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Preface to “Application of Homeopathy in Oncology
Patients”
Highlights of Application of Homeopathy in Oncology Patients: An
Interview with Prof. Michael Frass
Michael Frass 1, 2, 3, *
1. Professor, Department of Medicine I, Clinical Division of Oncology, Medical University of Vienna,
Vienna, Austria
2. Director, Outpatients Unit “Homeopathy in Malignant Disease”, Medical University of Vienna,
Vienna, Austria
3. Chairperson, WissHom (Scientific Society for Homeopathy), Köthen, Germany; Email:
michael.frass@meduniwien.ac.at

1. As a leading expert in Homeopathy, could you please tell us what exactly does
“Homeopathy” mean and what categories does this subject cover? Can you explain
the principles of homeopathy with a straightforward example?
Prof. Frass: The principle of homeopathy is the “Law of Similars”: A remedy causing
symptoms in a healthy person may be able to cure a patient with similar symptoms.
E.g. Belladonna causes fever, dilated pupils and headache in a healthy person;
Belladonna may heal a child suffering from similar symptoms.
2. In current, does homeopathy be widely used in the treatment of oncology
patients worldwide? In addition to treating patients with oncology, what other
diseases does Homeopathy have an outstanding advantage in treating? Can
pregnant women and children use homeopathy?
Prof. Frass: Yes, homeopathy is used worldwide as an additive measure in cancer.
Also, it can be used in pregnant women and children when administered
professionally.
3. What are the differences between Homeopathy and traditional therapies in
treating chronic diseases? Is it possible to combine the two therapies?
Prof. Frass: It is possible to combine homeopathy and traditional therapies in chronic
diseases, e.g. acupuncture and traditional Chinese medicine.
4. Have you and your friends or families ever been treated with Homeopathy? Can
you share the feelings with us?
vii

Prof. Frass: Yes, many friends and patients use homeopathy and have observed
positive effects.
5. What are the current challenges in this area? How will you counter the current
medical community concerns about Homeopathy? What is the strongest evidence
that homeopathy is reliable, effective and worth choosing?
Prof. Frass: The strongest evidence besides metaanalyses are the many reports by
successfully treated patients worldwide.
6. Besides Homeopathy, what other aspects of your recent research you’d like to
share with us? Or will you attend or hold relevant academic conferences recently?
Prof. Frass: I am interested in complementary medicine and also in airway
management.
7. What distinguishes this special issue from others in the field, why should
researchers subscribe this special issue book?
Prof. Frass: This issue described the use of homeopathy in cancer patients and is
therefore important for any health care workers to alleviate the side effects of
chemotherapy and radiation therapy and to improve life quality.
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Abstract
Oncology patients often suffer from the side-effects of conventional therapy, such as
chemotherapy, radiation and/or surgery. Additive complementary medicine, such as
homeopathy might be beneficial in the support of these patients. Several case reports as
well as some studies have suggested the beneficial effects of homeopathy in cancer patients.
Furthermore, homeopathy may also be helpful in improving quality of life (QoL).
Homeopathic remedies also offer the advantage that they can be combined with a variety of
conventional medicines without interference. The ease of application makes homeopathy a
perfect tool for those with severe side-effects due to conventional anticancer therapy. In
addition, this approach may have a positive influence on the mood and psychology of
patients. This article focuses on the background of homeopathic research in the field of
cancer.
Keywords
Cancer; homeopathy; additive homeopathy; conventional medicine; global health status;
subjective well-being, quality of life, landmarks, survival
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Complementary and Alternative Medicine (CAM) and especially add-on homeopathy is
increasingly being used by a large proportion of cancer patients.[1, 2] The value of homeopathy is
in the alleviation of the side-effects of chemotherapy, immunotherapy, radiation, and surgery; the
cure or alleviation of secondary diseases; restoration of physiological functions; blockade release;
and improvements in quality of life (QoL) and subjective well-being. QoL, subjective well-being,
nausea and vomiting, pain, loss of appetite, dyspnea, fatigue, sleep disorders, constipation, and
diarrhea are the most often reported reasons for the use of CAMs.[3] However, oncologists are
often unfamiliar with the most commonly used CAM methods. [4] The quality of communication
between healthcare professionals is a key issue determining health outcomes in cancer care.
Spiegel et al. [4] investigated the importance attached to information exchange between
hospital-based doctors and their general practitioners (GPs) by cancer patients in Austria and how
the flow of information is perceived by these patients. In this cross-sectional study, cancer
patients seeking help from a community-based organization in the voluntary sector (Viennese
Cancer League) were surveyed using a 16-item questionnaire. Of the 272 respondents, 92.6%
considered the exchange of information between the hospital-based specialists and their GP 'very
important' or 'important'. A further 28.1% of the patients considered the flow of information to be
'very good' or 'fairly good', while 50.9% regarded the communication as 'rather poor' or 'poor'.
Some 34.8% of patients thought that their cancer was first suspected by a hospital-based specialist,
while 42.1% thought that it was first suspected by a doctor outside the hospital. Even when
patients were counselled elsewhere, they placed high importance on the provision of appropriate
information to their GP. In conclusion, cancer patients in Austria were found to attach high
importance to the provision of appropriate information to their GP by hospitals and to perceive
this exchange of information as insufficient, a finding that could well be prevalent in other
European health systems.[4]
The same group investigated how patients perceived the disclosure of news about their cancer
in terms of counseling by the physician and how they perceived the flow of information between
hospital-based and family physicians.[5] A total of 272 cancer patients were polled using a 16-item
questionnaire, with a 92.6% response rate. Among the respondents, 37.7% stated that the news of
their cancer was presented to them 'very empathically' or 'empathically', while 62.3% stated that
it was presented to them 'not so empathically' or ' not at all empathically'. When patients had
been counseled by family physicians they were more likely to state that the news had been broken
'very empathically' or 'empathically' compared with the patients counseled by hospital-oncologists
or self-employed specialists (81.8% vs. 41.2% vs. 41.2%; P = 0.001). Significantly more patients
thought that they had been given adequate opportunity to ask the questions they considered
important when counseled by a family physician (81.8%) as compared to counseling by a
hospital-oncologist (43.5%; P = 0.002), or a self-employed specialist (44.3%; P = 0.001). Among the
respondents, 56.8% preferred to discuss the suggested cancer therapies with an oncologist.
Furthermore, 87.5% of patients considered the exchange of information between the
hospital-based specialists and their family physician 'very important' or 'important', although more
than half of all patients stated that this exchange of information was 'rather poor' or 'poor'. The
authors summarized that oncologists should involve family physicians in disclosing bad news to
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patients. [5] These findings indicate that there are considerable deficiencies regarding
information-exchange in cancer care in Austria.
Henderson and Donatelle evaluated post-breast cancer treatment health behaviors with regard
to the use of complementary and alternative therapies[6] by surveying participants on their use of
15 CAM therapies. To determine the relative importance of the hypothesized predictor variables,
standard logistic regression was performed with CAM as the dependent variable. Two-thirds of
women in this study received conventional treatment for breast cancer combined with one or
more CAM therapies, which, they believed, could prevent cancer recurrence and/or improve their
QoL. CAM use did not reflect negative attitudes towards conventional medical care, but rather a
propensity for self-care in the optimization of their health and well-being.[6] The good
cooperation with doctors of conventional medicine came as a surprise to us; however, it is made
clear that cancer patients using CAM do not interrupt their conventional treatment.
Therefore, it made sense to evaluate the effectiveness of additive classical homeopathy in
cancer patients.
The aim of our study 3 was to evaluate a possible influence of homeopathy on global health
status and subjective well-being when used as an add-on to conventional cancer therapy. In this
pragmatic open randomized controlled trial, 410 patients treated with standard anti-cancer
therapy were randomized to receive or not to receive classical homeopathic add-on therapy. The
study was performed at the Medical University of Vienna, Department of Medicine I, Clinical
Division of Oncology (Austria). The main outcome measures were global health status and
subjective well-being as assessed by the patients. At each of three visits (one baseline and two
follow-up visits), patients completed two different questionnaires. In total, 373 patients
responded to at least one of the three surveys. The improvement of global health status between
their first and third visits was significantly stronger in the homeopathy group (P = 0.005) compared
with that in the control group. Compared to the control group, there was also a significant
improvement in subjective well-being in the homeopathic add-on therapy group (P < 0.001).
Control patients showed a significant improvement only in subjective well-being between their
first and third visits. Despite the limitation that it was an open study, these results suggest that the
global health status and subjective well-being of cancer patients improve significantly when
add-on classical homeopathic treatment is administered.
In a short communication, [7] Gleiss et al. presented a re-analysis of homeopathic patient data
in comparison to control patient data from the same Outpatient´s "Homeopathy in malignant
diseases" Unit of the Medical University of Vienna. In this analysis, we took account of a probable
immortal time bias. For patients suffering from advanced cancer and surviving the first 6 or 12
months after diagnosis, the results showed a significant advantage in survival time associated with
the use homeopathy compared with that of the control patients (P < 0.001). Bearing in mind all
limitations, the results of this retrospective study suggest that patients with advanced cancer
might benefit from additional homeopathic treatment when administered up to a survival time of
a maximum of 12 months after diagnosis.
Three major conclusions can be drawn from the results of these studies. First, a large number
of cancer patients receive CAM (especially homeopathy); second, global health status and
subjective well-being improved significantly in the pragmatic trial; and third, there are hints that
homeopathy might also have a positive influence on survival, which might be due to the enhanced
QoL.
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Nevertheless, a number of obstacles remain to be surmounted to perform more homeopathic
studies. Numerous prerequisites must be fulfilled prior to performing studies of conventional
medicine in cancer patients and these are even more demanding for studies of CAM, including
homeopathy, in this patient population. This is because such studies can only be undertaken in
universities or academic centers. However, the practice of homeopathy is not usually accepted in
universities. Therefore, personal, financial and spatial resources would be required to conduct a
study. Finally, a cooperative climate between conventional and homeopathic doctors is needed;
without this open-minded climate it is impossible to recruit patients.
In contrast to common belief among the scientific community, case reports are as important as
studies due to the individualized and complex approach in CAM and especially, in homeopathy.
Therefore, we present a number of case reports to highlight the positive effects of homeopathy.
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Abstract
This paper explores some of the conceptual issues that arise when comparing homeopathy
with the mainstream medical system, both in terms of their underpinning philosophies and
in their treatment methods, and especially when applied to the problem of cancer. A review
is under-taken of the key concepts that underpin both medical approaches: the holistic
approach of homeopathy and the reductionist approach of mainstream medicine. The article
closes with a discussion of the emerging conflicts between classical homeopathy and the
Banerji protocols.
Keywords
Holism; symptom totality; Hahnemann; provings; named diseases; nosological entity;
medical philosophy; Banerji protocols; individualised treatment; observational/descriptive
approach; reductionism; analytical approach; classical homeopathy; practice-theory conflicts

