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ABSTRACT 
Background-Osteoarthritis (OA) is a chronic, degenerative disorder of synovial joints that increasingly affects the 

aging population, leading to pain, stiffness, restricted mobility, and disability. Conventional therapies often offer only 

symptomatic relief and may produce long-term adverse effects. Homoeopathic LM (50 millesimal) potencies, as 

introduced in the Sixth Edition of the Organon of Medicine, are known for their gentle, deep, and individualized 

therapeutic action with minimal aggravations. However, scientific literature regarding their effectiveness in OA 

remains limited, necessitating clinical evaluation.  

Aim-To study the effectiveness of individualized Homoeopathic medicines in LM potency in cases of Osteoarthritis. 

Methodology-An open-label, prospective clinical study was conducted on 100 cases of osteoarthritis aged 40 years and 

above, attending the OPD/IPD of Sri Ganganagar Homoeopathic Medical College Hospital & Research Institute. 

Patients were selected based on inclusion and exclusion criteria, and written informed consent was obtained. 

Individualized remedies in LM potencies were prescribed after detailed case taking, repertorization, and 

MateriaMedica confirmation. WOMAC (Western Ontario & McMaster Universities Osteoarthritis Index) was used to 

assess pain, stiffness, and physical function before and after treatment. Data were statistically analyzed using paired t-

test via SPSS software (ver.16). 

Results-Highly significant improvement was observed in all components of the WOMAC score. The mean difference 

between pre- and post-treatment scores was 4.57, with a standard deviation of 4.367. The calculated t-value was 10.481, 

with p < 0.001, indicating strong statistical significance and rejecting the null hypothesis. Commonly indicated 

medicines included Rhustoxicodendron, Ruta, and Bryonia, corresponding to the dominant miasmatic patterns (Psora 

and Sycosis). 

Conclusion-Individualized Homoeopathic medicines in LM potency demonstrated significant therapeutic benefits in 

cases of osteoarthritis, reducing pain, stiffness, and functional disability as reflected in improved WOMAC scores. The 

findings support the clinical usefulness and safety of LM potencies as an effective complementary approach for 

osteoarthritis management. 

 

Keywords: Osteoarthritis, Homoeopathy, LM Potency, 50 MillesimalScale, WOMAC, Individualized Medicine, 

Clinical Trial. 
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INTRODUCTION 

Osteoarthritis is one of the most prevalent chronic joint disorders worldwide, characterized by progressive degeneration 

of articular cartilage, subchondral bone changes, osteophyte formation, and varying degrees of synovial inflammation. 

It primarily affects weight-bearing joints such as the knees and hips and is strongly associated with aging, obesity, 

trauma, and mechanical stress. Females exhibit a higher prevalence, with severity increasing considerably after the age 

of 55. Globally, OA ranks among the leading causes of disability, significantly impairing mobility, daily functioning, 

and quality of life, while imposing a considerable socioeconomic burden. 

Modern understanding recognizes OA as a whole-joint disease involving cartilage, bone, ligaments, synovium, and 

surrounding tissues. Despite advances in medical research, no definitive disease-modifying therapy exists in 

conventional medicine. Homoeopathy provides individualized, holistic treatment aimed at stimulating the body's natural 

healing mechanisms. LM potencies, being highly refined and gentle, offer flexibility in dosing and are aligned with 

Hahnemann’s principle of rapid, mild, and permanent cure. Given the limitations of current therapeutic options and the 

insufficient research on LM potencies in OA, this study was undertaken to evaluate their clinical effectiveness. 

 

Aim 

To study the effectiveness of Homoeopathic medicines in LM Potency in cases of Osteoarthritis. 

 

Objectives 

i. To analyze the causative factors, clinical features and miasmatic predominant of Osteoarthritis. 

ii. To explore the usefulness of WOMAC scale (The Western Ontario and McMaster Universities Osteoarthritis Index) 

to assessment of Osteoarthritis. 

iii. To evaluate a group of most effective Homoeopathic medicines in treatment and management of Osteoarthritis. 

 

METHODOLOGY 

a. Inclusion criteria: 

i. Individuals within ascertain age group (40yearsand above). 

ii. Diagnosed/Undiagnosed cases of Osteoarthritis who came to the OPD/IPD.  

iii. Patients who have provided written consent to participate in the study. 

 

b. Exclusion criteria: 

i. Patientwithserioushealthissuesthatinterferedwiththestudyorposerisks. 

ii. Often pregnant women and lactating females were excluded due to potential risks. 

iii. Patients who have not provided their written consent and not be able to follow the study protocol. 

c. Withdrawal criteria: 

i. If the participants want to withdraw anytime of the study period, they were allowed withdraw. 

ii. If any emergency situation arises, where the continuation of the study is not further possible for the participant were 

exempted from the study. 

