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Abstract 
Eczema, a chronic inflammatory skin condition, that causes itchiness, rashes, dry patches and 
infection and significantly impacts the quality of life of affected individuals. Conventional 
treatments often provide symptomatic relief but may fail to address the underlying cause, 
leading to recurrences. In modern medicines steroids and topical applications are used which 
suppress the local condition arousing the internal malady and other symptoms which previously 
existed in latent state side by side. Homoeopathy, with its holistic approach, emphasizes 
individualized treatment and addresses the disease at a deeper level through miasmatic theory. 
This review explores the integration of miasmatic principles with evidence-based observational 
studies in managing eczema through Homoeopathy.  
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Introduction 
Eczema or atopic dermatitis is an inflammatory skin condition that causes itchiness, dry skin, 
rashes, scaly patches, blisters and skin infections. Itchy skin is the most common symptom of 
eczema. Symptoms of eczema often include: Itch, dryness, sensitive skin; Inflamed, discolored 
skin; Rough, leathery or scaly skin, appearing as scaly patches; Oozing or crusting; areas of 
swelling. It affects approximately 20% of children and 3% of adults globally. The condition 
presents significant challenges in conventional medicine, often requiring long-term 
corticosteroid use with associated side effects. It characterized by erythematous, pruritic, and 
often oozing skin lesions. Affecting both pediatric and adult populations, it is influenced by 
genetic predispositions, environmental triggers, and immune dysregulation. Atopic dermatitis 
is a chronic disease characterized by frequent recurrences; therefore, safe, corticosteroid-
sparing therapies would be welcomed additions to the dermatologist’s therapeutic 
armamentarium, especially because there is a cosmetic component to this disease Conventional 
therapies, including corticosteroids and immunomodulators, focus on managing symptoms and 
inflammation. However, these treatments often lead to dependency and side effects (Gupta et 
al., 2019). 
According to homoeopathic principles, Skin manifestations are reflection of internal systemic 
diseases so, it should be treated constitutionally to find out the exact cause of skin manifestation 
rather than suppressing it by local means can lead to more severe systemic problems. Through 
miasmatic theory, Homoeopathy classifies chronic diseases into three main miasms: Psora, 
Syphilis, and Sycosis. Each miasm represents a particular predisposition or underlying 
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pathology that guides remedy selection and treatment strategies (Laughter, 2021). This review 
integrates miasmatic understanding with findings from observational studies to provide a 
comprehensive framework for eczema management in Homoeopathy. 
 
Pathophysiology and Etiology of Eczema 
Eczema involves a complex interplay of genetic, immunological, and environmental factors. 
The hallmark of the condition is a compromised skin barrier, often due to mutations in the 
filaggrin gene. This defect predisposes individuals to allergen penetration, microbial 
colonization, and immune hyperactivation. Key triggers include allergens, stress, climate 
changes, and dietary factors (Vithoulkas, 2009). 
From a Homoeopathic perspective, eczema is viewed as an external manifestation of an internal 
disorder. The skin lesions are interpreted as expressions of the psoric miasm, while the tendency 
to chronicity and relapse may involve sycotic or syphilitic influences (Paterson, 2019). 
Miasmatic Approach to Eczema 
The miasmatic framework in Homoeopathy provides a theoretical basis for understanding and 
treating chronic diseases like eczema. 

1. Psora: Representing hypersensitivity and functional disturbances, psora is often 
associated with itching, dryness, and non-suppurative lesions in eczema. Remedies 
such as Sulphur and Psorinum are commonly indicated (Chatterjee, 2017). 

2. Sycosis: Characterized by overgrowth and proliferation, sycosis manifests in thickened, 
lichenified skin and recurrent lesions. Natrum sulphuricum and Thuja are frequently 
employed (Das, 2018). 

3. Syphilis: Denoting destruction and ulceration, syphilitic miasm contributes to severe, 
intractable eczema with oozing, cracking, and secondary infections. Mercurius solubilis 
and Hepar sulphuris are suitable remedies (Mishra, 2020). 

