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Abstract

Homeopathy has mainly been used to treat several diseases. On the other hand, it has been used in 
a few rheumatic disorders. The aim of this article is to review the use of homeopathy in rheumatic 
diseases (RDs). PubMed and Embase databases were examined for literature on homeopathy and RDs 
between 1966 and April 2023. There are 15 articles found with 811 patients. The diseases treated were 
osteoarthritis (n = 3), followed by rheumatoid arthritis (n = 3), ankylosing spondylitis (n = 1), hyperuri-
cemia (n = 1), and tendinopathy (n = 1). Age varied from 31 to 87 years old, and male gender ranged 
from 56.7% to 100%. Homeopathy changed from a fixed medicine to an individualized homeopathy. 
Most studies (9/15) demonstrated improvements after homeopathy. Side effects were not seen or 
minimal and were comparable to placebo groups. In conclusion, this review shows homeopathy is 
a promising and safe therapy for RD treatment. However, the data needs to be reproduced in future 
more extensive studies, including other rheumatic conditions.
Keywords: Homeopathy, complementary and alternative medicine, rheumatic diseases, rheumatoid 
arthritis, osteoarthritis, tendinopathy, ankylosing spondylitis, hyperuricemia

Introduction
In the second part of the eighteenth century, the German physician Samuel Christian Hahnemann (1755-
1843) invented homeopathy. Although homeopathy has experienced fluctuations in popularity over the 
past 2 centuries, its usage has increased in recent years because of the worldwide interest in alternative 
and complementary medicine.1 Recent research highlights the prevalence of homeopathy usage during 
a 12-month period in 11 nations (Australia, UK, Japan, USA, Israel, Singapore, Switzerland, Canada, Norway, 
South Korea, and Germany). The authors noted that a tiny but significant percentage of these general 
populations utilize homeopathy annually, including the use of over-the-counter homeopathic medications 
and homeopathy consultations.2

The rheumatic diseases (RDs) field is also a reality. Studies demonstrated that many patients utilize comple-
mentary and alternative medicine (CAM), such as homeopathy. For example, a large study using a ques-
tionnaire with 800 RD patients used homeopathy for 15% of these patients.3 It is, therefore, reasonable to 
evaluate the use of homeopathy in people with RD.

The aim of this investigation was to systematically review the articles that used homeopathy to treat RDs.

Methods
Literature review: The following MeSH entry phrases were used to conduct a systematic search of papers 
published in Scielo, EMBASE, and PubMed/MEDLINE between 1966 and August 2022: “homeopathy” OR 
“homeopathic” AND “rheumatic” OR “rheumatologic” OR “systemic lupus erythematosus” OR “lupus” OR 
“fibromyalgia” OR “rheumatoid arthritis” OR “spondyloarthritis” OR “Sjögren’s syndrome” OR “myositis” OR 
“systemic sclerosis” OR “vasculitis” OR “Takayasu disease” OR “Wegener’s disease” OR “granulomatosis with 
polyangiitis” OR “Kawasaki’s disease” OR “polyarteritis nodosa” OR “Livedoid vasculitis” OR “Churg-Strauss” OR 
“eosinophilic granulomatosis with polyangiitis” OR “osteoarthritis” OR “gout.” The search collected only arti-
cles in the English language. To find further papers, the reference lists of the chosen papers were examined. 
Inclusion criteria were all articles with patients with RDs who received homeopathy as therapy. Exclusion 
criteria were in vitro and animal studies and review articles.

The initial literature search was carried out by the first and second authors, who both independently chose 
the research abstracts. The full-text publications chosen by abstracts were then independently reviewed by 
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the same reviewers in a second step. Again, the 
authors adhered to PRISMA standards.4 Lastly, 
a standardized form was created to capture 
data from pertinent studies, including the year 
of publication, authors’ names, the number of 
investigated patients, demographic informa-
tion, the length of the illness, study follow-up, 
homeopathy description, outcomes, and side 
effects. See an AMSTAR results as appendix 1.

Results
Figure 1 shows the PRISMA flowchart of the 
articles included in this manuscript.

Table 1 summarizes the search results on 
homeopathy treatment in RD.5-19 There are 15 
articles in this field, including 1459 patients. 
The countries that produced these articles 
were the UK (n = 6), followed by Germany 
(n = 2), India (n = 2), Scotland (n = 2), Brazil 
(n = 1), Poland (n = 1), Scotland (n = 1), and 
the United States (n = 1). Most studies had a 

double-blinded randomized controlled design 
trial as the study design (n = 7), followed by 
double-blinded (n = 1), open prospective trial 
(n = 3), randomized controlled trial (n = 2), 
double-blinded (n = 1) and randomized cross-
over trial (n = 1). The diseases treated were 
rheumatoid arthritis (n = 5), followed by osteo-
arthritis (n = 4), fibromyalgia (n = 3), ankylosing 
spondylitis (n = 1), hyperuricemia (n = 1) and 
tendinopathy (n= 1). Age varied from 18 to 87 
years old, and female gender ranged from 0 to 
95.7%. Disease duration ranged from weeks to 
25 years. The study follow-up ranged from 4 
to 48 weeks. Homeopathy varied from a fixed 
medicine such as Traumeel, composed of sev-
eral substances, as an individualized homeopa-
thy (see Table 1).