 

d. Population/Sample: 100 cases of Osteoarthritis from OPD and IPD of Sri Ganganagar Homoeopathic Medical 

College Hospital and Research Institute were included. 

e. Age and Sex:40 years and above age group of all sexes. 

f. Duration of study :12months 

g. Permission to use copyrighted proforma /studies/ questionnaire: duly complied with. 

h. Plan to withdraw standard therapy during conduct of research: NO 

i. Study Design: An Open Label Prospective Clinical Trial. 

j. Selection of tools: (i) Case study proforma (Appendix-I) (ii) Library (iii) Organon of Medicine (iv) MateriaMedica 

(v) Repertories (vi) Encyclopedia (as necessary) (vii) Equipped laboratory (viii) Electronic search tools (ix) 

Statistical software (x) Assessment scales- “WOMAC” scale( The Western Ontario and McMaster Universities 

Osteoarthritis Index) (Appendix-II) 

k. Expected outcome: Homoeopathic Medicines in LM Potency is effective in the treatment of Osteoarthritis. 

l. Ethical outcome: To approach Institutional Ethics Committee of Sri Ganganagar Homoeopathic Medical College, 

Hospital and Research Institute, Sri Ganganagar for ethical guidance. 

m. Place of work: Hospital wing of Sri Ganganagar Homeopathic Medical College, Hospital and Research Institute, 

Sri Ganganagar, Rajasthan. 

n. Record of work: Case taking proforma as per Organon of Medicine and the topic of dissertation and other records 

wereduely maintained with confidentiality. 

o. Repertory: Repertory were used according to the case/study. 

p. Remedy selection: Remedy was selected after repertorization and confirmation by MateriaMedica in LM- potency. 

q. Placebo: Placebo were prescribed as indicated in Organon of Medicine. 

r. Source of remedy: Pharmacy of Sri Ganganagar Homeopathic Medical College, Hospital and Research Institute, 

Sri Ganganagar. 

s. Remedy application: Potency selection, application and repetition of medicines were done according to the case 

and project work. 

t. Investigation: All necessary investigations were done at this institute. If special investigations are needed, patients 

were referred to higher laboratories at the cost of the patient without any reimbursement. 

 

u. Research hypothesis: 

1- Null Hypothesis (H0)- Homoeopathic Medicines in LM potency are not effective in the treatment of Osteoarthritis. 



2- Alternate Hypothesis (H1)-Homoeopathic Medicines in LM potency are very effective in the treatment of 

Osteoarthritis. 

 

v. Whether any work on this project has started or not: not any known. 

 

Data Collection 

-Pre & post WOMAC scoring 

-Demographic and clinical details 

-Miasmatic interpretation 

-Remedy distribution 

 

Statistical Technique 

-Paired t-test applied using SPSS ver. 16 

-Outcome measure: WOMAC score differencesObservations 

The data obtained was sorted out in the form of followings charts –  

 

 

Chart No. 1. Percentage distribution of 100 cases of Osteoarthritis acc. to Age. 

As shown in above chart out of 100 cases, incidence of Osteoarthritis was reported maximum among 

40-49 yrs age group i.e. 29%, followed by 60-69 yrs age group i.e. 26%, 70-79 yrs age group i.e. 23%, 

50-59 yrs age group i.e. 16%, whereas minimum was reported among 80-89 yrs, i.e. 6% 
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Presenting Complaints 

 

Chart No. 2. Percentage distribution of 100 cases of Osteoarthritis acc. to the 

prevalence of the presenting complaints. 

As shown in above chart out of 100 cases, Restricted movement of knee was the most common 

presenting complaint found in 20% cases, followed by knee pain (16%), hip pain (15%), swelling 

around joints (11%), crepitus (11%), morning stiffness (10%), pain worse in cold weather (9%), 

as compared to difficulty climbing stairs which was found only in 8% cases. 
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Chart No. 3. Percentage distribution of 100 casesof Osteoarthritis acc. to the prescribed medicine.As shown in above 

chart out of 100 cases, it was clearly indicated that Rhustox. Was the highly prescribed medicine given in 28% cases 

among the other medicines, followed by Ruta (20%), Bryonia (18%), Ledum pal (6%), Calcareacarb(5%), Arnica (5%), 

Belladonna(4%), Calc. phos. and Colchicum 2% each, Puls., kali- brom., Clac. flour., Fer. met., Nat. phos., kali- bi., 