1. Introduction
Cancer is still one of the top killers throughout the world and has been so for most of the last
century. In most developed countries today cancer accounts for 20-30% of all deaths [1], matched
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numerically only by cardiovascular disorders [2, 3]. The commonest cancers are of the breast, lung,
colon and prostate [4-7]. A cancer basically consists of cells or tissues that have lost their allotted
bodily function, and, behaving abnormally, they divide rapidly to form a malignant tumour.
Malignant cells from the tumour can also break free and get transported by the blood to other
parts of the body where they can set up secondary cancers (metastases), especially in the liver,
lungs and the lymphatic system [8-10].
Cancer was mentioned by Hippocrates and also by Galen who named it from the Greek ‘oncos’
meaning swelling; hence the more modern term oncology, ‘the study of cancer.’ [11-14]. Cancer
comes from Carcinus the crab which is the Latinised form of Karkinos from the Greek. A tumour
often takes the form of a lump with veins sticking out vaguely resembling the shape of a crab [15].
However, on a more metaphysical level the crab is a tenacious scavenger and the pubic lice or
‘crabs’ (Pthirus pubis) cling tightly to pubic hairs. And so subtly nested within the word cancer one
might see these other meanings regarding tenacity and clinging on.
2. Defining Disease
Before discussing cancer more specifically it will be instructive to consider some rather knotty
taxonomic problems. Because of significant differences between the natural therapies like
homeopathy and mainstream medicine we need to ask: what is a disease? And what is cancer? A
disease can be defined as a derangement or malfunction of the body and mind characterised by
distinctive signs and symptoms (uncomfortable sensations) which may commonly include: nausea,
fever, pallor, digestive disturbances, pains, dizziness and general feelings of unwellness [16, 17].
Obviously, diseases can be crudely classified as acute and short-lived or chronic and long-lasting.
Some diseases are self-limiting and resolve themselves easily in a few days without much further
discomfort, while others persist and even end in the death of the patient.
Regarding what cancer is, it tends to be an unrestricted form of cell division. In adults, cell
division is mostly confined to the skin and digestive tract, while cellular activity in most tissues is
mostly focused on 'making things' (e.g. liver, pancreas, glands in general) or on contributing to
body structure (e.g. muscle, bone, cartilage, collagen, etc.). These restrictions on cell division arise
because of the role a cell or tissue plays in the body. However, in cancer such secondary
programmes degenerate, or are suspended, or even get switched off, and the cells revert back to
unrestricted mitosis. In essence, this is how a tumour is formed. In this respect a tumour
resembles the stages of an early embryo, in which the secondary functions they had in the
organism, and which were allocated to them in the early stages of development, are lost and the
cell reverts back to endless cell division [18].
A cancerous tumour is rather like a morula—a ball of rapidly dividing and undifferentiated
cells—but with no obvious purpose, direction or function. It is taking nutrients from the body, but
contributes nothing to the structure, function or maintenance of the body; it might thus be seen
as essentially 'parasitic' in nature. In order for any cell to become part of a useful tissue or organ it
has to switch off its primary division programme and settle into a specific role within the body.
This process necessarily involves a change in function. In the healthy organism this change is
normally irreversible, but in cancer, this process becomes reversed and a differentiated cell
reverts back to an undifferentiated state and back to its primary programme of endless cell
division.
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The real differences between natural therapies and the mainstream do not focus on such broad
and generic symptoms as listed above, but on what constitutes a disease. For many centuries, the
mainstream approach has been to view diseases as specific groups of localised symptoms and thus
to classify them—often based on their location in the body—to give them names and to regard
them as 'specific entities' that reside in a part of the body where they create symptoms. By this
mainstream definition, a person may possess several so-called diseases at the same time and thus
receive separate treatments for each one. A person may thus receive pills for blood pressure,
some other medication for their acid indigestion and yet more pills for their psoriasis, thrush and
constipation [19-21]. None of these treatments can be regarded as truly curative as they act
merely as palliatives to relieve groups of localised symptoms. This approach clearly lacks a
joined-up or holistic approach and is the daily reality with mainstream medicine for many people.
The alternative therapies tend to reject this piecemeal approach and embrace a more holistic
vision of the organism both in health and in disease. In this view the whole can only be fixed by
treating the whole, not by tinkering with parts or by indulging a false concept of the organism as
merely some type of machine [22-27].
3. Named Diseases Versus Symptom Totality
Homeopathy rejects the named ‘disease entity’ concept used in mainstream medicine [28-36]
and instead regards the organism as a structural and functional totality [37-41]. It is instructive to
consider the consequences of this distinction. In homeopathy, therefore, there are no 'diseases' as
such, but just people with health disorders. On this basis there is no 'disease entity' concept and
so there are no cancers as a separate disease category, there are simply individual people with
cancerous tumours. What this means in practice is that there cannot be a single generic
homeopathic treatment (or remedy) for cancer as a distinct sickness concept, or for
conventionally-defined specific 'types' of cancer, but there can be individually-matched
treatments for the whole person that can match person A, person B or person C, etc.
This means that by and large homeopaths do not treat the disease, or the cancer, as such, they
treat the whole person as a psychophysical totality and in so doing they seek to eliminate all the
health disorders in the organism indirectly—including the cancer—by restoring healthy
functioning of the whole mind and body. Therefore, such natural therapeutic measures are not
directed at the cancer per se but aim to remove the deeper underlying causes of sickness. It also
means that several people with technically the 'same cancer' can each be treated with a different
homeopathic remedy, each tailor-made to fit the idiosyncratic and unique symptom profile of
each individual—their own symptom totality. Every homeopathic treatment is thus individualised,
i.e. matched solely to the specific mental and physical profile of each individual [42-44].
Hahnemann condemns the allopathic classification of diseases as a "metaphysical or
speculative method of viewing diseases, of regarding them as something separate and distinct
from the living whole, of conjecturing their peculiar nature, that had in all ages led physicians
astray, and given rise to all those contradictory methods of treatment that have prevailed in
medicine since it was cultivated as a science." [45].
In a little known and rarely mentioned essay of 1825 [46], Hahnemann sets out the clear
differences between the old school of medicine (allopathy) and the new (homeopathy), and in
doing so he declares the profound inadequacy and falsity of the allopathic approach as compared
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to the superior approach he has discovered through his own tireless investigations. He condemns
the entire allopathic conception of disease. The names of diseases he calls "imaginary morbid
pictures," [46] (p.713) "deceptive pictures of disease," [46] (p.714) and "forms of disease
manufactured by themselves." [46] (p.713) He denounces pathology as a perversion of nature,
deriving from an arbitrary procedure, a figment of learned reveries, a human piece of manufacture,
a delusive pathological picture, a trumped-up phantom of their imagination and a system of man's
fabrication. That amounts to a pretty comprehensive condemnation.
4. Mainstream Medicine Not Holistic Enough
Allopathy can be seen as the opposite of holistic as it does not individualise its treatments.
Cancer treatments provide a good example which are always broadly generic in character and
tailored solely towards the imputed ‘nosological entity’ [47-49] (the tumour), not towards the
specific features of an individual patient. In homeopathy it is the exact opposite. And yet in recent
decades there has been an allopathic claim of holism: "despite growing claims by doctors to be
adopting a more holistic frame of reference, the mind and spirit in this conceptualization are still
typically regarded as relatively peripheral to health care." [50]; "the positivistic biopsychosocial
model of Engel (1980) that has heavily underpinned the efforts of doctors to move in a holistic
direction is plainly modernist in conception given its biomedical moorings." [51]. For biomedical
scientists, "it is the already diagnosed disease condition which is to be treated rather than the
total person." [52].
Furthermore, "other problems stem from medicine’s mechanistic model of the body. This
model leads doctors to rely on reductionistic treatment. This term refers to treatment in which
doctors consider each bodily part separately from the whole—reducing it to one part—in much
the way auto mechanics might replace an inefficient air filter without checking whether the faulty
air filter was caused by problems in the car’s fuel system. In contrast, sociologists (as well as a
minority of doctors) argue for a more holistic image of how the body works and of how illness
should be treated (Waitzkin, 1993). Holistic treatment refers to treatment that assumes all
as-pects of an individual’s life and body are interconnected rather than simply excising a tumor
when someone has cancer, perhaps doctors and other health care workers should also explore
how their patients’ social and environmental circumstances contributed to cancer growth and
how psychological support might improve their odds of recovery.” [53, 54].
By contrast, homeopathy makes a holistic appraisal of "the totality of the morbid symptoms,"
[55] of the patient, treats "every case of disease according to its individuality," [46] and thus
employs a holistic concept of the organism not found in allopathy. For example, minor ailments
and ancillary 'trivial' symptoms are not excluded as irrelevant, but are explored in the consultation
and included in the anamnesis. Such additional symptoms used in homeopathy include facial
complexion, nasal obstruction, smelly feet, bad breath, amount and colour of sputum,
temperament, likes and dislikes, time of day, etc. These all help to match the remedy much more
closely to the individual patient as they form integral parts of their personal symptom totality.
Such features of a person are rarely regarded as relevant in allopathic medicine.
In recent decades the word holism has been used in mainstream medicine in various ways:
"holism implies that for every human activity there are biological, psychological, social, cultural
and spiritual influences." [56, 57]. This is not really a definition of holism like that used in
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homeopathy. But "in medieval European culture, illness was understood to be a disorder of the
whole person in disharmony with inner and outer forces. Restoring the balance between these
two forces would help the return of health." [56, 57] (p.84) Also, "a person who has a physical
illness may also be affected psychologically, socially and culturally. In the holistic approach, the
client’s thoughts, beliefs, attitudes and emotions are paramount. For instance, a medical model
will tend to emphasise the disease and its treatment, with the practitioner usually taking the lead.
In the holistic model, the client has a central role in the care and will work in partnership with the
health professionals." [56, 57] (p.85) While homeopaths would not disagree with these notions,
yet again they differ from the notion of case totality.
"Holistic ideas have found their social meaning in antagonism to the bureaucracy, specialization,
and fragmentation as well as the (related) reductionism that have come to dominate
twentieth-century medicine." [58]. "In twentieth-century medicine, the invocation of holistic
values has implied the polarizing antinomies of bedside as opposed to laboratory, of art as
opposed to science, of the patient as individual and member of society in contradistinction to the
patient as an aggregate of discrete mechanisms." [58] (p.141). This medical historian gets much
closer to the nub of the problem and alludes to the clear dividing line between the allopathic and
the holistic.
5. Historical Background
It seems that Hahnemann first discovered the subtle holistic dimension of sickness in the
provings and then saw them reflected very clearly in the presenting symptoms of patients in the
clinical situation. "It is astonishing how meticulously Hahnemann records the complaints of his
patients and how he elaborates on his thinking process about the remedy selection on the basis of
the symptoms." [59]. These practical aspects of his work must have led him to realise that there is
a much closer match between a patient’s symptoms and the language of the provings than there is
between the patient’s symptoms and generic disease labels. Therefore, he had no honest choice
but to abandon the mainstream classification and naming of diseases—which he could then see as
thoroughly inadequate—and so to continue with his own holistic concept of symptom-totality and
the individuality of every case of disease that exists.
Hahnemann’s own Casebooks reveal the exacting detail he recorded during patient
consultations: "These miscellaneous symptoms form a conglomerate next to the patient's
intestinal spasms, we read that he snores at night, cannot yawn nor belch, etc. the patients
consulting Hahnemann complained mainly of digestive symptoms, such as anorexia, constipation,
and intestinal cramps. Others came with insomnia, headaches, dizziness, weakness, and peripheral
paraesthesias. During the winter months there were abundant respiratory ailments, and the
women had backaches, menstrual irregularities, leucorrhoea and menopausal hot flashes." [60].
Hahnemann therefore emphasises that such "minute shades of symptoms observed go to
constitute the characteristic features of the disease," [61] and especially "the more striking,
singular, uncommon, peculiar, or characteristic symptoms of the disease." [62]. For example, Nux
vomica is "particularly adapted for persons who are of a very anxious, zealous, fiery, or violent
character, or where the disposition is malicious, wicked, or disposed to anger." [63]. Or with
Pulsatilla, which is "peculiarly adapted to persons of a bashful disposition, disposed to tearfulness,
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and subjects of secret sorrow and vexation, or, at all events, to persons of a mild and yielding
disposition." [63].
By the early 1800s, having seen single drugs act in a homeopathic way for well over a decade
[64, 65], and therefore, having repeatedly witnessed the curative powers of single drugs—when
matched carefully to the symptom profile of the patient—Hahnemann was obliged to formulate
new and radically different concepts of sickness and treatment. This new understanding he arrived
at amounts to a really significant change in medical conceptuality which mainstream medicine has
yet to grasp. He realised that there is no need to name diseases in the generic allopathic manner,
because—most fundamentally—diseases are not generic entities—as physicians had long
supposed—but can be more accurately described as temporary and highly individualised
aberrations of human health. Or as he puts it: "no name borrowed from a pathological system of
man's fabrication which falsely alleges diseases to possess constant unvarying characters, should
be attached to morbid states." [46]. Or, in plain terms: there are as many different cases and types
of human sickness as there are people on earth.
6. Treatment
What are the consequences of the two conceptual approaches to sickness? A natural
consequence of the 'disease entity' approach in mainstream medicine with regards to cancer, is
the view that a cancerous tumour can simply be surgically removed from the body and that this
can somehow be deemed a major step in solving the problem. In other words, this approach
assumes that a cancer is merely a localised health issue to be fixed at the local level, and this
illustrates very well the underpinning notion that 'fixing the part can fix the whole.' [66, 67]. The
reality is not quite so simple and it soon becomes apparent that a tumour is much more than a
nosological entity or a localised issue. Even the use of chemotherapy to halt the growth of
tumours encounters many problems and often creates more suffering for the patient than the
tumour itself. Cytotoxic drugs impact severely on other body systems not just the tumour. The
unpleasant side-effects of such drastic treatments are widely documented. [68-73]. It is a typical
example of the scattergun approach of chemical drug therapy.
All such examples show how unhelpful the reductionist approach of mainstream medicine can
be in failing to solve the original problem, being rooted in a fundamental misconception of the
organism as merely a collection of parts like a motor vehicle that can be restored to perfect
working order simply by replacing or fixing parts. Far from being a machine, these examples
illustrate that the organism is indeed a dynamic totality just as homeopathy suggests, and that
each disease should be treated as an individual disorder of the whole organism and not through
some arbitrary and generic disease classification system[74, 75].
Furthermore, the true ‘totality of the organism’ is not confined solely to its structure, for a
living organism also constitutes a functional totality and a dynamic whole of numerous interacting
parts and systems continuously cooperating in complex ways in real time second by second.
Therefore, to even conceive that some parts of the organism can somehow be ‘hived off’ from the
whole and treated separately from others reflects an inaccurate perception of what a living
organism is, and how it functions in reality. It reveals a phenomenal blindness to this reality, which
largely stems from adopting the reductionist approach so favoured in mainstream sciences like
chemistry, biology and engineering [76-79].
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Homeopathy focuses almost exclusively upon the symptoms of the patient; it does not search
for mechanisms, but merely wants symptoms accurately listed with all their concomitants like
worse or better, modalities, time of day, etc. This forms the raw empirical basis of prescribing, and
nothing more [80-82]. Unlike allopathy, homeopathy does not seek reasons, theories or proposed
pathways that may or may not lie behind the symptoms—all such are dismissed as speculative
side-issues that could easily divert one from the central task of finding the best-fit remedy. It
chooses not to delve very deeply below the surface of the symptoms, but rather deals with the as
is situation of the patient totality. It accepts this totality just as it is in its fresh and unvarnished
state, unclassified and in the natural ordinary language of the patient; and, above all, free of the
confusing intrusion of any speculative theories or possible explanations. This is an important and
very distinctive aspect of homeopathic prescribing—it virtually defines the homeopathic approach,
‘the homeopathic gaze’—and it stands in very stark contrast as compared with that of allopaths.
[83, 84].
Homeopathy "prefers to explore rather than to explain. It emphasises exhaustiveness in
observation and stresses the significance of phenomena in terms of the organism as a whole," [85]
rather than a fragmented view of its parts. It "considers the single patient as indivisible and unique
as not accessible to the method of measuring," [86] so beloved of the allopaths. In the
homeopathic sense, "the single individual is individual; it cannot be divided and transformed into
quantities and figures. And the single individual is single in the sense of unique; it has no standard
with which it can be compared. In other words, the single individual is, from this point of view, not
accessible to the scientific method many other terms are used to characterize these two
confronting attitudes: empirical and rational, realistic and theoretic, biologic and mechanic,
Hippocratic and Galenic, (more) idiographic and nomothetic" [87, 88].
By contrast, allopaths delve deeply into the alleged causes of the disease and its symptoms in
the hope that they can interrupt certain metabolic pathways, for example, uncover important
mechanisms or eliminate certain causes as irrelevant while focusing more on others. And of
course they classify and give fancy names to diseases. And all this is aimed at finding a treatment
that will eliminate or alleviate the condition—in other words suppress the symptoms. This view
also regards homeopathy as too superficial and appreciative only of the surface symptoms of the
patient: that it doesn't delve deep enough [89-91].
The approach of homeopathy—being mostly observational and descriptive—is much closer to
anthropology and an observational/descriptive approach than it is to the analytical and
explanatory approach of science. Homeopathy is more about looking than about theorizing
[92-95]. It is more concerned with a detailed perception of the patient than with analysing or
classifying their problems [85]. In this important respect, homeopathy differs very sharply from
allopathic medicine, which adopts a far more analytical and teleological approach to the patient. It
analyses the symptoms of the patient in an attempt to find chains of causes which has become
typical of the whole of natural science, upon which allopathy claims to be based [76-79].
Hopefully these points clearly illustrate very profound differences in approach to cancer
between the CAM modalities and mainstream medicine and how their different modes of medical
conceptuality very significantly underpin the very wide divergence in the preferred therapeutic
measures each medical system adopts.
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7. Cure
When it comes to the question of cure we enter an entirely new and complex territory
regarding any disease and that includes cancer. Hahnemann's clever definition of cure devolves
from his definition of a disease as the totality of symptoms, and therefore cure must inevitably
mean the complete removal of all symptoms. In this sense, he of course assumes that the removal
of all symptoms automatically means the removal of the disease in its totality, and not just parts
of the totality or some of the symptoms [96-102]. However, this assumption is made on the
proviso that we are including the most subtle of all symptoms, which are used in homeopathy, and
not just the gross symptoms of disease that conform to some ‘nosological entity’ as per allopathy.
Hahnemann expressly regarded the removal only of parts of the disease—or some of the
symptoms—as mere palliation and perhaps also suppression.
One therefore has to approach the concept of cure from the same angle—with the same
attitude—that Hahnemann approached the concept of disease and that is one that is truly
appreciative of the disease as a totality in what is a non-static (dynamic) living organism. This
means that the key elements of this dynamic totality—function and process—precede structure.
Therefore structural changes in the disease are inevitably regarded as secondary aspects or
expressions of the functional disorder, the disordered process. And so the aim of homeopathic
cure is not to tamper with structure directly but to eradicate the disease process at the level of
function in its entirety and so restore correct organism functioning, or to place the organism back
into a truly symptom-free state. In this way issues relating to structure will automatically also be
resolved through those corrections at the functional level. In any case, as with anything in the
body, structure is always a product of function and process. Function is more primary and
fundamental. And in sickness it is the primary process of sickness that needs dealing with, not the
structure, which is secondary. And yet in cancer, the allopathic gaze falls only on the cancerous
tumour—the structural by product of the cancerous process. Removing the tumour clearly does
not remove the primary underlying sickness process.
Clearly therefore, in the case of cancer the mere removal of physical and structural parts of the
tumour in no way conforms to the definition of cure as used in homeopathy. In such treatments
only part of the disease has been removed and it therefore conforms to Hahnemann’s definition
of palliation or suppression. Rather, it is the disease process at the functional level which must be
halted and only this would then equate to true cure in Hahnemann’s original terms.
Of course attaining true cure is one thing, but Hahnemann, and most homeopaths since,
traditionally do not wish cure to occur just by the removal of the totality of symptoms, they also
want it to occur in an orderly manner “upon principles that are at once plain and intelligible.”
[103]. This means using remedies in a certain manner and that the case evolves in a predictable
way that reflects the underlying principles that are widely acknowledged and admired as the
classical approach. In other words, mere removal of the symptoms is not enough, and cannot be
automatically regarded as classical and any method adopted that achieves such a result may not
be admired or acknowledged as a truly curative process: we are mindful that it could be a
suppression.
8. Homeopathic Cancer Treatments
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There are several approaches to cancer within homeopathy. Homeopathy is used to treat
cancer in at least two ways, firstly in a classical fashion prescribing for the symptom totality of the
person [104-107]. Secondly, it can be used to support mainstream treatments and to alleviate the
bad effects of radiotherapy and chemotherapy [108]. A third option is to use the Banerji Protocols
which basically involves a modern form of Burnett's method [109-116] using alternating remedies
sometimes in high potency and often repeated frequently. Homeopathic remedies can also be
used as part of a wider programme of natural detox cancer treatment including changes to diet,
liquid intake, massage, meditation, reflexology, colonic irrigation, etc. [117-127].
The classical approach would lead us to check every type of cancer in the repertory so we then
end up with a list of the top cancer remedies; and here they are: Arsen alb, Conium, Kreosotum,
Silica, Carbon animalis, Phosphorus, Sepia, Sulphur, Lycopodium, Phytolacca, Lachesis, Arsiod, Calc
carb, Thuja, Hydrastis, Carbo veg, Nit acid, Graphites [128]. The precise symptoms of an individual
patient would then be matched as closely as possible to one of these remedies.
9. Allopathic Treatments
Following its usual approach, allopathy focuses solely upon the cancerous tumour itself and
ignores virtually everything else about the patient. This approach aims to destroy the tumour cells.
This can sometimes be achieved by surgical removal of the tumour, by using cytogenic drugs
(chemotherapy) that slow down cell division, and also by using radiation that has a similar effect.
None of these 'scattergun' approaches impacts solely upon the tumour cells and they usually have
quite dramatic negative effects on other body systems, such as the skin, digestive tract and bone
marrow. These side-effects illustrate very clearly the holistic nature of the organism and how
impossible it is to isolate and treat just one part. They also illustrate how the complex whole of the
organism consists of numerous interacting parts and systems all truly woven into a whole. More
recent attempts include how to interrupt or halt the metabolic processes of the cancer cells and to
try and switch off the 'oncogenes' that power their continuous cell division. Another line of attack
is by stem cell transplants and by using hormones. The big problem with all these methods is when
patients relapse and the cancer reappears or has spread to other locations within the body such as
the liver and lymphatic system. No matter how many years after full recovery, this can still
happen.
Such approaches stand in stark contrast to the homeopathic approach. Homeopathy can be
used to successfully alleviate some of the side-effects of chemotherapy and radiotherapy [68-73],
but mostly it is a stand-alone method in its own right. The classical homeopathic approach is to
treat the whole person and this means taking account of all the symptoms of the person - both
mental and physical - until a drug is found that matches the patient most closely in all its
symptomatology. This remedy is then given to boost the innate healing power of the vital force
and so to overcome all signs of disorder within the organism of which it is in charge. That is the
classical Hahnemannian approach.
10. Banerji Protocols
However, there are other non-classical approaches that treat the cancer more specifically itself
rather than the whole person. These include using ‘organ remedies’ and low potency remedies
that seem to have more affinity with the disease than with the patient totality. Examples of this
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method include using Calc phos, Lycopodium and Ruta graveolens given in low potency and
re-peated daily for many months. These are included in the so-called Banerji Protocols (see below).
Then there are the equally unclassical methods of Cooper and Burnett who also used low potency
remedies repeated frequently. This often included using unproven herbal drugs in tincture or very
low potency. The Banerji Protocols have been used quite extensively in recent years and have
recorded some significant successes [129, 130].
Some examples of their treatment schedules in Table 1 [129, 131-133]:
Table 1 Examples of the Banerji Protocols.
Cancer
Stomach
Uterus/Cervix
Bone