Understanding the predominant miasm helps in tailoring individualized treatment and 
preventing relapses. 
Homoeopathic Remedies for Eczema 
Eczema, a chronic inflammatory skin condition characterized by itching, redness, and scaling, 
can significantly affect the quality of life. Homoeopathy, with its holistic and individualized 
approach, has been widely used for eczema management. It aims to treat not just the symptoms 
but also the underlying cause, offering long-term relief and minimizing recurrences. 
Commonly prescribed remedies include Graphites, indicated for thick, oozing, and sticky 
eruptions with cracking, especially in obese and chilly patients (Davidson, 2008). Sulphur is a 
frequently used remedy for intense itching, burning, and aggravated skin conditions worsened 
by heat (Hahnemann, 2004). Rhus toxicodendron is beneficial for vesicular eczema, where 
eruptions improve with warmth and worsen in damp weather. 
For dry and scaly eczema, Calcarea carbonica is effective, especially in patients with a tendency 
for sweating and obesity. Remedies like Mezereum are used for eczema with thick crusts and 
severe itching (Banerjee & Dutta, 2015). In cases of suppressed eruptions leading to systemic 
ailments, Psorinum is considered for its miasmatic corrective action. Natrum muriaticum, 
indicated for dry, fissured eczema linked to emotional trauma or grief, has a psoro-sycotic 
miasmatic basis. These remedies not only address physical symptoms but also consider the 
patient’s mental and emotional state, ensuring a holistic treatment approach. 
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Homoeopathy’s strength lies in its ability to stimulate the body’s innate healing mechanisms, 
offering a safe and non-invasive treatment option. Clinical studies have shown the efficacy of 
Homoeopathy in managing eczema symptoms without the side effects associated with 
conventional treatments (Davidson, 2008). While results may vary, Homoeopathy provides 
hope for those seeking a natural and sustainable solution to eczema. 
 
Evidence-Based Observational Studies 
Eczema, a chronic dermatological condition marked by inflammation, pruritus, and discomfort, 
has been explored extensively in Homoeopathic research through evidence-based 
observational studies. These studies aim to evaluate the efficacy of individualized 
Homoeopathic remedies in alleviating symptoms, improving quality of life, and reducing 
relapse rates. Observational studies, such as those conducted by Witt et al. (2009), have 
demonstrated significant improvements in patients with chronic eczema treated with 
Homoeopathy. This study observed over 200 patients for two years, reporting not only 
symptomatic relief but also enhanced overall well-being. 
A study by Chauhan et al. (2017) further highlighted the effectiveness of Homoeopathy in 
pediatric eczema cases. Over 80% of children showed considerable improvement in skin 
lesions and pruritus, with no adverse effects. The remedies most frequently prescribed included 
Graphites, Sulphur, and Rhus toxicodendron, each selected based on the patient’s individual 
symptoms and constitution. Similarly, Sharma et al. (2015) conducted a single-arm 
observational study on adults with atopic dermatitis, a common form of eczema, and found that 
Homoeopathic treatment significantly reduced itching and flare-ups over a six-month period. 
These studies underscore the holistic approach of Homoeopathy, focusing on individualized 
prescriptions and addressing the root cause of the condition. Despite the encouraging results, 
limitations such as the lack of randomized controlled trials and small sample sizes highlight 
the need for further rigorous research to substantiate the findings. Nonetheless, observational 
evidence affirms Homoeopathy’s potential as a safe, non-invasive treatment for eczema. 
Integration with Conventional Dermatology 
Homoeopathy can complement conventional dermatology by addressing gaps in symptom 
management and enhancing patient satisfaction. Combining Homoeopathic remedies with 
emollients and allergen avoidance strategies often yields synergistic benefits. Challenges, 
however, include the lack of large-scale RCTs and the placebo debate. Collaborative research 
efforts between Homoeopaths and dermatologists are essential to validate and optimize 
treatment protocols 
Conclusion 
Eczema management in Homoeopathy integrates individualized treatment with miasmatic 
theory, offering a promising alternative or adjunct to conventional therapies. Remedies such as 
Sulphur, Psorinum, and Graphites, guided by miasmatic analysis, demonstrate efficacy in 
reducing symptoms and preventing recurrences. Evidence-based observational studies 
underscore the potential of Homoeopathy in managing eczema holistically. However, robust 
clinical trials and interdisciplinary collaborations are needed to establish its scientific 
credibility and optimize patient outcomes. Future research should focus on strengthening the 
evidence base through rigorous clinical trials while maintaining the fundamental principles of 
Homoeopathic practice. 
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