Most studies (9/15) demonstrated improve-
ments after homeopathy,7-11,14,15,17,18 5/15 
articles did not show any significant dif-
ference;6,12,13,16,19 and one showed that the 

homeopathic consultation was therapeutical 
and beneficial but not related to the homeo-
pathic preparation.5

Side effects were not seen in 6/15 studies and 
not described in 6/15; they were mild and simi-
lar to the control group.

Discussion
This is the first study to review the therapeutic 
effects of homeopathy in RDs systematically.

Homeopathy has 2 central tenets: the “similars” 
principle and the dilutions.1 According to the 
similars principle, a medicine that causes the 
same symptoms and signs in a healthy person 
can be administered to a patient who has a 
certain pattern of symptoms in order to cure 
them. As a result of this idea, therapy in homeo-
pathic medicine is individualized. Depending 
on the distinct pattern of sickness symptoms in 
each individual, various drugs may be admin-
istered to 2 or more people with the same 
clinical diagnosis. The second homeopathic 
principle is that if remedies are diluted, shaken 
or agitated, between successive dilutions, they 
maintain biological activity. These serially agi-
tated dilutions are reported to generate effects 
even after being diluted beyond the number 
of Avogadro and leaving no original molecules 
of the beginning substance.1 This principle has 
frequently caused scientists to dismiss home-
opathy without considering the evidence for 
its effectiveness in clinical studies. Most phy-
sicians and patients, on the other hand, are 
more concerned with whether there is clini-
cal proof supporting homeopathic therapy of 
specific ailments and are less interested in the 
processes. As a result, the authors decided to 
use systematic review methods to examine 
controlled clinical evidence on homeopathy in 
rheumatic illnesses.

Homotoxicology was developed by the 
German physician Hans Reckeweg and is 
strongly influenced by homoeopathy.20,,21 In 
a recent review, the author reviewed the ran-
domized trials in this field. They included 7 
articles in their review and found that quality 
Jadad scores were regarding study method-
ologies, and the outcomes were positive in 
most studies.20,21 Despite a rising interest in 
understanding the underlying mechanisms of 
RDs and arthritis, medical treatment for these 
conditions remains symptomatic. In addition, 
current medical therapies may not always stop 
the long-term development of these disorders, 
and surgery may still be required for restoring 
mechanical function in big joints. As a result, 
individuals suffering from RDs frequently look 

Figure 1. The rheumatological diseases where homeopathy was helpful and its various beneficial 
effects. Those various conditions and their beneficial effects are summarized.
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for alternative therapy, with homeopathy, 
along with acupuncture, being among the 
most prominent. On the basis of self-reported 
efficacy, homeopathy scored higher for osteo-
arthritis, but satisfaction was lower for connec-
tive tissue diseases and rheumatoid arthritis. 
Case histories and retrospective studies indi-
cate that homeopathic therapies for ankylosing 
spondylitis, rheumatoid arthritis, and osteo-
arthritis can result in clinical improvement or 
recovery, as shown in the present review.

This systematic review showed that most stud-
ies that evaluated homeopathy in RD showed 
at least 1 benefit, with mild or absent adverse 
effects. Those various conditions and their ben-
eficial effects are summarized in Figure 2.

This study’s strengths are (1) the inclusion of 
studies with patients with international criteria 
for RDs and (2) the inclusion of all kinds of study 
designs for using homeopathy in RDs, except 
reviews, animal studies, and in vitro studies. 
In this way, the authors believe all published 
homeopathy cases in rheumatic patients were 
collected.

Some limitations were observed in this study. 
For instance, the number of participants was 
low. Second, a few RDs were evaluated: osteo-
arthritis, rheumatoid arthritis, fibromyalgia, 
hyperuricemia, ankylosing spondylitis, and 
tendinopathy. Therefore, future investigations 
must involve bigger patient samples and other 
RDs, enabling a better understanding of the 

course of homeopathy in rheumatic condi-
tions. No assessment on bias risk and meta-
analysis was performed since there are several 
different RDs included herein in this analysis.

A few articles in the literature evaluate the 
effects of homeopathy in rheumatological dis-
eases, and 6 RD were assessed. Nevertheless, 
most reports analyzed studies demonstrated 
that homeopathy use is efficacious in treating 
signs and symptoms of RD with no or minimal 
adverse events. However, more studies are 
waiting to confirm the present data.
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