Colon

Throat

Tongue/cheek
Breast

Oesophagus
Prostate

Pancreas
Liver
Rectum
Brain

Primary Remedies
Arsen alb 3c before meals, Hydrastis Q
x2 daily
Carbo an 200c x3 daily, Arnica 3c x3
daily
Symphytum 200c & Calc phos 3x
every 3 hours alternating with
Carcinosin 30c alt nights
Hydrastis Q & Nitric ac 3c every 3
hours, then Conium 3c & Hydrastis
200c every 3 hours alternately
Nit ac 3c x4 daily then Hepar sulph
200c x4 daily also Hydrastis 200c x2
daily
Nit ac 3c x4 daily then Nit ac 3c x4
daily + Cistus can 200c
Phytolacca 200c x2 daily + Carcinosin
30c alt nights then ditto + Conium 3c
x2 daily
Condurango 30c x4 daily then Nit ac
3c x2 daily + Carbo an 200c x2 daily
Thuja 30c x4 daily + Carcinosin 30c alt
nights then Medo 200c x2 daily +
Cantharis 200c x2 daily then Conium
maculatum 1M x1 per week
Carduus Q & Conium 3c every 3 hrs alt
Chel 6x x3 daily
Hydrastis Q & Chelidonium 6x every 3
hrs alt Conium 3c x2 daily
Nit ac 3c x6 daily then Hydrastis 200c
& Merc sol 200c every 3hrs alternately
Ruta 6c x2 daily + Calc phos 3x x2 daily
+ for seizures Arnica 3c & Cuprum met
6c

Secondary
Conium 3c x2 daily
Kreos 200c x4 daily, Conium 3c x2
daily
Ruta 200c & Calc phos 3x every 5
hours alternately
Carbo an 200c x 4 daily + Ferr phos 3x
+ Calc fluor 3x x 2 daily + Hamamelis
Q after any bleeding
Thuja 30c x2 daily & Kali mur 3x x4
daily poss Merc cyanatus 200c x3
daily for pain
Merc cyanatus 200c x1 daily + Kali
mur 3x x4 daily
Thuja 30c x2 daily -> Psorinum 1M alt
mornings + Ant crud 200c + Arsen alb
200c x4 daily
Staph 30c x6 daily
Sabal serrulata Q x2 daily + Carcinosin
30c alt nights + possibly Geranium
mac Q x3 daily or Hamamelis Q x4
daily for haematuria and possibly
Chimaphila Q every 1-2 hrs for dysuria
Hydrastis Q and Chelidonium 6x every
3 hrs alternately
Myrica Q & Hydrastis Q every 3 hrs alt
with Carduus mar Q x2 daily
Thuja 30c x2 day if stool involuntary
Veratrum alb 200c every 3 hrs
for confusion Helleborus 30c x2 daily;
for cerebral oedema Lycopodium 30c
x2 daily; for haemoptysis Ferrum phos
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3x 5 tablets SOS; for pleural effusion
Lyc 30c x3 daily
As can be seen some of the top Banerji remedies include the following: Hydrastis, Nitr ac,
Conium mac, Carbo animalis, followed by Ruta, Hepar sulph, Thuja, Kali mur, Carduus, Carcinosin,
Helleborus and Merc cyanatus.
11. Summing Up
Homeopaths clearly have a choice about what ideas and influences they choose to follow and
expose themselves to. These may include certain metaphysical ideas about the meaning of
diseases like cancer [134-138], or they may prefer to treat patients with remedies in a purely
pragmatic fashion, without looking much deeper into the issue than that.
With regard to treatment methods, again homeopaths can use anything “that works,”
regardless of its relationship to classical ideas, or stick with the classical approach. Cure can be
seen as merely the removal of symptoms. In the old school that is exactly the approach adopted.
Dissatisfied with that approach Hahnemann wished to refine this definition somewhat. When
Hahnemann said cure must involve the complete removal of symptoms he was keenly aware of
the difficulties this definition might create. Perhaps fearing condemnation as an empiric [139-141],
he added the phrase ‘by clear and comprehensible principles,’ so as to distinguish it from the
removal of symptoms ‘any old how.’ This means he wished to see the removal of symptoms
according to a definite process of cure that follows a set of clear principles, i.e. what we now call
the classical path.
With this in mind, the Banerji protocol method employs mainstream remedies, but the problem
is not so much with the remedies, but with how they are being employed. The classical approach
instructs us to use one best-fit remedy at a time widely spaced giving the organism time to absorb
the 'healing energy' of the remedy and use it to correct what is wrong. It is not seen as classical to
simultaneously give a mix of remedies in high and in low potency or to repeat them very
frequently.
However, the history of homeopathy is rich with a diversity of methods that people have
em-ployed in different times and places with excellent results accredited to them [142]. Even
Hahnemann himself did not always follow his own rules [143, 144]. He modified them in the light
of experience. Therefore, we should not rush too hastily to judgement over the Banerji protocols
because in time they may be shown to be truly curative. Maybe the intensity and vigour of
cancer—more than most other diseases—requires a similarly vigorous and intense stimulus for
cure to occur using homeopathic remedies? Maybe the disease demands remedies be given even
in high and low potency even very frequently? Maybe the healing energy of the remedies—in
conventional ‘classical’ use—is far too weak to combat the powerful 'disease force' of cancer other
than through such frequent repetition?
Perhaps in cancer the vital powers of a patient are so weak and diminished that the healing
stimulus of remedies needs to be repeated very frequently? Time will surely answer such
questions and settle the matter. Either way, the Banerji protocols have attracted a lot of attention
and seem to have accrued some important successes [129-134]. On these grounds alone they
therefore demand to be taken seriously.
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On the face of it, the Banerji protocols do not conform to the definition of cure as used by
Hahnemann. The main issue is that cure ‘by any means whatever’ runs against the clear principles
of the classical approach. In other words, it follows no ‘clearly comprehensible principles’ at all—it
looks more like an allopathic use of remedies: just the removal of symptoms. Cure by using a mix
of high and low potency remedies repeated very frequently and interchangeably and largely
employed on a rote basis like a recipe for a named pathological condition—a nosological entity
[47-49]—cannot be construed as a classical approach and thus it falls some way short of
Hahnemann’s full definition of cure. Such a therapeutic path or technique inevitably conflicts with
established homeopathic theory, raises concerns within the profession and might be seen as a
form of suppression rather than a true cure.
Theory and method should complement each other and work hand in hand. If that doesn’t
occur—if new methods seem to work but grate against established theory—then we are faced
with problems that need to be reviewed and discussed by homeopaths at seminars and in the
literature with a view towards moving homeopathic theory forwards and perhaps accommodating
the new techniques. If and how that happens is not immediately apparent. But perhaps the
principles that underpin homeopathic treatment of cancer have never been delineated before. In
which case we could be witnessing the emergence of new principles from what was previously
terra incognita, like the first footprints on wet sand. In which case homeopathy must withhold
hasty judgement until the value of the technique has been more fully tested and evaluated.
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Abstract
Background: To manage the adverse effects of anti-cancer treatment, the Homeopathic
Clinic of Lucca collaborated with the oncology department of the Health Unit Toscana North
West Lucca and set up an Integrative Oncology Outpatient Unit in the Public Hospital Campo
di Marte.
Aim: The purpose of this study was to present the results of the homeopathic and
complementary integrative medicine treatment targeted at reducing the adverse effects of
anti-cancer therapy and cancer symptoms, and to give dietary and lifestyle guidance to
improve the quality of life of breast cancer patients.
Methods: This is a retrospective observational study conducted on 204 breast cancer
patients (all females except 1 male) that consecutively visited the clinic from September
2013 to December 2017, with a mean age of 54.8 (35-88) years. The intensity of symptoms
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was evaluated according to a graded system as follows: G0 (absence of symptoms), G1
(slight), G2 (moderate), and G3 (strong), as evaluated by the patient in conjunction with the
doctor during the course of the visits. The severity of radiodermatitis was evaluated with the
Radiation Therapy Oncology Group (RTOG) scale. Homeopathy was the main prescribed
therapy; botanicals, acupuncture, and dietary advices were also provided.
Results: The most frequently treated symptoms were the adverse effects due to anti-cancer
therapies (84.3%), such as endocrine therapy (36.3%), chemotherapy (33.3%), radiotherapy
(9.8%), and surgery (4.9%). The treated symptoms caused by cancer were 25.5% and
symptoms caused by comorbidities were 21.6%. A comparison of clinical conditions before
and after treatment revealed a significant amelioration of the following symptoms: hot
flashes (p < 0.01), nausea (p < 0.01), fatigue (p < 0.01), anxiety (p < 0.05), depression (p <
0.01), insomnia (p < 0.01), mucositis (p < 0.01), and joint pain (p < 0.01). The severity of
radiodermatitis from radiotherapy was significantly lower in 17 consecutive patients with a
homeopathic integrative protocol compared with a control group of 13 patients without
treatment.
Conclusion: An integrative oncology clinic offers an opportunity to reduce adverse effects of
anti-cancer therapy and to improve cancer patients’ quality of life.
Keywords
Homeopathy; integrative oncology; breast cancer patients; complementary integrative
medicine; diet

1. Introduction
Breast cancer is the most common cancer among women and has the highest mortality of any
cancer in women worldwide [1]. It is the most frequent cancer in European women with an
estimated incidence of 494,100 in 2012 [2]; according to American Cancer Society there will be
268,670 new cases of breast cancer (with 41,400 deaths) in the USA in 2018 [3].
Although chemotherapy (CT), radiotherapy (RT), and endocrine and hormonal (HT) therapies
are effective against breast cancer [4], they are associated with varied side effects including
vasomotor syndrome (occurring in up to 80% of patients), nausea and vomiting (75%),
post-mastectomy lymphedema (30-60%), arthralgia (over 40%), neutropenia, cachexia, fatigue,
pain, hair loss, hot flashes, and psychological stress [5].
It is for this reason that complementary and integrative medicine (CIM) is frequently used
among cancer patients with an estimated use by 45% of patients across different treatment stages
[6, 7].
The Healthcare Directorate of the Region of Tuscany decided to investigate the use of CIM,
since such a large number of cancer patients were utilizing the methods.
1.1 The Tuscan Experience of Integration of Homeopathy and CIM in Oncology
In 2009, the Tuscan Tumor Institute, now ISPRO (www.ittumori.it), and the Tuscan Network of
Integrative Medicine (TNIM), now Tuscan Regional Centre for Integrative Medicine, brought
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together a group of experts in CIM as well as oncologists in order to analyze the international
literature on the use of CIM in the treatment of the side effects of anti-cancer therapies and to
improve the quality of life of cancer patients. With this as its starting point, the Region of Tuscany
authorized and initially funded public clinics in integrative oncology (IO) in the hospitals of Lucca,
Florence, Florence Careggi, Pisa, and Grosseto.
At the same time, the TNIM participated in the European Partnership for Action Against Cancer
(EPAAC) in the Work Package (WP) “Healthcare” with the aim of collecting evidence on the use of
CIM in cancer care and mapping the European centers offering IO services [8]. The EPAAC project
ended in March 2014 with the publication of a literature review on the website www.epaac.eu
and in a book published in Italian in 2015 [9].
Finally, Tuscan Regional Government Resolution n. 418/2015 was ratified in support of the use
of CIM as treatment for cancer-related symptoms and side effects of anti-cancer therapy, such as
acupuncture for nausea and post-chemotherapy and post-surgery vomiting, pain, hot flashes in
iatrogenic menopause, and xerostomia; homeopathy for hot flashes in iatrogenic menopause and
side effects of radiotherapy; and herbal medicine for anxiety, depression, cancer-related fatigue,
mucositis, nausea, vomiting, and pain. A commission of CIM experts and oncologists was
established to define the modalities of application of the resolution [10].
The Tuscan public hospitals and clinics that currently practice IO are located in Florence
(Camerata Clinic and Careggi University Hospital), Lucca, Pisa, Prato, Empoli (Fi), Pitigliano (Gr),
and Grosseto.
From September 2013 to September 2016, exactly 2,108 cancer patients consecutively visited
the CIM clinics of the public hospitals of Lucca, Florence, Careggi–Florence, Pitigliano, and Pisa
[11].
A possible operating model for Tuscan public services attempting to integrate CIM resources
into the oncology network is outlined in Figure 1.

Figure 1 Operating model for an integrative oncology service based on the Tuscan
regional experience.
Aim. The aim of this cohort study is to provide general information (sex, age, request for
treatment, and type of homeopathic and integrative treatment) and describe the results of using
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homeopathy and integrative treatments in breast cancer patients (including nutritional
recommendations) to reduce the adverse effects of anti-cancer treatment, symptoms of the
disease, and to improve the quality of life of breast cancer patients. These observations were
made over a 4-year period between 2013 and 2017 at the Clinic of Complementary Medicine and
Diet in Oncology of Lucca's public hospital, Campo di Marte (now Cittadella della Salute).
Additionally, the severity of radiodermatitis at the end of RT in a group of patients who followed a
homeopathic integrative protocol was compared with others who did not follow the protocol.
2. Materials and Methods
2.1 Design
This is a retrospective observational study of a database of 204 consecutive breast cancer
patients treated at the Clinic of Complementary Medicine and Diet in Oncology at the Campo di
Marte Hospital in Lucca from September 2013 to December 2017.
2.2 Setting
In 2012, the Healthcare Directorate of the region of Tuscany supported [12] a pilot project
proposed by the homeopathic clinic of Lucca [13], where CIM would be integrated into the
treatment of cancer patients. The project involved setting up an outpatient clinic where the
patients from the oncology department of the Hospital of Lucca could meet with both an expert in
homeopathy and CIM and an oncologist once a week to receive integrative treatment. The
objective was to reduce the adverse effects of anti-cancer treatment and the symptoms of cancer,
and to improve patients’ quality of life.
The homeopathic doctor working at the clinic was a professional specialist who attended a
homeopathy school for three years, gained over 30 years of experience in the field, and is
registered with the Medical Association as an expert in homeopathy, according to Tuscan law n.
9/2007 [14] and the related Agreement Protocol of 2015 [15]. During the medical visit, the CIM
physician worked side by side with an oncologist to assess the state of the cancer disease, the
prognosis, and the results achieved. Both of them were also experts in herbal therapy,
anthroposophic medicine, and Traditional Chinese Medicine.
Since 2015, the Clinic of CM and Diet in Oncology has been officially inserted in the Breast Unit
of the Hospital of Lucca. The CIM expert also participates in the meetings organized monthly with
women recently diagnosed with breast cancer and the professionals involved in their therapeutic
diagnostic path: oncologists, radiotherapists, surgeons, psycho-oncologists, etc.
The patients who wish to be treated with homeopathy and CIM can book an appointment
whether they are self-referred or sent by the oncology department of the Local Health Service,
Tuscany North West, Lucca. The average waiting times are between one and two weeks. There are
no specific eligibility criteria.
2.3 Informed Consent
All of the patients included in this study were asked to sign a privacy disclaimer and an
informed consent form for therapy and use of their data for future analyses. As explicitly stated in
the written informed consent form, CIM can by no means substitute the anti-cancer treatment
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prescribed by the referring oncologist. An individual identification number was assigned to all
the patients so that the data could be anonymized, collected, and stored in a database.
2.4 Patients
Exhaustive documentation was collected from a sample of 204 patients, 203 (99.5%) of which
were females. Only one male was included in our observation. The mean age was 54.8 years. The
age group with highest breast cancer incidence was between 50 and 54 years, then 45-49, and
then 55-59. Nearly all the patients were referred by their medical oncologists.
The prevalence of patients with breast cancer was mostly due to the high incidence of this
pathology, but also to the fact that the Oncology Department of Lucca referring us these patients
is a “center of excellence” in the treatment of this type of cancer.
The tumors were not in their initial stage: 6.4% of the patients had a previous history of cancer,
8.3% had a breast cancer recurrence, and 27.9% already had metastases.
2.5 Treatment
At the first examination, the following sociodemographic variables were collected: sex, age,
previous conventional or homeopathic treatment, and current state of health, including the
severity and nature of the patient’s symptoms. These were recorded in detail according to
homeopathic consultation procedures.
Most of the patients were treated with individualized homeopathic treatment (single remedy).
However, some patients were treated with combined homeopathic treatment, specific protocols
to prepare the patients for RT, CT, or HT, or a combination of both. Conventional drugs or
integrative treatments were not excluded and provided when necessary, as described later in this
subsection.
The homeopathic treatment protocol of the clinic consisted in administering a single remedy.
The treatment can consist in a Quinquagintamillesimal dilution (Q potency) [16], generally starting
with 6Q in cycles of at least 45 days. Or, it was administered in a single dose of a high dilution
according to Hahnemann’s centesimal scale (C), in a “scale of potencies” (200–M–XM), each dose
repeated after about two months. Acute cases were usually treated by remedies in centesimal
dilutions at low potencies (from 6 to 30 C).
Homeopathy was the first choice of treatment but homeopathic drugs were sometimes
prescribed together with botanicals or other types of food supplements [17] as integrative forms
of treatment, which will be described later in the text.
The blood levels of vitamin D were checked for all the patients and if necessary, an integration
of this vitamin in the current treatment was proposed, until the correct level was achieved [18,
19].
Integrative complementary treatment at the clinic utilized different therapies in addition to the
homeopathic remedies. This included botanicals and other kinds of food supplements, as well as
acupuncture, sometimes with specific integrative protocols to prepare patients for radiotherapy
(RT), chemotherapy (CT), and endocrine therapy (ET).
The most frequently prescribed botanicals were Curcuma longa, employed as detoxifier and
antioxidant [20]; bee pollen to reduce and limit hot flashes from iatrogenic menopause, despite
the lack of estrogenic activity [21]; indole-3-carbinol produced by the breakdown of glucosinolate
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glucobrassicin contained in cruciferous vegetables such as broccoli, cabbage, cauliflower, brussels
sprouts, collard greens, and kale, which is a chemopreventive and anti-cancer agent [22];
sulphorafane for cancer chemoprevention [23]; green tea (Camellia sinensis L.), known for its
antiproliferative, antimutagenic, antioxidant, antibacterial, antiviral, and chemopreventive effects
[24]; and ginger (Zingiber officinale Roscoe) to reduce acute chemotherapy-induced nausea [25].
Finally, other types of supplements such as Deuterium sulfate were used in cancer-related fatigue
[26]. Viscum album, which has been used in anthroposophic medicine for at least 70 years and
now has a sufficient base of clinical evidence [27], was only prescribed occasionally.
Food supplements and botanicals were generally prescribed as dry extract with standardized
and titrated active ingredients. In other cases, mother tinctures (hydro-alcoholic extracts) and
glycerin macerates (gemmotherapy) were also used.
All of the cancer patients were provided with dietary advice; in addition, psychological
counseling and acupuncture were also occasionally recommended in specific cases (5.4%) like
those mentioned above.
Patients who requested acupuncture were referred to the acupuncture clinic of the same
hospital, which is a clinic for pain control through acupuncture. In addition, patients with pain not
well-controlled by conventional and integrative treatments were sent to acupuncture surgery, as
well as those who had symptoms of iatrogenic menopause and did not respond to integrative
treatment with homeopathy and herbal medicine.
2.6 Dietary Advice
Cancer patients examined at the clinic in Lucca were given practical advice on diet and lifestyle
based on data from literature, to combat the progress of cancer and improve their clinical
condition and quality of life [20, 28]. Primarily, patients were advised to eliminate or reduce the
following: refined carbohydrates, in particular white sugar and white flour to lower the glycemic
load and consequently blood insulin; red meat, including cured meats to reduce the stimulus of
chronic inflammation; harmful substances, such as abuse of alcoholic drinks, tobacco, etc.; and
foods for which there is documented food intolerance. The consumption of small-size and oily fish
(preferably wild-caught) such as mackerels, anchovies, sardines, and mullets was strongly
recommended, as well as the consumption of spices like curcuma, pepper, and ginger. Organic
bread, whole grain pasta, spelt, kamut, amaranth, quinoa, brown rice, and whole foods in general
were strongly encouraged, and also useful to promote intestinal motility. Small quantities of red
wine (preferably organic and without sulfites) was permitted, but no more than 1 glass per day
[29].
A very important recommendation for breast cancer patients is the consumption of cruciferous
vegetables (cabbage, broccoli, brussels sprouts, etc.) due to their antioxidant properties. Foods
containing lignans (anti-estrogenic activity) were also recommended, such as seeds, flax, sesame
oil, nuts, and some types of fruit including strawberries and apricots [30]. Foods containing ellagic
acid (mixed berries like raspberries, blackberries, and currants) and also pomegranates seem to
inhibit cancer angiogenesis [31].
Finally, all cancer patients were advised, if possible, to practice at least 40 minutes of daily
physical activity [32].
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2.7 Outcome Parameters
In this study, we considered the data from the first and the most recent visit. We collected the
symptoms reported by the patient and other types of useful information (e.g. diet, exercise, and
style of life).
The intensity of symptoms was evaluated according to a graded system as follows: G0 (Absence
of symptoms), G1 (Slight), G2 (Moderate), or G3 (Strong), determined by the patient in agreement
with the physician during the visit. For each symptom, we hypothesized the most probable cause
(cancer treatment, concomitant effect, the cancer itself, etc.).
In regards to radiodermatitis, we also categorized the total number of RT sessions into 4 groups
(“to be started”, “from 1 to 9”, “from 10 to 19”, and “from 20 to 29”). For each patient we
recorded personal data (age and sex), clinical data (cancer recurrence, presence of metastasis,
localization of cancer, kind of cancer therapy, and possible reasons for not taking a therapy
including patient’s refusal), and the kind of homeopathic treatment, herbal treatment, or the
combination of both treatments. The group of patients undergoing RT without integrative
treatment used only keratoplastic ointments as standard care to promote tissue repair and
healing.
The severity of radiodermatitis was evaluated according to the Radiation Therapy Oncology
Group (RTOG) scale: G1 indicates toxicity that corresponds to a light and/or painless erythema,
epilation, desquamation and/or dryness; G2 indicates sensitive and/or intense erythema,
desquamation, partial sweating and/or moderate edema; G3 indicates desquamation, widespread
sweating and/or marked edema; G4 indicates ulceration, hemorrhage, or necrosis [33].
2.8 Statistical Analysis
Data entry, screening, encoding, and data analysis were performed by well-trained staff at the
homeopathic clinic. Statistical analyses were performed using the statistical software package
PASW (release 18.1 of SPSS, Statistical Package for Social Sciences). Outcome evaluation of the
main symptoms was conducted via Wilcoxon’s test applied to matched-pair samples, associated
with a two-tailed significance test.
3. Results
From September 2013 to December 2017, 204 breast cancer patients were consecutively
examined at the Clinic of Complementary Medicine and Diet in Oncology of the Campo di Marte
Hospital in Lucca. During these 4 years of activity, 113 patients (55.4% of the total) had at least
one follow-up visit.
Table 1 describes the requests for treatment due to the effects of anti-cancer therapies
received by breast cancer patients attending the CM clinic of Lucca. Most patients had a form of
CT, alone or combined with other antineoplastic therapies; however, the most frequent therapies
were endocrine therapy and radiotherapy. As a result, the most requested interventions were
relative to the adverse effects of anti-cancer treatment: 172 patients (84.3%), plus three patients
requesting treatment for the adverse effects of other conventional therapies (corticosteroids and
statins), followed by the request for treatment of cancer symptoms (52 patients or 25.5%) and
from the comorbidities (44 or 21.6%). Only one patient had no ongoing treatment.
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Table 1 Effects of anticancer therapies received by 204 breast cancer patients.
Symptoms from anticancer therapy

