cause may occur from many contributive aspects. Whereas the number of causes has been discovered, it's difficult for scholars to give an explanation for all the vital features, for example, as to why colic condition usually starts late in the first month of a lifetime, how the colic differs among babies (Rhoads et al. 2018).
Conceivable contributing issues that have been discovered comprise:
A digestive system that isn't completely established
The primary form of baby migraine
Family anxiety 
Diet allergies
The disparity of healthy microbes in the digestive zone
Overfeeding, malnutrition or rare belching

Risk factors
Risk features for colic are not very well comprehensive. The study had not shown changes in risk when the following issues were considered:
Gender of the kid
Full-term and Preterm gestations
Breast-fed and Formula-fed children

Babies born to women who smoked during the prenatal period or after delivery have an amplified danger of emerging colic (Gordon et al., 2018).

Problems of Colic
Colic does not result in long-term or short-term medical difficulties for a kid. Colic is traumatic to parents. Studies have revealed a linkage between colic and the succeeding complications with parent comfort:
Augmented risk of postnatal sadness in mothers
Primary cessation of breast-feeding
Feelings of culpability, fatigue, helplessness or annoyance
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