Berberis vulg., Sulphur and Act. spicata 1% each. 
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Chart No. 4. Percentage distribution of 100 cases of Osteoarthritis acc. to the potency used.As shown in above chart 

out of 100 cases, it was found that to achieve the improvement LM potencies were highly repeated till 0/3 in 45% cases, 

followed by till 0/2 in 40% cases, till 0/1 in 14% cases and least till 0/4 in only 1 case. 
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Chart No. 5. Percentage distribution of 100 cases of Osteoarthritis according to their causative factors.As shown in 

above chart out of 100 cases, it was clearly indicated that obesity was found in highest number of cases (43%) as causative 

factor, followed by muscular weakness (18%), low vit. D & ca. levels (13%), family H/O OA (13%), diabetes (12%), and 

least as H/O previous injury (5%). 
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Chart No. 6. Percentage distribution of 100 cases of Osteoarthritis according to outcome assessment as per 

WOMAC.As shown in above chart out of 100 cases, 34 cases (44%) showed mild improvement, 32 cases (32%) showed 

moderate improvement, 14 cases (14%) showedmarked  improvement and 9 cases (9%) showed SQ, at the last follow-up. 

 

STATISTICAL ANALYSIS & RESULTS 

For assessing the improvement WOMAC – Western Ontario and McMaster Universities Osteoarthritis Indexwas used, 

Scores before treatment and after treatment of studied group was compared.The analysis was conducted through the 

software SPSS (ver.16) applying Paired-t test. 

A paired t-test was conducted to ascertain the effectiveness of homoeopathic medicines in treatment of osteoarthritis from 

the age of 40 and above via comparing before & after scores collected from the studied sample. 
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PairBefore - 

1 After 
4.57 4.367 0.436 

10.481 
99 0.001 

 

Here the Calculated value oft- statistics is 10.481 while its tabulated value at 5% level of significance for 99 degree of 

freedom is 2.00 where P value less than 0.001. Since calculated value of t statistic i.e.10.481 is greater than its tabulated 

value, null hypothesis stands rejected while alternative hypothesis is accepted, at 5% level of significance & P value 0.001. 

Hence, Homoeopathic medicines in LM potency are effective in the treatment of Osteoarthritis from the age of 40 or 

above. 

 

Discussion:  

This discussion on various aspects observed and recorded in the study has been given below-  

 

Age Group incidence: In this study out of 100 cases,incidence of Osteoarthritis was reported maximum among 40-49 yrs 

age group i.e. 29%, followed by 60-69 yrs age group i.e. 26%, 70-79 yrs age group i.e. 23%, 50-59 yrs age group i.e. 16%,  

whereas minimum was reported among 80-89 yrs, i.e. 6% 

 

Presenting Complaints: In this study out of 100 cases, restricted movement of knee was the most common presenting 

complaint found in 20% cases, followed by knee pain (16%), hip pain (15%), swelling around joints (11%), crepitus 

(11%), morning stiffness (10%), pain worse in cold weather (9%), as compared to difficulty climbing stairs which was 

found only in 8% cases. 
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Prescribed medicine: In this study out of 100 cases, it was clearly indicated that Rhustox. Was the highly prescribed 

medicine given in 28% cases among the other medicines, followed by Ruta (20%), Bryonia (18%), Ledum pal (6%), 

Calcarea.carb(5%), Arnica (5%), Belladonna(4%), Calc. phos. and Colchicum 2% each, Puls., kali- brom., Clac. fluor., 

Fer. met., Nat. phos., kali- bi., Berberis vulg., Sulphur and Act. spicata 1% each. 

 

Potency Used: In this study out of 100 cases, it was found that to achieve the improvement LM potencies were highly 

repeated till 0/3 in 45% cases, followed by till 0/2 in 40% cases, till 0/1 in 14% cases and least till 0/4 in only 1 case. 

Causative factors: In this study out of 100 cases, it was clearly indicated that obesity was found in highest number of 

cases (43%) as causative factor, followed by muscular weakness (18%), low vit. D & ca. levels (13%), family H/O OA 

(13%), diabetes (12%), and least as H/O previous injury (5%). 

 

Outcome on the basis of % of improvement:In this study out of 100 cases, 34 cases (44%) showed mild improvement, 

32 cases (32%) showed moderate improvement, 14 cases (14%) showedmarked  improvement and 9 cases (9%) showed 

SQ, at the last follow-up. 

 

Conclusion  

This study demonstrates that individualized homoeopathic treatment using LM potencies can produce significant 

improvements in osteoarthritis symptoms, including pain reduction, improved joint mobility, and enhanced functional 

ability. The combined role of miasmatic interpretation, individualized remedy selection, and LM potency repetition 

appears to play a crucial role in achieving favorable outcomes. Homoeopathic medicine Rhustox.is found the most 

frequently indicated medicine.  These findings support the integration of homoeopathy as an effective, safe, and holistic 

therapeutic option for managing osteoarthritis. 

 

Future References 

This study should be conducted with sufficiently large sample size for considerably long duration. 
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