Frequency

Percentage

Effects of endocrine therapy

74

36.3%

Effects of chemotherapy

68

33.3%

Cancer symptoms

52

25.5%

Concomitant symptoms/comorbidity

44

21.6%

Effects of radiotherapy

20

9.8%

Effects of surgery

10

4.9%

Request for advice

4

2.0%

Effects of corticosteroid therapy

2

1.0%

Other

5

2.5%

Total

204

100%

Table 2 lists the symptoms reported by the patients after conventional anti-cancer therapy. As
expected, hot flashes (46.3%) and articular pain (11.6%) that are connected to endocrine therapy
were the most frequently observed symptoms; lymphedema was mainly related to surgery (4%)
and radiodermatitis (19%) to radiotherapy. There was a strong request for the treatment of
depression (20.3%) and anxiety (15.3%) due to the course of the cancer disease. Asthenia/fatigue,
nausea, and vomiting were the main side effects of CT (23.9%).
Table 2 Main symptoms supposedly subsequent to conventional anti-cancer treatment
presented by breast cancer patients treated with CIM.
Effects of chemotherapy
Cancer symptoms
Effects of endocrine therapy
Symptoms
Percentage Symptoms
Percentage Symptoms
Percentage
Nausea/vomit
13.1%
Depression
20.3%
Hot flashes
46.3%
Fatigue

10.8%

Anxiety

18..6%

Joint pain

11.6%

Mucositis

5.4%

Cancer therapy

15.3%

Weight gain

9.5%

Articular pain

3.8%

Fatigue

10.2%

Hypercholesterolemia 4.2%

Irritable bowel
syndrome
Dysgeusia

3.8%

Insomnia

5.1%

Fatigue

3.2%

3.8%

Comorbidities

Liver steatosis

3.2%

Neuropathy

3.8%

Articular pain

13.8%

Leukopenia

3.8%

Depression

10.3%

Other menopausal
3.2%
disorders
Effects of corticosteroids
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Liver steatosis

3.1%

Weight gain

8.6%

Metabolic syndrome

66.6%

Gastritis

3.1%

Insomnia

6.9%

33.3%

Dizziness

3.1%

Effects of radiotherapy

Irritable bowel
syndrome
Effects of surgery

Hot flashes

2.3%

Radiodermatitis 19%

Lymphedema

4%

Table 3 shows the effects of the complementary treatment applied to the different symptoms
presented by breast cancer patients. Analysis of the outcomes of the treatment was performed
without the availability of a control group. Therefore, we compared the intensity of the symptoms
performed on a graded scale from G0 to G3, as reported in Materials and Methods. The graded
value was determined at the time of the first visit and then compared with the value given by the
patient during their most recent follow-up visit. By comparing the clinical conditions before and
after the CIM treatment, we observed a significant improving, as evidenced by Wilcoxon’s test for
paired samples for the most frequently observed symptoms: hot flashes (p < 0.01), nausea (p <
0.01), fatigue (p = 0.001), anxiety (p < 0.05), depression (p < 0.01), insomnia (p < 0.01), mucositis
(p < 0.01), joint pain (p < 0.01), and totality of symptoms (p < 0.01).
Table 3 Effectiveness of homeopathic and CIM treatment on the symptoms more
frequently presented by breast cancer patients.
Symptoms

N. patients

G0

G1

G2

G3

p
p < 0.01

Hot flashes (First visit)

34

0

6

15

13

Hot flashes (Last visit)

34

17

9

7

1

Nausea
Nausea

(First visit)
(Last visit)

10
10

0
4

2
4

5
2

3
0

p < 0.01

Fatigue

(First visit)

16

0

1

8

8

p < 0.01

Fatigue

(Last visit)

16

4

7

3

3

Anxiety (First visit)
Anxiety (Last visit)
Depression (First visit)
Depression (Last visit)

7
7
12
12

0
5
0
8

1
1
1
2

3
1
6
2

3
0
5
0

p < 0.05

Insomnia (First visit)
Insomnia (Last visit)
Mucositis (First visit)

9
9
7

0
4
0

0
4
0

5
1
3

4
0
4

p < 0.01

Mucositis (Last visit)

7

5

2

0

0

Joint pain (First visit)

19

0

1

11

7

Joint pain (Last visit)

19

6

4

4

5

All symptoms

194

8

17

83

86

(First visit)

p < 0.01

p < 0.01
p < 0.05
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All symptoms (Last visit)

194

83

59

34

18

p < 0.01

Significance at Wilcoxon test for paired samples.

One issue that arose was that of the disturbances associated with RT treatment where the RT
therapy worsens symptoms, such as radiodermatitis in the final stage of the RT series. In this case,
the patient usually came to the clinic when RT was ongoing or in its early stage. The effects of
preventive treatment were then evaluated.
The severity of radiodermatitis in a group of 30 consecutive breast cancer patients undergoing
RT was evaluated at the beginning and at the end of the treatment; 17 patients with a
homeopathic integrative protocol during RT were compared with a control group of 13 patients
without treatment. Preliminary results showed that 15 patients with integrative treatment had
G1, 1 patient had G2, and 1 had G3 toxicity; in the group of patients who did not follow the
treatment, 5 patients had G1, 2 patients had G2, 3 patients had G3, and finally 3 patients had G4
toxicity. The Mann-Whitney U test yielded a two-tailed significance of p ≤ 0.01. (Fig. 2)
Figure 2 Severity of radiodermatitis at the end of the cycle of radiotherapy in 17
patients with the homeopathic/integrative protocol and in 13 patients of the control
group (Total patients =30).
G1

G2

G3

G4

Tot.

Radiotherapy Protocol

15*

1**

1

-

17

No therapy

5

2

3

3

13

Total

20

3

4

3

30

Mann-Whitney U test: two-tailed significance p ≤ 0.01

* 2 patients with G1 at the end had respectively G3 and G0 when the protocol was started.
** 1 patient with G2 at the end had G3 when the radiotherapy protocol was started.

A percentage of breast cancer patients refused (9 patients or 4.4%) or decided to discontinue
conventional anti-cancer treatment (3 patients) against the advice of their oncologists. All of these
patients were women with mean age of 56.3 years; five of these patients (23.8%) had a previous
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history of cancer, two (9.5%) had a cancer recurrence, and nine of them (42.8%) already had
metastases. Of these patients, eight (70%) refused chemotherapy and four (30%) refused or
discontinued endocrine therapy. At present, five patients (41.7%) have died, while the others are
in good condition; after the integrative oncology visit, 4 out of 12 (30%) patients agreed to
undergo standard oncological treatments.
Additionally, we investigated the types of homeopathic treatment used in the integrated form
of treatment, namely homeopathic treatment combined with botanicals (48.5%), or the
prescription of homeopathy treatment alone (51.5%). In some situations, when the more striking,
singular, and characteristic symptoms of the case were either missing or insufficient [26], the
Banerji Protocol was applied [27]. In other cases, simple but also specific protocols were suggested
in order to prevent the adverse effects of radiotherapy, chemotherapy, and surgery. The rationale
of this therapeutic proposal is that the symptoms appearing in the patient after CT or RT treatment
are often similar because the toxic effects of the anti-cancer substances are also similar.
Differences were observed in the percentage of therapeutic success between the uses of
exclusive homeopathy (68.1%) and homeopathy integrated with other therapies (76.6%). However,
there were no differences in the therapeutic success of the various integrative treatments:
homeopathy and acupuncture had a therapeutic success of 81.8%, homeopathy and herbal
medicine had a therapeutic success of 80.0%, and homeopathy and other treatments had a
therapeutic success of 80.0%. Integrative treatments (homeopathy and acupuncture, homeopathy
and herbal medicine, and homeopathy and others) were used more frequently to treat the
following symptoms: hot flashes, articular pain, asthenia, insomnia, liver steatosis, and weight gain.
The effect of exclusive versus integrated homeopathic therapy was compared with the most
frequently treated symptoms (hot flashes, articular pain, asthenia, nausea, insomnia, and
depression), but there were no significant differences in outcomes.
Furthermore, in patients who reported and wanted to address weight gain, the diet worked in
66.7% of cases; there was no significant difference between those who combined the diet with
supplements and those who did not use them.
Finally, Table 4 presents the most frequently prescribed forms of treatment, including both
homeopathic and botanical remedies, as well as other therapies that were utilized in addition to
homeopathy, which remained the primary therapy. The most common homeopathic remedies
prescribed were Lachesis mutus, Phosphorus, and Nux vomica. Lachesis mutus is the most
common remedy among patients in artificial menopause induced by endocrine therapy (treated
with Tamoxifene and aromatase inhibitors), Phosphorus is likely the most useful remedy against
the adverse effects of anti-cancer therapies, and Nux vomica is the most common remedy to treat
digestive symptoms.
Table 4 Complementary integrative treatments used to reduce adverse effects of
anti-cancer therapy in breast cancer patients.
Homeopathic
remedies

Percentage

Medicinal plants

Percentage Other treatments

Lachesis
mutus

9.3%

Curcuma longa

15.2%

Percentage

Deuterium sulphate 2.5%
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Sepia

7.4%

Bee pollens

11.8%

officinalis

Viscum album

2.0%

(Mistletoe)

Phosphorus

6.4%

Harpagophytum
procum.

5.9%

Lactoferrin

2.0%

Nux vomica

5.9%

Avena sativa

3.4%

Potassium Ascorbate 1.0%

Rhus
toxicodendron

4.9%

Sulphoraphane

2.9%

Alkalizing powder

1.0%

Pulsatilla
nigricans

4.4%

Withania somnifera

2.5%

Melatonin

1.0%

Natrum
muriaticum

3.4%

Rhodiola rosea

2.5%

Goat colostrum

1.0%

Conium
maculatum

3.4%

Carduus marianus

2.5%

Krill oil

1.0%

Sulphur

2.9%

Ratania (Krameria
triandra)

2.5%

Enzymes (Bromelain. 1.0%
Trypsin. Rutin)

