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Abstract Manuscript Information 

 

Haemorrhoids represent a common anorectal disorder with considerable impact on quality of 

life. Conventional treatment modalities provide symptomatic relief but may not address 

recurrence or individual patient variability. Homoeopathy emphasises individualised treatment 

based on the totality of symptoms. 

This prospective observational study evaluated 15 cases of haemorrhoids managed using 

individualised homoeopathic remedies. Data were collected through detailed case-taking, 

repertorization, and follow-up assessments over three months. 

Results indicated marked improvement in pain, bleeding, and prolapse in a majority of 

patients. Remedies such as Aesculus hippocastanum and Hamamelis virginiana were 

frequently prescribed based on symptom similarity. 

The study concludes that individualised homoeopathic treatment may serve as an effective 

non-surgical approach in haemorrhoids, with Materia Medica playing a critical role in remedy 

differentiation. 
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1. INTRODUCTION 

Haemorrhoids are specialised vascular structures of the anal 

canal that contribute to continence but become pathological 

when engorged, inflamed, or displaced. Clinically, they present 

as one of the most prevalent anorectal disorders, affecting a 

considerable proportion of the adult population globally (Riss et 

al., 2012). The condition is characterised by symptoms such as 

painless rectal bleeding, anal discomfort, pruritus, mucosal 

prolapse, and, in advanced cases, significant pain due to 

thrombosis or strangulation. 

The etiopathogenesis of haemorrhoids is multifactorial, 

involving increased intra-abdominal pressure, chronic 

constipation, prolonged straining, sedentary lifestyle, and 

vascular degeneration. Contemporary management strategies 

encompass dietary and lifestyle modifications, pharmacological 

interventions (including topical agents and venotonics), and 

procedural or surgical approaches such as rubber band ligation 

and hemorrhoidectomy. Despite these options, limitations 

persist in the form of recurrence, incomplete symptomatic 

relief, procedure-related discomfort, and patient reluctance 

toward invasive methods (Lohsiriwat, 2012). 

Within this context, Homoeopathy offers a distinctive 

therapeutic paradigm centred on individualisation. The 

principles of Homoeopathic Materia Medica emphasise a 

holistic evaluation of the patient, incorporating mental, 

physical, and constitutional dimensions. Rather than focusing 

solely on the local pathology, homoeopathic management aims 

to address the underlying susceptibility and restore systemic 

balance, thereby offering a potentially effective and non-

invasive alternative in the management of hemorrhoidal 

disease. 

 

2. REVIEW OF LITERATURE  

Modern medical literature provides a well-defined classification 

of haemorrhoids based on anatomical location and clinical 

severity. Haemorrhoids are broadly categorised as internal or 

external, with internal haemorrhoids further graded from I to IV 

depending on the degree of prolapse and reducibility (Goligher, 

1984). This classification not only aids in clinical assessment 

but also guides therapeutic decision-making in conventional 

practice. 

From a homoeopathic perspective, the foundational principles 

outlined in the Organon of Medicine underscore 

individualisation as the cornerstone of treatment. Disease is 

viewed not merely as a localised pathological entity but as a 

manifestation of dynamic imbalance within the organism. 

Consequently, remedy selection is based on the totality of 

symptoms rather than diagnostic labels alone. 

Classical Materia Medica texts describe several remedies with 

marked affinity for hemorrhoidal conditions. For instance, Nux 

vomica is frequently indicated in patients with sedentary habits, 

constipation, and ineffectual urging, whereas Sulphur is 

associated with burning sensations, congestion, and a 

characteristic constitutional profile (Boericke, 2005). Such 

remedy differentiation highlights the importance of 

individualised prescribing in clinical practice. 

Contemporary evidence from complementary and alternative 

medicine research suggests that homoeopathic interventions 

may provide beneficial outcomes in chronic conditions, 

particularly when individualised approaches are employed. 

Systematic reviews have indicated positive trends, although the 

heterogeneity of studies and methodological limitations 

necessitate further rigorous, large-scale clinical trials to 

establish definitive efficacy (Mathie et al., 2014). 

 

3. AIM AND OBJECTIVES 

Aim: 

To evaluate the effectiveness of individualised homoeopathic 

treatment in haemorrhoids. 