Arsenicum
album

2.9%

Indol-3-carbinol

1.5%

Inositol

1.0%

4. Bias
This study reports on the clinical activity carried out since 2013. It was not possible to compare
the results of CIM treatment in cancer patients with those of a control group. In the future, it will
be necessary to document the efficacy of IO with randomized and controlled trials, ideally
compared with a placebo.
Another potential bias is the fact that a general and non-specific method of evaluation was
used to calculate outcomes, without using specific scales of symptoms evaluation; however, more
specific criteria were used to evaluate the severity of the symptoms of radiodermatitis [33], which
was also compared with the outcomes of a non-randomized control group.
5. Discussion
Breast cancer is the most common female cancer in Western countries and there is substantial
appeal from cancer patients to integrate conventional anti-cancer treatment with complementary
medicines [1]. This appeal is especially of interest to those in advanced stages of the disease who
may be treated with a large variety of chemo-endocrine therapeutic agents and the increasing
development of a multitude of target therapies, in order to enhance their quality of life and
long-term survival. The complexity of this disease and its treatment offers clinicians the possibility
to integrate different approaches to optimize side effect management; reduce stress, anxiety, and
pain; and to improve the quality of life.
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According to the experience of integrative oncology in our clinic, the patients who were treated
with complementary and integrative medicine did not seem to have a specific psychological profile.
In the great majority of cases (at least 80%), they were patients who were referred by the
oncology department of the hospital because the patients had concern with some of the
conventional anti-cancer treatments and the concerns could possibly be mollified by CIM
treatment, in the opinion of oncologists.
The decision by policy makers and public health authorities such as those in Tuscany to offer
their citizens the opportunity to use complementary and integrative products and practices
designed to promote well-being is a good step for integrative health.
The results of this study, although limited due to the lack of a control group and of a specific
symptoms assessment test, suggest that homeopathy and other integrative therapies may be
effective in reducing cancer symptoms and anti-cancer treatment side effects. This reduction was
especially observed in the intensity and frequency of hot flashes, insomnia, and mood instability
resulting from endocrine therapy that causes a premature iatrogenic menopause in young females
or increases these symptoms already present in post-menopausal women. With the exception of
the Hormone Replacement Therapy (HRT) and soy supplements which are both contraindicated,
there are no truly effective therapies to alleviate these symptoms. Therefore, homeopathic
therapy, which is commonly integrated with other natural treatments such as bee pollens [21] and
other botanicals or acupuncture [36], can fill a conventional therapeutic void. However till now,
isotherapeutic treatments are not routinely prescribed as suggested by other experiences [37].
Our results confirmed that homeopathy and CIM in cancer care are mainly used in treatment or
in prevention to reduce adverse effects of hormone therapy (36.3%) and chemo-radiotherapy
(33.3%). In addition, patients’ requests are related to the need to decrease tumor-related
symptoms (25.5%) such as fatigue, anxiety, and depression.
According to our data there is a significant increasing effect on the quality of life of integrated
treatments, particularly homeopathy plus herbal medicine with or without acupuncture,
compared to the use of homeopathy as an exclusive therapy.
These treatments seem to increase the effectiveness of homeopathic treatment without
interfering with the action of homeopathy. Finally, the results are similar for every type of
treatment applied.
Frass M. and his colleagues came to the same conclusions (2015) in a pragmatic randomized
controlled trial that studied the global health status and subjective well-being of 410 patients
treated by standard anti-neoplastic therapy. The patients were randomized to receive or not to
receive classical homeopathic adjunctive therapy in addition to standard therapy. The
improvement of global health status between visits 1 and 3 was significantly stronger in the
homeopathy group by 7.7 (95% CI 2.3–13.0; p = 0.005) when compared with the control group. A
significant group difference was also observed with respect to subjective well-being by 14.7 (95%
CI 8.5–21.0; p < 0.001) in favor of the homeopathic group as compared with the control group
[38].
In addition to this, a prospective observational study by Rostock M. and his colleagues observed
a statistically significant improvement in quality of life of cancer patients under complementary
homeopathic treatment in the first three months of treatment and a subsequent increase after 12
months of treatment. A decrease in fatigue symptoms in cancer patients was also observed [39].
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A certain percentage of patients (21.6%) also chose natural therapies because they are
non-toxic and non-invasive for controlling concomitant symptoms or disturbances not related to
cancer disease. In some cases, these are patients already using homeopathy or complementary
therapies in their daily life who do not want to alter their behavior even while being treated for
cancer. In other cases, it was a specific choice to reduce new side effects resulting from other
additional drugs and to prevent an overload on the liver, kidneys, and other organs.
It is noteworthy to mention the results of homeopathic and integrative therapy in regards to
the prevention of skin damage caused by radiotherapy, as documented in the literature [40, 41].
The application of a simple therapeutic protocol based on the administration of the homeopathic
remedy Radium bromatum before RT, followed by either Belladonna or by other specific remedies
(Radium bromatum or Apis mellifica), has shown significant effects in reducing skin inflammation
from RT retrospectively compared to patients who did not receive the protocol. Although further
studies are necessary to confirm this data, these preliminary outcomes are very promising,
especially considering the economic sustainability of the treatment proposed and the relative ease
of application.
Lastly, an interesting aspect emerged from the analysis of the data that involves patients (about
6%) coming to the visit with the intention of either refusing or suspending conventional
anti-cancer treatment against the advice of their oncologist, and requesting an “alternative”
therapy for their disease. The presence of CIM experts in a comprehensive breast cancer service,
as recognized by the Breast Cancer Specialist Guidelines of Eusoma [42], can encourage these
patients to reconsider the possible serious consequences deriving from a do-it-yourself approach
or from the advice of non-professional figures, including the Internet or word of mouth. After the
interview with the CIM physician, around 30% of these patients accepted to follow the anti-cancer
treatment. Although it is a small percentage, it is relevant as these types of patients are skeptical
towards conventional therapies and the dialogue with them is often difficult.
Integrative oncology can strengthen the collaboration with referring oncologists and at the
same time allow the cancer patients to be supported in such a critical phase of the disease
potentially increasing their quality and duration of their lives.
6. Conclusion
The integration of evidence-based complementary treatments in conventional cancer care
allows medical doctors and healthcare professionals to respond more effectively to the demand
coming from cancer patients to reduce many side effects of anti-cancer therapies, as well as to
improve their quality of life offering both safety and equal access in public healthcare systems.
In this process of integration, exchanging knowledge and experiences is fundamental. It is
therefore necessary for physicians (primarily oncologists) and other healthcare professionals in
the cancer field to be appropriately informed about the potential benefits of complementary and
integrative medicines.
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Abstract
Background: Following fatigue, pain is one of the major complaints from cancer patients.
Regular use of Class 1 analgesics may cause side effects and is not always sufficient to relieve
pain. Homeopathy is the complementary and integrative medicine most frequently used in
France in supportive care in oncology (SCO). What role, if any, may it play in the treatment
of pain?
Methods: Extraction and analysis of results concerning pain from three surveys on the main
indications of homeopathy in SCO from doctors specializing in oncology (DSO),
non-homeopathic general practitioners (NHGP), and homeopathic general practitioners
(HGP). Two of the surveys were carried out in France and the third survey reviewed patients
in a cancer ward in Vienna.
Results: Both NHGPs and DSOs are interested in homeopathic therapy primarily for the pain
management of chemo-induced peripheral neuropathy (CIPN), but also for musculoskeletal
pain. Compared to a control group, patients treated with homeopathy experienced more
pain relief (p <0.001). Paradoxically, the HGPs place the relevance of the homeopathic
treatment of pain in only twelfth place.
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Conclusions: This work should encourage homeopathic physicians to realise that pain
management using homeopathy, particularly as regards CIPNs, is effective and useful. The
systematic evaluation of pain on the visual analogue scale (VAS) at each consultation and a
good knowledge of the physiopathological mechanisms involved should help restore their
confidence. The homeopathic prescription can be determined from the recommendations of
the International Homeopathic Society of Supportive Care in Oncology (IHSSCO), or in more
difficult cases, after an individualized consultation and repertorisation following the
principles of similarity and globality of symptoms.
Keywords
Chemotherapy induced peripheral neuropathy; homeopathy; integrative oncology;
musculoskeletal disorders; pain, supportive care

1. Introduction
Subsequent only to fatigue and sleep disorders, pain is the third complaint expressed by
patients being treated for cancer, according to Cleeland et al. [1]. Class 1 analgesics are very
frequently prescribed and consumed for this complaint. Their regular usage by oncology patients
is often problematic due to their potential side effects [2].
As the integrative and complementary medicine most used in supportive care in oncology (SCO)
in France [3, 4], homeopathy prescribed to patients being treated for cancer significantly reduced
pain (p <0.001) compared with the control group receiving only conventional analgesics [5].
As a specialist in supportive care in oncology, I frequently use homeopathic medicine for this
indication. With nearly 4000 support consultations per year [6], the positive feedback of patients
confirms the strong medical benefit of homeopathy for pain management.
To further investigate the role of homeopathy, I have studied and compared the results of two
surveys conducted in France as well as one survey among patients in a cancer ward in Vienna [5],
on the helpfulness of homeopathy in SCO By combining the results of these different studies with
my personal experience as a clinician, I sought to discover what concrete suggestions can be made
concerning homeopathic analgesic prescriptions for SCO.
2. Important Note
I will speak here only of the pain caused by cancer treatments. The pain related to the cancer
itself and its development most often require level 2 or 3 analgesics.
3. Results Concerning the Homeopathic Management of Pain
I had the opportunity to analyse two surveys regarding homeopathic SCO by French physicians:
150 medical specialists in oncology (radiotherapists, oncologists, and haematologists), 100 general
practitioners without training in homeopathy, and 97 general practitioner homeopaths. I then
extracted from these surveys the data concerning the management of pain. My involvement with
the research that supports this article followed a decision made in concertation with the
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homeopathic product manufacturer Boiron Laboratories to undertake the surveys. Boiron
commissioned the survey research from two independent healthcare market research agencies,
Axess Research and AplusA. The statistical analysis of the results was carried out by these agencies
and I made my own analysis and interpretations of the outcomes concerning the management of
pain by homeopathy in SCO because they raise questions which we will discuss here.
4. For Physicians Specializing in Oncology
Chemotherapy-induced peripheral neuropathy is manifested mainly by paraesthesia and pain
in the extremities of hands and feet, such as tingling or stinging, aggravated by exposure to cold
and pressure. They represent the fifth complaint for all cancers and the second in colon cancer
due to the therapeutic use of oxaliplatin [1]. Among the various symptoms addressed, the
treatment of peripheral neuropathies especially poses a problem for specialists in oncology that
were questioned in the first study. Eighty percent of physicians are dissatisfied with currently
available conventional treatments and 78% are interested in a homeopathic therapy for this
indication.
Musculoskeletal pain (MSP) occurs mainly after anti-aromatase therapy. In this indication, 39%
of cancer specialists say they are not satisfied with the available conventional treatments and
67% are interested in homeopathic treatment.
5. For Non-homeopathic General Practitioners (NHGP)
Frequently, pain is the reason for NHGP consultation as it ranks, in these two surveys, among23
symptoms studied, just after fatigue and before anxiety.
NHGPs, like oncologists, are dissatisfied with the conventional treatments available for
peripheral neuropathic pain and rank this indication as being the most potential for homeopathic
treatment in SCO.
With regards to musculoskeletal pain, the degree of satisfaction for the available conventional
treatments is only moderate. However, the use of homeopathy seems to them to be less judicious
for this type of pain.
6. For Homeopathic GPs (HGP)
Differing from their non-homeopathic colleagues, pain ranks sixth among symptoms addressed
during consultations. Regarding their opinion on the relevance of homeopathic treatment of pain,
they ranked it in twelfth position with a score of 6.1 / 10. Peripheral neuropathies are not ranked
any better as they give the relevance of homeopathy in this indication a score of 5.8 / 10.
Musculoskeletal pain is a slightly more frequent reason for consultation with a score of 6.6 /
10 and a better potential with 6.6 / 10. The HGPs only rank them in 10th position for
homeopathic indications in SCO.
7. For Patients
The Michael Frass et al. study shows that by improving the overall condition and quality of life
of patients with individualized homeopathic treatment, it significantly improves many other
symptoms, including pain. (Table 1).
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Table 1 (with the permission of the author): Comparison of first vs. third visit with
adjunctive homeopathy.
Homeopathy group
Control group
+
mean
LCL
UCL
p
mean
LCL
UCL
p
10.6
5.3
15.9 <.001* 3.0
-2.5 8.4
0.288

Homeopathy vs Control
mean LCL
UCL
p
7.7
2.3
13.0 0.005

20.9

15.6

26.2

<.001* 6.1

0.3

14.7

8.5

21.0

<.001

7.0

1.8

12.2

0.008

-11.0 -2.0

0.005* 13.5

8.6

18.4

<.001*

17.0

9.3

24.7

<.001* 8.4

0.6

16.2

0.034

8.6

0.4

16.9

0.040

16.1

10.2

21.9

<.001* 2.4

-3.3

8.1

0.411

13.7

7.7

19.7

<.001*

12.4

5.2

19.6

<.001* -1.1

-7.8

5.6

0.738

13.6

6.7

20.4

<.001*

15.3

8.7

21.8

<.001* 0.9

-5.2

7.1

0.767

14.3

8.0

20.7

<.001*

-19.5

-25.8

-13.1 <.001* -0.9

-6.9

5.1

0.766

-18.6

-24.7 -12.4 <.001*

4.0

-1.6

9.7

0.163

8.9

3.9

13.9

<.001* -4.9

-10.0 0.3

-8.5

-15.6

-1.4

0.018

8.4

1.9

15.0

0.011

-23.8 -10.1 <.001*

+

Global
health
status1
Subjective
wellbeing1
Physical
functioning1
Role
functioning1
Cognitive
functioning1
Social
functioning1
Emotional
functioning1
Fatigue2
Nausea and
vomiting2
Pain2

-6.5

11.9

0.039

-17.0

0.066

+

Least squares group means vary with covariate and factor values; the values reported here
are evaluated at a median age of 57, with a median baseline value of the respective outcome
as well as without chemotherapy, metastases, or any other CAM treatment.
1
positive change corresponds to improvement
2
negative change corresponds to improvement
*significant after adjustment for multiple secondary outcomes using the method of
Bonferroni-Holm
LCL = lower confidence limit; UCL = Upper confidence limit; confidence limits are the limits of a
95% confidence interval

8. Discussion and Suggestions
Pain is an analyzed via semiotics in homeopathy as it is an eminently personal and subjective
symptom. It provides the homeopathic doctor with valuable information for choosing the
homeopathic medicine best suited to their patient. With nearly thousands of different varieties of
pain sensations described in the original James Tylor Kent repertory [7], pain is certainly the most
studied symptom in homeopathy. In addition to its semiological interest for the homeopathic
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physician, the study by Michael Frass et al. suggests the effectiveness of its prescription in SCO
for the treatment of pain.
However, the results of the two studies involving doctors challenges us because it brings out
an interesting paradox:
 On one hand, oncologists and NHGPs have a high expectation for the homeopathic
treatment of pain, a symptom for which these professionals feel relatively powerless to
address in SCO.
 On the other hand, surprisingly, HGPs are only moderately confident in the pain
management of patients, whether measured by the frequency of pain mentioned during
consultation, or by the relevance of the homeopathic treatment.
9. How Can We Explain this Difference of Perception?
The first explanation is the absence of exact quantification of pain during general practitioner
consultations. From one consultation to another, pain is always present and challenges the
doctor. However, the previous treatment may have reduced the intensity and frequency of pain.
The lack of precise quantification does not make it possible to evaluate the real effectiveness of
the prescribed treatment and the degree of relief the patient experiences. The complaint remains
the same, even when pain has reduced.
This repeated complaint can disturb the doctor's assessment of the effectiveness of the
therapy. It should be recalled here that a reduction of two points on the visual analogue scale
(VAS) of pain is sufficient for a conventional analgesic medicine to be considered effective in the
treatment of pain.
We strongly encourage GPs and especially the homeopaths to mention in their clinical
observations the pain VAS of patients, obtained either with a ruler or analogically by simply
asking the question: “From zero to 10, how much do you evaluate your pain: zero being the
absence of pain, 10 being the maximum pain imaginable?” Monitoring the pain via the VAS curve
gives the caregiver a clearer analysis of the clinical situation and the activity of the current
treatment. The simple question: “Are you still in pain?” risks receiving a positive answer as long
as cancer treatments responsible for the pain are ongoing. Discouraged, the doctor no longer
asks the question, thus perhaps explaining the low frequency of the complaint of "pain" found in
the questionnaire from HGPs.
A second possibility is the sometimes difficult choice of the best homeopathic medicine. This
requires noticing all the homeopathic semiology and drawing a listing made complicated by the
multiplicity of symptoms present during SCO. Faced with these difficulties, it might be useful to
reflect on the physiopathology of this pain. Looking for the aetiology, also called causality, gives
us valuable indications in the choice of homeopathic treatment [8].
The homeopathic physician should not confuse the pain associated with the cancerous disease
itself and the pain related to the side effects of cancer treatments. In the first case, the
homeopathic prescription will indeed be insufficient. Level III analgesics are necessary and
effective.
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10. Musculoskeletal Pain (MSP)
We can't help but take note of the hepatic, nephrological, or cardiac disturbances sometimes
caused by regular use of class 1 analgesics in our consultations. A recent meta-analysis [9]
concludes that there is no convincing evidence of paracetamol being different from placebo with
regards to quality of life, use of rescue medication, or patient satisfaction or preference among
cancer patients. Is it not possible that homeopathy could be an additional therapy available to the
oncologist or supportive care physician in the management of pain and thus help to reduce
iatrogenic risks?
Evaluation of the homeopathic management of MSP was carried out in the EPI3
pharmacoepidemiology study [10]. Of 1153 patients followed for one year by 825 GPs belonging
to three different categories (one-third NHGPs, one-third mixed GPs, and one-third HGPs), the
clinical benefits and evolution of musculoskeletal pain were compared in the three groups.
Notably, patients treated by HGPs reported that they consumed 50% less nonsteroidal
anti-inflammatory drugs and 25% fewer analgesics than those followed by NHGPs for chronic
musculoskeletal pain. The authors note that this significant difference in chemical medication
consumption was achieved without lessening the efficacy and without loss of therapeutic
opportunity over the 12 months of the follow-up.
In SCO, the most common reason for consultation for chronic MSP is pain secondary to taking
anti-aromatase. This hormone-privation is prescribed as adjunctive therapy for hormone-sensitive
breast cancer in menopausal women. When pain appears, it persists for as long as there is
induced oestrogen deficiency, which is to say during the five to ten years of treatment.
Homeopathy may sometimes appear to be insufficient to the prescribing physician, yet, when
asked, patients are satisfied and come back regularly to continue the treatment of homeopathic
support. The preliminary open study conducted in 2016 by Jean-Claude Karp et al. confirms the
indication for homeopathic treatment in this situation [11]. It compared 20 patients starting
anti-aromatase treatment with 20 patients starting the same treatment in combination with Ruta
graveolens 5C and Rhus toxicodendron 9C, at 5 pellets each morning and evening for 3 months. A
statistically significant decrease in joint pain occurred in the group treated with homeopathy (p =
0.0001). These positive preliminary results will make it possible to conduct studies on a larger
number of patients. They should encourage homeopathic physicians to trust in the analgesic
activity of these medicines.
In 2016, a learned society, the International Homeopathic Society for Supportive Care in
Oncology (IHSSCO), was created to facilitate and develop the practice, teaching, research, and
promotion of homeopathic therapy in the context of supportive care in oncology [12]. It
recommended the same protocol developed by a consensus of experts published in 2017 [13], but
modified it by decreasing the number of pellets taken at a time to facilitate compliance. It
suggests the following for treatment of musculoskeletal pain: Rhus toxicodendron 9C and Ruta
graveolens 5C, 3 pellets of each to dissolve in the mouth together morning, noon, and evening.
In our experience, if we want the analgesic action to persist beyond 3 months, it is necessary to
treat the patient's terrain with a constitutional medication prescribed according to the principle of
similarity and globality of symptoms. From the physiopathological point of view, it must be
assumed that oestrogen deficiency is responsible for these joint symptoms. These joint pains
especially affect the extremities (feet and hands) and they are ankylosis-type pain, improved by
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movement and aggravated upon waking. If these symptoms first make us think of Rhus
toxicodendron, the analysis also presents Sepia officinalis (Figure 1). Apart from the pain, the
patients often express other symptoms such as low morale, low libido, cutaneous and vaginal
dryness, and repeated urinary infections, all of which confirm the indication of Sepia officinalis,
the homeopathic medicine specific to oestrogen deficiency.

Figure 1 Repertory MSP secondary to antiaromatases on PCKent 2.2®. V=value,
O=occurrence, G=Grade, XTR=extremity. Rhus-t=Rhus toxicodendron, Sep=Sepia
officinalis, Ferr=Ferrum metallicum, Sulph=Sulphur, Agar=Agaricus muscarinus,
Apis=Apis mellifica, Kali-s=Kalium sulphuricum, Lach=Lachesis mutus, Lyc=Lycopodium
clavatum, Merc=Mercurius solubilis, Ph-ac=Phosphoricum acidum
The chronic and persistent nature of the pain, its aggravation by wet cold, and its iatrogenic
origin indicate a sycotic reaction mode that can be treated if necessary with medicines like Thuya
occidentalis, Natrum sulfuricum, and/or Medorrhinum.
Deformity of the hand joints and a previous history of radiotherapy may point towards the
luetic reaction mode and lead to prescribing Radium bromatum, whose modes of improvement
by movement and hot applications are the same as that of Rhus toxicodendron.
Other lesser-known local action medicines are: Caulophyllum thalictroides for intermittent and
paroxysmal pain of the small hand and foot joints with articular stiffness or Actaea spicata for
deformities and painful swelling of the first phalanges, which tend to be very sensitive to touch,
but the pain is aggravated by movement. For the sake of completeness, Polyganum aviculare for
pain in the second phalange of the fingers can also be used [14].
11. Chemo-induced Peripheral Neuropathies (CIPN)
With an incidence of 30–70%, CIPN is the second limiting factor for chemotherapy after
haematological toxicity [15]. In 30% of cases, the improvement is incomplete after
discontinuation of chemotherapy, making neuropathic pain a frequent reason for consultation in
SCO.
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CIPNs are mainly expressed by stinging pain and tingling of the hands and feet. The main
agents responsible for peripheral neuropathies are platinum salts, taxanes such as paclitaxel and
docetaxel, vinca alkaloids bound to a monoclonal antibody, and bortezomib [16]. No
neuroprotective treatment exists [17]. The only recommended preventive treatment is calcium
and magnesium infusion prior to oxaliplatin [18]. There are no official recommendations for
preventive treatment for other chemotherapies. Only dose reduction and spacing or
discontinuation of chemotherapy are advised. Once established, the CIPNs are often resistant to
conventional analgesics. This probably explains the high degree of dissatisfaction of oncologists
and NHGPs and their significant demand for homeopathic management of these symptoms. Yet,
homeopathic doctors are once again the least optimistic about the value of their treatment for
this indication.
Our clinical experience shows that homeopathic treatment is especially effective in prevention
at the beginning of the symptoms rather than in the treatment of well-established neuropathies.
Therefore, it is important to anticipate the symptoms in homeopathic SCO and to start
accompanying treatments from the first chemotherapy sessions.
The IHSSCO, in its recommendations by a professional consensus, proposes the following in
prevention of peripheral neuropathies:
 Nerves 8D or 4C, 1 ampoule in a little water, to keep a short time in the mouth before
swallowing, morning and evening on D-1, D-0, D-1, D-2 and longer if tingling persists.
 Phosphorus 15C, 3 pellets in the evening on D-1, D-0, D-1, and D-2.
 Oxalicum acidum 9C, 3 pellets in the morning on D-1, D-0, D-1, and D-2 of associated
oxaliplatin treatment.
From our experience and that of many of our colleagues, Hypericum perforatum is not very
effective in the homeopathic treatment of CIPN pain. Although the physiopathological
mechanisms responsible for iatrogenic neuropathies are still unclear, we are certain that they are
not of traumatic origin, a major aetiological indication of Hypericum perforatum. Its frequent and
automatic prescription by some colleagues may explain their therapeutic disappointments.
We carried out an online inventory for didactic purposes, looking for the most appropriate
medication. Only the drugs present in the aetiological category "inflammation of the nerves"
were selected. We identified the main symptoms described in the DN4 assessment questionnaire
[19]. This theoretical exercise allowed us to identify five candidate medicines: Natrum muriaticum,
Phosphorus, Arsenicum album, Sulfur, and Aconitum napellus from which we can choose
according to the modalities and characteristics specific to each patient; this principle of
individualization is necessary in homeopathy. We found that Hypericum perforatum only appears
in 17th position.
The disruption of sodium, potassium, and calcium exchanges in the ion channels of the axonal
membranes by chemotherapy (oxaliplatin in particular), is one of the mechanisms responsible for
CIPNs. Natrum muriaticum soothes neuropathic pain and is at the top of the list of suggested
medicines likely due to its ability to regulate cellular ion exchange at the sodium pump (Figure 2).

Page 49/82

OBM Integrative and Complementary Medicine 2018; 3(3), doi:10.21926/obm.icm.1803019

Figure 2 Repertory of painful symptoms of peripheral neuropathies according to DN4
questionnaire on PCKent 2.2®. V=value, O=occurrence, G=Grade, GE=generality,
XTR=extremity, Nat-m=Natrum muriaticum, Ars=Arsenicum album, Sulph=Sulfur,
Phos=Phosphorus,
Carb-s=Carboneum
sulphuratum,
Caust=Causticum,
Hyper=Hypericum
Another mechanism exhibited in the pathophysiology of CIPN is the inflammation of the spinal
ganglia by a high presence of pro-inflammatory cytokines (IL1, IL6, and TNF-alpha) [20]. During
chemotherapy, immune cells and cancer cells induce pro-inflammatory cytokines around nerve
endings [21]. Phosphorus has been shown to exert an inhibitory effect in vitro on neutrophilic
granulocytes. These play a fundamental role in acute inflammation, even at very high dilutions (10
-15
) [22].
The anti-inflammatory action of Phosphorus (as described in the homeopathic literature) both
on the peripheral nervous tissue and on the central nervous system can explain its clinical activity,
which I personally observed in the control of peripheral neuropathies. IHSSCO routinely advises
this medication preventively the day before, on the day of, and the day after each chemotherapy.
It can also be used in the case of painful sequelae.
When painful manifestations are persistent, the aggravation modalities will be important to
consider for the choice of treatment:
 For aggravation by cold we have two medicine choices. Arsenicum album is indicated in
progressive bilateral, ascending sensory and motor paralysis of the hands and feet, which is
preceded by numbness and tingling. The extremities are cold and the osteotendinous reflexes
are diminished or even abolished. The musculature weakens and cramps are frequent,
especially at night in bed. Aconitum napellus is indicated in neuropathic pain of recent
appearance in conjunction with paraesthesia, frequently experienced as a tingling sensation
then numbness after exposure to cold.
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For aggravation by heat, Sulfur helps when there is burning foot pain, aggravated by wearing
shoes and relieved by walking barefoot on floor tiles or getting out of bed at night. This clinical
situation occurs especially when neuropathies become chronic.

In fact, in the end, the choice of the correct remedy for the given indication depends on the
overall picture the patient is presenting.
Organotherapy is a diluted and dynamized preparation of rabbit or pork organ extracts. It is
used to restore and support the proper functioning of the patient's corresponding organ.
Organotherapy is a supplement to homeopathic treatment to strengthen its action. The indication
of the organotheray strain Nerves, is intriguing to us considering the pathophysiology of the
neurological post-chemotherapy syndrome. Low organotherapy dilutions (4C) stimulate and high
dilutions (30C) slow down the activity of the organ of the same name. This is why IHSSCO
recommends Nerves 8D or 4C one to three times a day in the prevention and treatment of
chemically-induced neuropathies. Given the very positive feedback of patients, some French
oncologists have made it a routine prescription in neuropathies.
12. Conclusion
Pain is a very common side effect, and it often requires the use of class 1 analgesics whose
relative effectiveness and potential toxicity make a regular prescription problematic.
Homeopathic therapy with its medicinal status provides a guarantee of safety and the assurance
of a prescription by a qualified doctor (in France). Considered relevant by oncologists as well as by
NHGPs, homeopathic pain management represents a possible alternative to class 1 analgesics
and anti-inflammatories. This work should encourage homeopathic physicians to re-evaluate pain
management by utilizing the VAS at each consultation as well as discerning the pathophysiological
mechanisms responsible for pain for the best-suited choice of their medicines. If the study and
the listing of the totality of the symptoms is necessary for an individual prescription, the
recommendations of the IHSSCO will be useful. Clinical studies evaluating the actual benefit of
homeopathy in the management of pain secondary to cancer treatments are to be encouraged.
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Abstract
This case reports of a 71-year-old patient with polycythemia vera (PCV). Homeopathic
treatment began 15 years after his diagnosis at the age of 51. The frequency of
phlebotomies was lowered significantly after the start of the homeopathic treatment; the
patient survived another 16 years without chemotherapy, which he had rejected despite
appropriate education. For someone with PCV who denied chemotherapy, this patient had a
long survival time of more than 30 years, essentially enjoying good health and high quality of
life. The most important homeopathic medicine in his regimen was phosphorus.