Objectives: 

1. To assess clinical improvement in hemorrhoidal symptoms  

2. To analyse remedy selection using Materia Medica  

3. To establish a differential therapeutic framework  

 

4. MATERIALS AND METHODS 

Study Design: Prospective observational study 

Sample Size: 15 patients 

Duration: 3 months 

Inclusion Criteria: 

• Patients aged 18–60 years  

• Diagnosed cases of Grade I–III haemorrhoids  

Exclusion Criteria: 

• Grade IV haemorrhoids requiring surgery  

• Associated with severe systemic disease  

Procedure: 

Detailed case-taking was performed using standard 

homoeopathic principles. Symptom totality was constructed, 

followed by repertorization and remedy selection. Follow-up 

assessments were conducted at 15-day intervals. 

 

5. Clinical Classification of Haemorrhoids 
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• Grade I: Bleeding without prolapse  

• Grade II: Prolapse with spontaneous reduction  

• Grade III: Prolapse requiring manual reduction  

• Grade IV: Irreducible prolapse  

 

6. Homoeopathic Approach 

The homoeopathic management of haemorrhoids is 

fundamentally based on the principle of individualisation, 

wherein the patient is evaluated as a whole rather than focusing 

solely on the local pathology. The therapeutic strategy involves 

constructing a comprehensive totality of symptoms, followed 

by its correlation with Materia Medica and repertorial analysis. 

 

6.1 Totality of Symptoms 

The totality represents the integrated expression of the patient’s 

mental, general, and particular symptoms, forming the basis for 

remedy selection. 

 

Mental Generals 

Mental and emotional characteristics play a pivotal role in 

remedy differentiation. Patients commonly present with: 

• Irritability and heightened sensitivity to external stimuli  

• Stress-related aggravation of symptoms  

• Anxiety associated with chronic discomfort and lifestyle 

disturbance  

These features often guide differentiation between remedies 

such as Nux vomica (marked irritability) and Sulphur 

(indifference with intellectual activity). 

 

Physical Generals 

General physical tendencies reflect the patient’s constitutional 

state and include: 

• Chronic constipation with ineffectual urging  

• Sedentary lifestyle contributing to venous stasis  

• Dietary indiscretions (spicy food, alcohol, irregular meals)  

• Thermal preferences (e.g., heat intolerance in Sulphur 

cases)  

These generals provide critical clues for constitutional 

prescribing. 

 

Particular Symptoms (Local Findings) 

The local symptomatology of haemorrhoids is carefully 

evaluated: 

• Nature of pain (burning, stitching, throbbing, or dull 

aching)  

• Character and quantity of bleeding  

• Presence and degree of prolapse  

• Associated sensations such as fullness, dryness, or itching  

For example, severe rectal fullness with backache strongly 

indicates Aesculus hippocastanum, whereas profuse passive 

bleeding suggests Hamamelis virginiana. 

6.2 Miasmatic Background 

Miasmatic evaluation provides deeper insight into the 

chronicity and nature of the disease process: 

 

• Psoric Miasm: 

• Characterised by mild symptoms such as itching, slight 

bleeding, and functional disturbances without structural 

changes.  

•  

• Sycotic Miasm: 

• Represents congestion, venous engorgement, and 

prolapse, reflecting tissue overgrowth and stagnation.  

 

• Syphilitic Miasm: 

Associated with destructive pathology, including ulceration, 

thrombosis, and chronic non-healing conditions.  

Understanding the dominant miasm aids in selecting deeper-      

acting remedies and predicting disease progression. 

 

7. Differential Materia Medica  

The differential study of remedies is essential for accurate 

prescription in haemorrhoids. The following remedies are 

commonly indicated: 

• Aesculus hippocastanum  

• Hamamelis virginiana  

• Nux vomica  

• Sulphur  

• Aloe socotrina  

 

7.1 Remedy Differentiation 

• Aesculus hippocastanum: 

Indicated in non-bleeding, congestive haemorrhoids with 

marked rectal dryness and a characteristic sensation of 

fullness, often associated with lumbosacral pain.  

• Hamamelis virginiana: 

Particularly useful in cases with profuse, passive venous 

bleeding and soreness, reflecting venous weakness.  

• Nux vomica: 

Suited to individuals with sedentary habits, constipation, 

and frequent ineffectual urging, often accompanied by 

irritability.  

• Sulphur: 

Characterised by burning sensations, heat, and redness, 

often with early morning aggravation and a tendency 

toward chronicity.  

• Aloe socotrina: 

Indicated in cases with prolapsing haemorrhoids and a 

sensation of rectal insecurity, often associated with loose 

stools.  

 

Table 1: Differential Remedy Analysis 

 

Remedy Key Indications Bleeding Nature of Pain Constitution 

Aesculus hippocastanum 
Congestive, dry piles with 

backache 
Minimal/Absent Dull, aching, fullness Sedentary, venous stasis 

Hamamelis virginiana Passive venous bleeding Profuse Soreness, bruised Weak vascular tone 

Nux vomica 
Constipation with ineffectual 

urging 
Occasional 

Spasmodic, 
constrictive 

Irritable, sedentary 
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Sulphur 
Burning, congestive 

haemorrhoids 
Moderate Burning, heat Hot, untidy, intellectual 

Aloe socotrina Prolapse with rectal weakness Present Mild, dragging Lax sphincter tone 

 

8. RESULTS  

A total of 15 patients were included in the study and followed 

over a period of three months. 

• Overall Improvement: 

12 patients (80%) demonstrated significant clinical 

improvement, evidenced by a reduction in symptom 

severity and improved quality of life.  

• Bleeding: 

9 patients (60%) showed marked reduction or complete 

cessation of rectal bleeding.  

• Pain: 

10 patients (66%) reported substantial relief in pain and 

discomfort.  

• Prolapse: 

A noticeable reduction in prolapse was observed in several 

cases, particularly those treated with appropriately 

indicated remedies.  

The results suggest a positive therapeutic response to 

individualised homoeopathic intervention. 

 

8. RESULTS  

8.1 Overall Clinical Improvement 

• 80% (n = 12): Significant improvement  

• 20% (n = 3): Mild or no improvement  

 

 
 

Figure 1. Distribution of overall clinical improvement among study 
participants. 

 

Interpretation: A large proportion of patients responded 

positively to individualised homoeopathic treatment, indicating 

favourable therapeutic potential. 

 

8.2 Reduction in Bleeding 

• 60% (n = 9): Marked reduction  

• 40% (n = 6): Minimal or no change  

 

 

 

 
Figure 2. Reduction in rectal bleeding among patients. 

 

Interpretation: Bleeding showed moderate improvement, 

particularly in cases treated with remedies targeting venous 

congestion. 

 

8.3 Reduction in Pain 

• 66% (n = 10): Significant relief  

• 34% (n = 5): Partial or no relief  

 

 
 

Figure 3. Reduction in pain and discomfort. 

 

Interpretation: Pain relief was observed in the majority of 

patients, suggesting effective symptomatic control. 

 

8.4 Remedy Distribution 

• Aesculus hippocastanum – 4 cases  

• Hamamelis virginiana – 3 cases  

• Nux vomica – 3 cases  

• Sulphur – 3 cases  

• Aloe socotrina – 2 cases  
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Figure 4. Frequency distribution of prescribed remedies. 

 

Interpretation: Remedy selection reflects individualised 

prescribing rather than uniform treatment. 

 

9. DISCUSSION  

The findings of the present study highlight the clinical utility of 

individualised homoeopathic treatment in the management of 

haemorrhoids. The improvement observed across multiple 

symptom domains—including pain, bleeding, and prolapse—

supports the role of symptom-based prescribing in achieving 

therapeutic outcomes. 

A key strength of the homoeopathic approach lies in its 

emphasis on the totality of symptoms, which allows for precise 

remedy selection tailored to individual patient characteristics. 

The incorporation of miasmatic analysis further enhances the 

depth of prescription, particularly in chronic and recurrent 

cases. 

The integration of modern clinical classification systems with 

homoeopathic principles provides a comprehensive framework 

for diagnosis and management. While conventional medicine 

focuses primarily on structural pathology, homoeopathy 

addresses functional and constitutional aspects, potentially 

reducing recurrence and improving long-term outcomes. 

However, the study is limited by a small sample size and a lack 

of a control group. Future research involving randomised 

controlled trials with larger populations is essential to validate 

these findings and establish stronger evidence. 

 

10. CONCLUSION  

The present study demonstrates that individualised 

homoeopathic treatment may offer a safe, effective, and non-

invasive therapeutic option in the management of 

haemorrhoids. The application of differential Materia Medica, 

guided by the totality of symptoms and miasmatic 

understanding, enhances clinical precision and therapeutic 

success. 

Homoeopathy holds promise as a complementary approach in 

hemorrhoidal disease, particularly in early to moderate stages. 

Further large-scale, methodologically robust studies are 

warranted to substantiate its role within integrative healthcare 

frameworks. 
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