1. Anamnesis
A male patient born in 1928 had a job as a civil servant. The patient reported benign prostatic
hypertrophy and hypakusis as a consequence of war(the patient had been conscripted into the
army at the age of 15). Because of prostatic hypertrophy, the patient underwent hyperthermia
treatment in Bad Aibling, Germany, for the purpose of avoiding operation because of a blood
coagulation disorder. In 1987, the patient suffered insect bites, which led to fever and headache
two days later. His medical history was otherwise essentially unremarkable.
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2. Diagnosis
In 1984, pectanginous complaints appeared. A blood count and iliac crest biopsy revealed the
diagnosis of polycythemia vera (PCV). The diagnosis and conventional treatment were executed at
a university hospital's department of hematology.
3. Conventional Therapy
Regular follow-up and bloodletting as needed were usually performed in the outpatient
department of the clinic between the beginning of the disease in 1984 and 2012. Initiation of
bleeding was initially performed twice a year with a hematocrit above 45%, and the patient was
given acetylsalicylic acid (Thrombo Ass 100 mg, Lannacher Heilmittel GmbH, Lannach, Austria).
The proposed chemotherapy (hydroxycarbamide, Litalir®, Bristol-Myers Squibb, Vienna, Austria)
was rejected by the patient. Before homeopathic therapy, the patient suffered from slight
apoplexy three times, causing right hand paralysis.
The patient started a classic homeopathic treatment with the first author on April 4, 1999. He
was extensively enlightened about the possible disadvantages of refusing chemotherapy. The last
bloodletting was in April 1999 shortly before the homeopathic therapy, the hematocrit was then
43%.
After a fall in 2005, the patient suffered a subarachnoid hematoma, so he was treated in an
urban hospital. The disease left no neurological sequelae. Additively, for treatment of
subarachnoid hematoma, the patient received Gelsemium sempervirens C200 (DHU, Karlsruhe,
Germany), 1 x 5 globules per day for one week.
A peculiar syndrome was that the patient began to sweat at temperatures below 18° C at night.
Repertorisation (Zandvoort, Complete Repertory):
2583 Generalities, Polycythemia: phos (alone)
2332 Perspiration, coldness during: arg-n, puls, VERAT
1981: Extremities, paralysis, hand: apis, CAUST, cocc, gels, phos, plb, rhus-t
1383/4: Urine, scanty: ……..phos, …..
1353: Prostate Gland, enlargement: .. BAR-C, CALC, CON, DIG, phos, PULS, ..
2394: Skin, stings of insects: …. apis, lach, LED, …..
4. Differentiation of Drugs
Apis appeared to be indicated in the beginning since the patient was suffering from a paralysis
of his hand shortly before the first homeopathic visit. In the following, phosphor was indicated as
the only remedy listed under polycythemia. Furthermore, his character showed many
constitutional aspects of phosphor, as he was extroverted, bright, lively, with sparkling eyes and a
charismatic nature. One felt invigorated in his company. He was intensely sympathetic and acutely
sensitive to the atmosphere and all sensory impressions, impressionable and clairvoyant. He was
always dressed perfectly in a well-fitting suit and tie.
The patient received Apis C200 (DHU, Karlsruhe, Germany) as the first medication.
During the follow-up in June 1999, the patient reported that hematocrit was 39% five days
before. The patient now received Phosphorus C200 (Maria Treu Apotheke, Vienna, Austria) as the
main remedy in PCV.
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In August 1999, his hematocrit unexpectedly remained at 39% without bloodletting and sank
on November 11, 1999 to 38%. The patient now received various homeopathic medicines for
transient ischemic attack (TIA), but the main remedy was Phosphorus, which was prescribed both
as globules (C200) and as a dilution (Q-potencies; both Maria Treu Apotheke, Vienna, Austria). Five
globules of Phosphorus C200 were given monthly over a period of 6 years followed by Q-potencies
in ascending order from Q1 to Q30.
The mutation in the tyrosine kinase (JAK2, V617F) gene was assessed in 2005.
5. Course Assessment
In 2010, his hematocrit was 43%; in the meantime, only 3 bloodlettings had been performed.
The classical homeopathic treatment was very successful and achieved a very constant and mild
course of the severe disease PCV. This allowed the patient a high quality of life until 2012. His
good general condition allowed him to take many trips, e.g. to Egypt, Israel, the Balkan countries,
Cyprus, Turkey, Mexico, the Canary Islands, Portugal, Austria, Iceland, Russia, and the Alps etc., as
well as work in the house and garden, and for his family. He received Phosphorus C200 at an
average of 4 administrations per year.
In addition, he had many social contacts, all with a high quality of life, and the symptoms of
prostatic hypertrophy were largely insignificant. There were no pectanginous attacks and no
cerebral ischaemia during this period, except for a single TIA in 2006 affecting the right arm as well
as speech; the symptoms reversed immediately after administration of Causticum C200 (Maria
Treu Apotheke, Vienna, Austria) and left no neurological sequelae. The patient's daughter was
present at the event and provided first aid.
Under medical homeopathic therapy, the blood picture remained constant with only very rarely
performed bloodletting. The patient and his family were grateful for this long and largely healthy
time. Episodes of flu-like symptoms could be treated successfully with Eupatorium perfoliatum
C12 (Maria Treu Apotheke, Vienna, Austria) within hours. Before homeopathic treatment, flu-like
symptoms lasted for at least 5 days.
In 2013, a hematologist at the University Hospital told the patient: "You do not have any PCV at
all; otherwise you would be dead long ago. It must be another myelodysplastic syndrome." Then
the doctor said that if the patient did not want chemotherapy, he should no longer be a patient at
the hematological outpatient department. However, frequent outpatient blood count controls
were performed to detect any eventual deterioration (e.g., blast stroke) at an early stage;
surprisingly, the results showed constant values for hematocrit around 43%.
In 2012, the then 84-year-old patient fell again while gardening and again suffered a
subarachnoid hematoma with discrete midline shift. The patient was admitted to an urban
hospital and surgery was discarded in view of the blood coagulation disorder. Again, the patient
was administered 5 Globules Gelsemium sempervirens C200 daily for one week. Fortunately,
there were no gross neurological consequences, only subtle concentration disorders and states of
confusion.
In the period from 2012 to 2013, additional treatment using Traditional Chinese Medicine
(TCM) was applied. Since 2012, there has been heart failure with dyspnea and bilateral ankle
edema. The patient was subsequently treated by a cardiologist between 2012 and 2015.
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In 2015, there was an increase of predominantly cardiac restriction of the general condition. In
addition, states of confusion occurred which led to long-term care. While still mobile, the patient
was cared for at home by his wife. In the blood count last performed in the summer of 2015, the
erythrocytes, leukocytes, and platelets were unremarkable. Soon after, the patient suffered a
femoral neck fracture; a cemented hemi-endoprosthesis in a municipal hospital was performed
successfully. Postoperatively, the patient was in the intensive care unit; he died in August 2015 in
his 88th year of life. Heart failure was reported as the cause of death.
6. Discussion
PCV is a disease classified by the World Health Organization (WHO) under the major category of
myeloproliferative neoplasms [1]. According to the updated WHO-classification (2016), diagnosis
of PCV is made by documentation of increased hemoglobin and hematocrit, to a threshold level of
>16.5 g/dL and 49% for males or >16 g/dL and 48% for females respectively and bone-marrow
tri-lineage myeloproliferation with pleomorphic mature megakaryocytes. Therefore, PCV is also
characterized by thrombocytosis, and two risk-categories of PCV have been established: high-risk
(age >60 years or thrombosis history) and low-risk (absence of both risk factors) [2]. Fourteen year
median survival time is estimated for patients older than 60 years, whereas for younger patients it
is around 24 years [3]. Cytogenetic information about mutation of the Janus kinase 2 (JAK2) has
also been shown to be prognostically relevant [2, 4] and there exists risk of leukemic
transformation or fibrotic progression [5].
Patients with PCV may present splenomegaly as well as fatigue and pruritus, but more
importantly, symptoms of hyperviscosity, leukocytosis, thrombocytosis and thrombotic or
bleeding complications are present. Thus, the main goal of therapy in PCV is the prevention of
thrombohemorrhagic complications. Patients require phlebotomy (bloodletting) to keep
hematocrit below 45% and are recommended aspirin. In addition, high-risk patients with PCV
require cytoreductive therapy [2].
The presented case was diagnosed in 1984, when he was 54 years old and presented with
symptoms of hyperviscosity, namely angina pectoris. Prior to homeopathic treatment, he suffered
from three thromboembolic events in 19 years. He needed regular phlebotomy during this period
and it can be assumed that hematocrit was above 45%. The expected survival time for his age
(close to 60 years) and need for regular bloodletting, may have been between 16 and 22 years.
This is supported by the fact that chemotherapy was suggested to the patient.
After the start of homeopathic therapy in 1999, his blood count appeared to be more stable
and no thrombohemorrhagic complications happened in the following 14 years. In total the
patient survived 31 years with only sporadic phlebotomy and individualized homeopathy as his
therapeutic approach.
This long survival time in the absence of cytoreductive therapy is unexpected, since untreated,
polycythemia vera can be fatal [6, 7].The extension of survival to more than 30 years at least
suggests that there might be a possibility that homeopathy has added to the longevity of the
patient's life.
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7. Comments and Criticism
Since this is a case report, one cannot draw conclusions as to what extent homeopathy might
have supported the long-term survival of the patient. However, the low costs of homeopathic
remedies combined with safety may be applicable, since there is no interaction between
conventional and homeopathic remedies.
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Abstract
The first part of this position paper focuses on the debate about the scientific status of
homeopathy and presents some answers. The scientific debate however, does not represent
the available scientific evidence, which actually supports our limited data. Thus, it seems
important and we aim to present how homeopathy can be part of an integrated concept in
cancer care and how this is approved by randomized controlled trials. We present some
arguments which were helpful to us in the discussion with oncologists that do not practice
homeopathy.
In the second part, we report briefly on our limited experience with an ongoing homeopathic
oncologic multicenter trial and finally present in brief our integrated concept of treating
oncologic patients. In this part, the challenges of integrating homeopathy into a
conventional cancer treatment concept are highlighted. Our institution considers
homeopathy one of several complementary measures which can be used in addition to
modern evidence-based oncological treatment.
Keywords
Cancer; complementary medicine; homeopathy
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1. Introduction
When conventional medical practitioners search for the integration of complementary
medicine in their clinical routine they will – in the case of homeopathy – be confronted with the
following statements which call for suitable rebuttal:
 Homeopathy is an esoteric system – if it can be considered a system at all.
 If any curative effects occur, these may be regarded as a placebo effect; the “mysticism” of
homeopathy and the intensive attention given to the patients enhances the placebo effect.
 There is no scientific data to confirm the effect of homeopathy.
 Homeopaths do not adhere to scientific rules or the rules of evidence-based medicine
(EbM).
 Complementary therapies like homeopathy are dangerous because they prevent patients
from seeking more effective therapy.
In the last few years, homeopathy has become the cynosure of significant criticism in various
countries (especially England, Sweden, Japan, Australia, Germany, and Austria). On the other
hand, its popularity among patients is unbroken, in fact even stronger [1]. There have been efforts
in our country to establish homeopathy as a reimbursable service.
Edzard Ernst from Exeter, a former researcher in the field of complementary medicine, says the
following about so-called alternative medicine (including homeopathy): “Alternative medicine can
be fatal. Many methods are ineffective or dangerous. The therapists are a diabolical mixture of
fundamentalism and profiteering.”
We feel that homeopathy is now undergoing a difficult time, especially in the emotionally
charged field of oncology, which is currently marked by dynamic scientific activity. Under these
circumstances, the integration of an alternative or complementary treatment procedure might be
even more difficult.
2. Science in Homeopathy
A summary of evidence on homeopathy was recorded in writing by the Scientific Society of
Homeopathy in May 2016 [2], and is generally accessible to one and all (www.wisshom.de).
The current state of the art has been presented, evaluated critically, and perspectives of future
research have been listed. Positive [3] and negative [4] meta-analyses, which have been extended
by an information paper of the Australian National Health and Medical Research Council [5](9), are
discussed herein.
It may be concluded that the body of scientific data on homeopathy is far better than has been
reported or assumed by its adversaries [3, 6-10].
The placebo theory of homeopathy is old and is corroborated especially by the fact that the
excessive attention given by homeopaths to their patients (because of the detailed medical history
taking including modalities and accompanying symptoms) triggers a very marked placebo effect.
Thomas Nuhn has investigated the placebo effect of homeopathic and conventional studies
(summarized in 25 clusters of studies), and concluded that the placebo effect in homeopathic
studies is by no means significantly greater than it is in conventional studies. It should be noted
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that only studies with a higher scientific grading (Jadad score of 3-5) were included in this analysis
[11].
In this perspective, many critics can be regarded as “representatives of the pure doctrine,” who
refer to the supposedly negative literature and frequently behave in an unscientific manner as
persons subject to the “missing knowledge bias” or those arguing from ignorance.
However, this view is an attempt to divert attention from the existing significant deficiencies in
fundamental research as well as clinical research in homeopathy. It will be essential to design and
perform controlled studies founded on evidence-based medicine (EbM) with large patient
numbers.
The currently ongoing multicenter study about homeopathy as add-on therapy in patients with
stage IV non-small-cell lung cancer, being conducted at several centers including two hospitals in
Vienna, one in Linz and the hospital in Lienz, is one example of such a study. In the following
section, we discuss the feasibility of such studies in a regular clinical oncological setting.
3. How Does Homeopathy Work?
According to Hahnemann’s theory, homeopathic agents strengthen a person’s vital energy and
enhance his/her immune defense. This is a philosophical model of explanation rather than a
statement based on solid biochemical or molecular-biology-based data, and does not fit well into
the prevailing mode of scientific thought. Nevertheless, we have some in vitro studies that prove
the impact of homeopathy on proteins that regulate the cell cycle [12]. We do not know whether
these conclusions are sufficient to integrate homeopathy into the current explanatory model
about the function of curative agents. Whether quantum physics or conclusions about
nanoparticles in medicinal substances will be helpful to understand homeopathy is also currently
unknown.
The existing body of data must be expanded and confirmed by performing more intensive
fundamental research in homeopathy. The fact that in vitro effects have been observed is a
further argument against the above mentioned placebo theory.
The frequent counter-arguments voiced by homeopaths as their response to the postulated
absence of studies or existing studies with methodological defects is that, in homeopathy, it is
difficult to perform investigations with a conventional study design, such as a prospective
randomized placebo-controlled setting. However, the fact that this argument is untenable has
been proven by a number of successfully executed studies and currently ongoing investigations [3,
6-10].
Inconsistencies in the scientific field of EbM (evidence-based medicine) are also worthy of
mention; these raise justified doubts about the validity of the so-called pure doctrine. In fact, 50%
of negative studies have not been published yet (publication bias) [13]. Furthermore, varying
degrees of data abuse is by no means a rare phenomenon [13, 14]. Studies supported by the
pharmaceutical industry confirm the study hypothesis to a much greater extent than those funded
by the public sector [15, 16].
In a series of articles published in the Lancet, it was stated in 2014 that 85% of biomedical
research is not reproducible [17].
In clinical studies, risk reductions of 30%, although highly significant, may be of no clinical
significance - especially when a treatment is associated with a high side effect potential and high
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costs. The p-value depends on the effect size, the selection of the statistical test, the variability of
the endpoint, and the sample size. Therefore, statistical significance does not permit the
investigator or reader to draw immediate conclusions about the relevance of the effect [18, 19].
4. Challenges in the Homeopathic Treatment of Cancer Patients
The following statements are based on the experience and therapy regimens of homeopaths
working in the field, some of whom have treated and documented hundreds of patients carefully
(especially Spinedi, Wurster, Paarek, Ramakrishnan, Bagot, and Frass).
Nevertheless, a standard regimen does not exist. Constitutional remedies are supplemented to
an increasing extent by organotropic cancer agents, agents to combat side effects, and palliative
agents. Quite often these agents are combined. This approach contradicts the rules of traditional
homeopathy, but is being adopted to an increasing extent by nearly all renowned homeopaths
who treat cancer patients.
Further challenges result from the fact that miasmatic symptoms tend to mask the symptoms
of cancer. Even the side effects of conventional oncological treatment and blockades caused by
conventional treatment result in a symptom mix composed of several layers which cannot be
easily differentiated.
A uniform dose regimen also does not exist internationally. C potencies, D potencies, and
original mother tinctures are accompanied by the use of Q potencies as well.
Potencies, doses, and the choice of beneficial combinations are left to the discretion and
experience of the homeopath. The homeopath’s frequent rejection or underestimation of the
unmistakable advances made in conventional medicine is an additional problem. It results in
conflict situations, which in turn aggravate the homeopath’s confrontation with evidence-based
medicine. Such confrontations are entirely unnecessary and do not, by any means, promote the
cause of medicine.
Based on our limited experience we conclude that, ideally, so-called cancer medications should
be consistent with constitutional agents (e.g. lycopodium and carcinosin for non-small-cell lung
cancer, pulsatilla and conium for breast cancer in women).
Furthermore, the strategies can be selected best in the absence of miasmatic blockades or
relevant side effects of chemotherapy, radiotherapy or other targeted treatments (which is rarely
the case).
We adhere to the following concept: First treat the side effects, then treat the tumor, and
finally the constitution as long-term therapy; initially in rising Q potencies and later (maintenance
therapy) in high-dosed C potencies.
5. Experiences Derived from an Ongoing Clinical Study
As mentioned earlier, a multicenter study on stage IV non-small-cell lung cancer has been in
progress for about three years now. Mutations with a favorable prognostic effect
(EMLA4-ALK/ROS1 translocation, EGFR mutation) have been excluded from the investigation.
Approximately 100 patients have been included in the study. Most of our patients received
platin based chemotherapy often combined with pemetrexed. In our patient setting, only a few
patients received immunotherapy, all of whom as a second or third line therapy. Therefore our
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experience with this new generation of anticancer drugs is not big enough to report on that in
more detail.
The most often used homeopathic remedies were Carcinosinum, Lycopodium, Lachesis,
Natrium muriaticum and Phosphor. Most remedies were provided with increasing Q-potencies. All
patients received Nux vomica C 30 as an antiemetic prophylaxis.
The execution of the study is very simple: the recruitment and randomization of patients are
largely similar to those of conventional studies. The primary endpoint of the study is quality of life
and the secondary endpoint, the prolongation of life.
The majority of the patients are happy to contribute in some way to their cancer treatment.
While taking the study treatment, a handful of patients reported late or did not attend their
scheduled visits to change their medication or register their quality of life (with the EORTC
questionnaire, a study questionnaire, and the SF36 questionnaire).
Their adherence is somewhat poorer than that of patients who seek complementary cancer
therapy on their own. However, it would be quite natural for patients being offered
complementary therapy to react in a different way from those seeking such treatment on their
own.
More details will be presented by the principal investigator elsewhere. The study has now been
finished; data will be presented in the upcoming months.
It will be interesting to observe the type of data the study will generate and whether it will
confirm the numerous case documentations of cancer patients being given additional
homeopathic treatment. The data concerning improved quality of life registered in a large
randomized oncological study including adjuvant homeopathic therapy, performed at one of the
participating study centers, are definitely encouraging [10].
6. Integrated Concept of Complementary-Medicine-Based Structures
We believe that several methods of complementary medicine offer good chances of helping
patients undergoing modern evidence-based cancer therapy.
This is based on mind-body medicine, which primarily includes aspects of psycho-oncology,
physiotherapy, occupational therapy, exercise and diet. The major pillars, we believe, are
homeopathy, mistletoe therapy, and certain orthomolecular treatments (especially the use of
radical catchers such as selenium, beta-carotene, vitamin E, vitamin C – partly in high doses).
Additionally, phytotherapy (such as boswellia, ginger, cannabis, turmeric, phytoestrogens),
vitamin D, omega-3 fatty acids, treatments for dyssymbiosis (probiotics), certain elements of TCM,
especially acupuncture, Qi-Gong, and the five-element diet are used. Finally, medicinal
mushrooms (reishi, shiitake, maitake) are also integrated into the therapy concept.
In every cancer case the patient’s treatment should be aligned to his/her individual symptoms,
needs, expectations, and financial resources.
Overpriced strategies based on scarce experience and data should be avoided. Given that only
a small number of complementary therapies are reimbursed by our social insurance agencies, the
large majority of treatments remain inaccessible to a significant number of patients. Thus, additive
homeopathy rewards more attention and should be investigated further.
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Abstract
Background: This article provides insight into the mode of the immune system acting
hierarchically when administering potentized remedies. Occasionally, this can be best seen
in severe cases, as with cancer.
Methods: The careful anamnesis and subsequent prescription is based on Jan Scholten’s
hierarchic classification of homeopathic mineral remedies.
Results: In such cases we may find syndrome shifts. For example, symptoms shift from vital
to less vital organs, from inside outside and from up downwards; early symptoms of the
patient may flare up and subside again.
Conclusions: By such treatments we may observe the dissolution of tumours and/or lymph
nodes and reconstitution of an earlier and better state of health, or even cure of the patient
in particular cases.
Keywords
Cancer; lymph nodes; potentized remedies; solution of tumours; syndrome shifts; iodine,
carbo animalis
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1. Introduction
We illustrate that we are maintaining Scholten's approach to select the proper remedy and
Hering's Rules to document the healing progress. The effectiveness of homeopathic remedies to
induce long-term amelioration or complete remission (cure) of cancer is demonstrated based on
four case studies.
A conscientious analysis of the periodic table of elements and the resulting classification
elaborated by Jan Scholten paved the way for a systematic order of homeopathic remedies. In
addition, group analysis (resorting to series and stages) enables precise prescriptions even in
severe cases and therefore should be regarded as a major “quantum leap” since Hahnemann first
established homeopathy. The inclusion of the mental picture – often associated with a life
conflict or even a life theme – provides additional perspectives on how to look for appropriate
remedies. Consequently, a patient’s environment and emotional traumas create an underlying
conflict and form a matrix in which suppressed and dissected painful emotions are embedded. The
layer of such supressed feelings is subconscious and attacks and irritates the health condition of
the patient permanently in a detrimental way. Here, we present four severe cancer cases (Two
unpublished cases and two additional in-depth evaluations of the remedies, which have been
briefly outlined in a previous publication [1]) and demonstrate how remedies can be selected due
to the patient’s constitution (life-long signs and symptoms) and mental state, which are
interwoven. Morphology is included in the remedy picture. Moreover, we give insight into the
mode of the immune system acting hierarchically when administering potentized remedies. The
symptoms shift from vital to less vital organs, from inside outside, and from up downwards; early
symptoms of the patient may flare up and subside again (Rules of Hering). Thus, we can observe
the dissolution of tumours and/or lymph nodes and a reconstitution of an earlier and better state
of health, or even cure of the patient in particular cases. The case studies show how the
appropriate remedy may be able to remove the disease process and re-establish psycho-physical
health.
Another aim of this paper is to show the difference between treatment with molecules
(chemotherapy, antibody therapies, small molecules, immune therapy, etc.) and treatment with
homeopathic substances (by information of a potentized homeopathic remedy). Homeopathy
(information beyond molecules) has another starting point than treatment with molecules. It
includes an investigation of the character, of the life-theme and biography of the patient. If
these parameters are included, the action of an appropriate potentized remedy repeatedly reveals
a hierarchical organisation of the immune system by syndrome shifts (Rules of Hering) and it can
be shown that the remedy attempts to reconstruct a healthy epigenome, because if old symptoms
flare up again – and even if not - we may see complete remissions of tumours in particular cancer
cases (nitric-acid cures stomach cancer [1], ferrum-iodatum and calcium-iodatum cure
non-Hodgkin lymphomas [2, 3].
In homoeopathy it is distinctive that the investigation and the selection of a remedy take the
epigenome into account, including the psychology and the internal conflict of the patient and at
the same time the patient’s contestation with the environment. The epigenome is not only a
cluster (aggregation) of molecules, it interacts with the psycho-neural immune system, internally
with emotions, the conflict, and externally with the environment of the patient. What we observe
in homoeopathy is, that the action of the remedy tries to restore a healthier epigenome,
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especially if old symptoms flare up again and the tumour vanishes. Thus the dissolution of the
tumour can also be seen as the result of the attempt to reconstruct the epigenome.
This different point of view may be interesting for conventional oncologists: the different
starting point of homoeopathy includes the psychological dimension of the patient and his/her
biography; the morphology has to be covered by the remedy – this is considerably more than what
conventional medicine achieves by investigating the patient.
More precisely, we look for the essence of the case, because we use only one remedy. The
essence can clearly be seen on the psychological level of patients (an approach of homoeopathy,
but much more the approach of Scholten), as documented by numerous published cases [1].
Today we are able to subsume the psychosomatic complex, the character, and biography of the
patient, which may indicate a single remedy, sometimes called a constitutional remedy. The latter
became possible by the evaluation of the periodic table (PT) by Jan Scholten, which is a
classification of the minerals [4]. The periodic table (PT) deals with the smallest particles we know
from chemistry and is based upon the natural order discovered by chemists and physicists. By this
classification we can repeatedly classify a remedy at a glance. This classification is very important
for differential diagnosis and C. Hering longed for such an order more than 100 years ago: “The
zoologist can at once classify a new animal when he sees it; can instantly determine to what class
it belongs, and point out its particular characteristics.”
New options in cancer therapy are presented. Two parallel worlds of science and methods
meet here; therapy with molecules and therapy with non-chemical medication. Conventional
medicine meets homoeopathy. The article provides a discussion comparing and differentiating
both methods.
With Scholten’s approach we focus on psychological levels and biography first - including
morphology. Paragraph 210 ff of the Organon, which emphasizes that the emotional symptoms of
a patient are of highest importance, is the basis of Scholten’s approach [5]. The upgrading with
Scholten’s approach is the classification and also the theme, the mental contents of the remedies
became apparent. By this method a remedy can often be indicated at a glance and therefore it is
not necessary to repertorize remedies with Kent’s method. However other cases need
repertorisation. These methods are best outlined by Dario Spinedi and Jens Wurster in the Clinic
Santa Croce. However, since Scholten has created a classification of remedies by the analysis of
the PT, it is easier to choose a remedy and we can use many more remedies never applied before
or rarely known (see publications of ferr-i or ferr-sil; cases of NHL and osteolysis).
In this paper, Scholten’s approach and the impact of a homoeopathic remedy concerning
tumours and the subsequent display of the lymph system will be emphasized.
Therefore the article provides new options in cancer therapies. Accentuating the different
starting point of homoeopathy and illustrating the impact of the remedy resulting in syndrome
shifts, opens a new perspective to examine each individual case. From our point of view
morphology alone is just a small – however prominent and debilitating – part of the patient. The
Scholten approach extends the possibilities to find new remedies, which are constitutional.
Differential diagnosis is much clearer. The extended investigation of the patient including his/her
psychological sphere has shown that a chronic disease is definitely triggered by an internal conflict
of the patient.
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2. Annotation
In order to guarantee the anonymity of the patients, some dates have been shifted by a couple
of months without distorting the substance and evaluation of the presented cases.
2.1 Case 1
2.1.1 Lung Cancer
Kalium-iodatum, Kalium-nitricum, Scrophularia, Calcium-iodatum, Radium-bromatum, etc.
12 Jan 2005. Non-Small Cell Lung Cancer, stage III b, tumour at right main bronchus 4 cm,
glands largely involved, T2 N3 M0, surgery not possible. Lost weight.
19 Dec 2006. After almost 2 years of conventional treatment (2005: 2 cycles chemotherapy
with cisplatin and gemcitabine, radiation with minor response, 2006: second line chemotherapy
with docetaxel, third line with pemetrexed, no change after 6 cycles, homeopathic treatment since
19 Dec 2006 and since 27 Dec 2006 targeted therapy with erlotinib (classified as a epidermal
growth factor receptor inhibitor - protein-tyrosine kinase inhibitor).
This is a long terminal case, where over a period of years about 12 different remedies were
used. The main strategy of the case was based on kali-i and kali-nit, which seemed to cover the
local symptoms as well as the constitution and life themes of the person (impulsive, optimistic,
structured, systematic, family minded (PT: Ferrum series, stage 1 = kalium); the morphology is
covered by kalium: right bronchus = kalium / inflammations, skin fissured, hangnails,
haemorrhoids; going out, needing space: Ego-series, stage 11 = nitricum / tumours, lung, glands
involved; needs excessive physical activity, which ameliorates; is able to change his mind to
complement conventional medicine and to grasp homoeopathy: silver-series, stage 17 = iodine).
Moreover kali-i and kali-nit match the situation; i.e. permanent presence of limited
inflammations (bronchitis, expectoration and pain) as well as the indurations along with the
tumour (compare X-rays, CT). This balanced equilibrium - which is already displayed by the
immune system (inflammations may affect the tumour) - is helpful to understand the strategy and
is aided by the indicated remedies: kali-i rather dissolves the tumour, kali-nit rather supports
inflammations (compare with other cases: pleural mesothelioma; non-Hodgkin lymphoma (NHL) –
inflammations before the tumours reappear, etc.).
In addition to kali-i and kali-n (see “perfinity” concept as presented by Scholten [6]; according
to Scholten, “perfinity” refers to salts or their derivates which have an identical element in
common, e.g., kali-i and kali-n) many other remedies were used to enhance the immune system:
nit-ac C 200, kali-i C 30, kali-n C 200, FC 1M, FC 5M, calc-i C 30 (“perfinity”), bac C 200, carc C 200,
rad-br C 200 (“perfinity”), X-ray 200, scroph D3, nux C 30). – The nosodes Tuberculinum and
Carcinosinum were necessary to enhance the miasmatic trait of the patient. Radium-bromatum
200, another halogene-derivate in infrequent doses was necessary to alleviate radiation side
effects on the organism.
2.1.2 Results
After 2 years of conventional treatment (radiation, chemotherapy), the patient requested
homoeopathic treatment (see Figure 1). Soon after, targeted therapy with erlotinib (a tyrosine
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kinase inhibitor) started. Four months following erlotinib and additional homoeopathic treatments,
the tumour remained similar in size; however the glands are smaller and a tumour at the base of
the right lung has disappeared. Experts consider the tumour as necrotized (CT, 11 April 2007, “a
scar”). (Compare similar cases, where after homeopathic treatment the tumour became necrotic
or dissolved: Astrocytoma Grade III, pleura mesothelioma, two cases of NHL.)
Later the pain and the bronchitis disappeared; he is in very good condition, bikes 20 kilometres
and rides his bike up to 1200 meters altitude.
In 2010, the patient stopped homeopathy and later in 2011 targeted therapy as well; he
dropped both treatment concepts along with its medication for more than four years.
In 2015, 10 years after onset of the disease, the patient remains in good condition, yet
overstrains himself. He still does cycling high into the mountains and manages his business and
family nicely.
In those 10 years the primary tumour remained similar in size. However, 2016 a tumour
reappeared at the base of the right lung, which was operated on; histology showed fibroid tissues,
similar to a tuberculoid tumour, but no malignancy.
In 2016, two glands developed nearby the necrotized primary tumour and in close proximity to
the benign tumour at the base of the lung, which were surgically removed. The removed lymph
nodes verify malignancy, but the glands are mushy.
The patient requested homeopathy again, and immune therapy was discussed. He was advised
that in such cases continued homeopathic therapy is urgently needed. The excessive desire for
physical exertion points to iodine or a derivate of it; such a prescription includes the most
prominent symptoms: the glands.
After taking kali-I and kali-nit in C 30 and C 200 for 2 months in infrequent doses, however
according to the valuable symptoms, PET-CT revealed no conspicuous features of malignancy in
November 2016.
In April 2017, the patient suffered from frequent coughs, yet is in good condition. The disease is
stable; kali-i, kali-bi 30 and kali-nit 30 are taken in infrequent doses.
In June 2017, a CT showed no progression of the tumour; however, after taking an antimycotic
agent (in November 2017) for 10 days, kali-i 30 was administered daily. Three weeks later tumours
and glands were considered stable with no additional growth.
In March of 2018, the patient was described as being in the best condition, with no progression
of the tumour noted.
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Case 1: Relevant Past Medical History:
A 45 year-old patient runs a business and is very ambitious. He is very structured,
clear, systematic, does a lot of sports and is family minded. All symptoms point
prominently at kali-i. After two years of conventional treatment (radiation,
chemotherapy), he asks for homoeopathic treatment and starts targeted therapy.
Tumours disappear or become necrotic. Stable disease since 13 years.
Non-Small Cell Lung Cancer,
stage III b, tumor right main
bronchus 4 cms, T2 N3 Mo,
surgery not possible.
After 2 years of conventional
treatment (2 years of chemotherapy and radiation), patient
starts homeopathy and 1 week
later targeted therapy.
Results: tumour considered as
necrotized, glands smaller,
tumour at base of the right lung
has disappeared.

Day 1

Month 23

Month 27

Cancels both homoeopathy and
later targeted therapy.

Year 5

Tumour similar in size, tumour at
base of right lung reappeared,
was operated on: no malignancy.
- Cycling high into the mountains.

Year 10

Two glands developed nearby
the necrotized primary tumour
and as well close to the tumour at
the base of the lung, all excised
glands verified malignancy, but
are mushy. Immune therapy was
discussed.

Initial homeopathic treatment:
kali-i C 30, kali-n C 30 and other
remedies, rad-br C 200
infrequently to alleviate radiation
side effects.
Results: tumour considered as
necrotized, glands smaller,
tumour at base of the right lung
has disappeared.
Cancels both homoeopathy and
later targeted therapy.

Year 11

Year 12

Year 13

Was advised to continue
homoeopathic therapy. After kali-i
and kali-n C 30 and 200 for 2
months, PET-CT revealed no
consuspicious features.
CT shows no progression of the
tumour, glands without growth.

After two years of conventional therapy (radiation and chemotherapy) without results,
homeopathy and targeted therapy started: four months later the primary tumor was
considered as necrotized, glands smaller, tumour at the base of the lung has
disappeared. – Recurrence of tumours and glands after chancelation of both treatment
concepts. – Recurrent tumour at the base of the lung shows merely fibroid tissues,
however the excised glands nearby show malignancy, but are mushy. Further
homoepathic treatment: PET-CT shows no malignancy and no growth of the tumours.

Figure 1 Relevant past medical history of a 45-year-old ambitious patient who runs his
own business. He has a structured, clear and systematic personality with a heavy bias
on sporting activities and at the same time is deeply rooted within his family. Having
been diagnosed with lung cancer, he underwent conventional treatment and later
opted for homeopathy. After 4 years he avoided any kind of medication and later
underwent surgery. However homoeopathy was readopted.
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Comparison to conventional therapy: As there are no significant differences between cancer
stages IIIB and IV, most studies group them together. A recent investigation looking at the
long-term survival rates of patients with stages IIIB and IV non-small cell lung cancer treated with
chemotherapy reported a median overall survival time of 12.3 months (95% CI 10.2 – 14.5 [7]).
Therein 70% were squamous cell carcinoma that underwent chemotherapeutic treatment. The
median survival rate for stage IIIB was found to be 12.6 ±1.4 months whereas those for stage IV
11.9 ±1.7 months. The survival rate after a 5-year observation period was only 2.8%, with no CI
listed. An older but more renown study investigating four chemotherapeutic regimes for advanced
non-small-cell lung cancer done on 1155 eligible patients documented an overall response rate of
19%, with a median survival of 7.9 months (95% CI, 7.3 to 8.5), a 1-year survival rate of 33% (95%
CI, 30 to 36%), and a 2-year survival rate of 11% (95% CI, 8 to 12 %) [8].
2.1.3 Comments
Malignancy – syndrome-shifts - lymph nodes and homoeopathic treatment. The action and
curative effects of homeopathic remedies display syndrome shifts, well known as Rules of Hering:
“When a healing process takes place, the symptoms shift from the centre to the periphery, from
up downwards and old symptoms may develop again and subside.”
The clinical significance of syndrome shifts (Rules of Hering), is underlined by four cases of
malignancy, which give insight in the action of the immune system using lymph nodes.
Iodine and its derivates (kali-i, calc-i, ferr-i) display strong curative effects on the lymph nodes
in cancer cases, as does Carbo animalis (pleural mesothelioma).
The case of a malignant pleural mesothelioma and two cases of non-Hodgkin lymphoma verify
the theory of homoeopathy, to consider the organism as a continuum and in its hierarchy. The
cases reflect the importance of syndrome shifts and repeatedly make clear that a single remedy
may be leading a case even in malignant diseases.
The cases give a deep insight into the display and hierarchic order of the immune system. They
highlight the interaction of inflammations, suppressed discharges, development of tumours,
solution of tumours, and how the immune system displays syndrome shifts.
Treatment possibilities by conventional therapy and by homeopathy are compared.
2.2 Case 2
2.2.1 Malignant Pleural Mesothelioma (Adapted from [9])
A case of malignant pleural mesothelioma gave in-depth insight into the activity of the immune
system and the implication of lymph nodes when using homeopathic remedies. Here, we only
highlight the action of the remedy (phos); i.e. the results clearly follow Hering’s Rule.
A 62 year-old male patient developed a malignant pleural mesothelioma affecting the lateral
and diaphragmal pleura and the side affiliated with the mediastinum. The initial treatment
included pleurodesis with bleomycin. The patient then asked for homoeopathic treatment.
The application of phosphorus in high potencies (MK, C 200) resulted in a complete solution of
the large tumour within a few months. The elimination of tumour tissues caused pleural effusion
(treated with Bryonia as leading remedy) and massive swelling of the lymph nodes. Investigations
showed increasing space occupation in the hilar region on the right side. During this phase the
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experts considered a bronchogenic cancer rather than a pleural mesothelioma. However there
was no pain and Carbo animalis in C 30 and other remedies dissolved the swelling of the lymph
nodes. (Hering’s Rules: If a healing process takes place, symptoms shift from inward outward,
from vital to less vital organs – see Figure 2.)

Figure 2 Disease dynamics of a 62 year-old male patient with malignant pleural
mesothelioma affecting the lateral and diaphragmal pleura as well as the side affiliated
with the mediastinum [9]. Initial treatment: pleurodesis with bleomycin. The patient
asked for homoeopathic treatment and survived almost 5 years.
Five months after the first consultation, a bronchoscopy and X-ray of the patient showed no
evidence of any kind of tumour in the respiratory system. The patient was in good condition and
gained weight.
One and a half years later, the patient developed a pericardial effusion (after a long bicycle tour
of 70 kms), which after puncturing, showed the same histology as found in the pleural
mesothelioma. The patient recovered quickly. After another one-and-a-half-year interval, a
tumour developed in the intestines, on which he was operated on (Rules of Hering: symptoms
shift from above downward). Because of multiple complaints, the experts decided to start with
chemotherapy. The patient survived altogether five years.
Clinical significance: According to Hering’s Rules, symptoms shift from inside to outside, in this
case via pleural effusions and high activity of the lymph system; and shift from above (lungs,
pericardium) downward (intestines and colon). Although a cure could not be found, the
appropriate remedy started a healing process; he continued to live a rather normal life and
survived for overall five years rather than a few weeks or months (Figure 2).
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2.2.2 Results
TNM: The tumour involves the costal and visceral pleura and eventually the lymphnodes of the
hilus, T2 or T2N2M0 = stage 3 according to UICC/AJCC 2010. Survival time was 4.8 years.
Symptoms shifted from the vital organs to less vital organs, from above downwards.
Comparison to conventional treatment: An analysis from the Surveillance, Epidemiology and
End Results Program (SEER) database reports a median survival rate without surgery nor radiation
in the range of 3-18 months depending on grade of differentiation [10]. On the other hand, with
multimodal therapy, up to 23 months of survival was reported for the 45 patients undergoing
extrapleural pneumonectomy after neoadjuvant chemotherapy (95% CI 16.6 - 32.9 months) [11].
3. Introduction to Cases 3 and 4: NHLs after Treatment of Leukorrhea (Suppression and Cure) Dissolution of Non-Hodgkin Lymphoma, Syndrome Shifts - Two Similar Cases
Two female patients developed leukorrhea, which was treated conventionally. After local
treatment of the discharges, a swelling of the inguinal glands developed and both patients were
diagnosed with non-Hodgkin lymphoma.
Syndrome shifts: Local treatment, such as treatment of leukorrhoea, may stop the action of the
immune system according to the Rules of Hering (symptoms go from up downward, from within
outside) and deflect the disease process inwards and in this way may involve more vital organs.
Instead of a rather harmless leukorrhea in the periphery, more vital organs may be involved and
even cancer may develop.
3.1 Case 3
3.1.1 Highly Malignant Non-Hodgkin Lymphoma (NHL)
Conventional therapy: Leukorrhea – highly malignant non-Hodgkin lymphoma – surgery and
radiation, failed – recurrence of malignant tumours
A young female patient developed leukorrhea, which was treated conventionally. Within 2
weeks swelling of the lymph nodes in the inguinal region (Sept 10) and soon after fever (38.8°C)
developed. A highly malignant non-Hodgkin lymphoma was diagnosed by biopsy – exstirpation of
the spleen, explorative dissection of paraaortal lymph nodes (Oct 16) and y-field radiation,
including the paravertebral, inguinal and lymph nodes of the iliacal region (Oct 24 - Dec 4). Surgery
and radiation failed. On Feb 1985, 10 weeks later, highly malignant tumours recurred, which
involved now the cervical glands as well as tissues above the right clavicle (reversal of Hering’s
Rules: symptoms go from the periphery to the centre, from down upwards) – see Figure 3.
Homoeopathic treatment (Feb 11, 1985) / Calcium-iodatum cures.
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Case 3: Relevant Past Medical History:
23 year-old female patient. Difficult childhood: problematic situation with mother,
insecurity to start a complicated relationship;
leukorrhea, radiation, surgery and radiation failed; recurrence of a highly malignant
non-Hodgkin’s lymphoma (NHL); calc-i cures.
Conventional treatment of
leukorrhea.

Day 1

Swelling of inguinal lymph nodes.

Week 2

Fever. Biopsy, a highly malignant
non-Hodgkin lymphoma (NHL)
diagnosed.

Week 5

Exstirpation of spleen.
Explorative dissection of
paraaortal lymph nodes show no
malignancy.

Week 7

Radiation of inguinal, iliacal and
paravertebral lymph nodes.

Wk 9-15

Recurrence of highly malignant
tissues on right clavicular region
and glands in the cervical region.

Month 5½

Initial treatment:
calc-i C 3, later C 4, 3 times a
day; X-ray C 30 once and rad-br
C 5 for 3 days to alleviate
radiation side effects.

Month 8

Lymph nodes smaller, almost
dissolved; necrotic exophytic
tumormass on place of the highly
malignant tissues above the
clavicle was surcically removed.

Month 10

Gained 6 kgs, good condition, a
small painful tumour on the left
shine bone developed and
disappears after taking calc-p in
low potency for 3 days.

Year 33

Homeopathic treatment dissolved the malignent tissues and lymph nodes.
Occasional investigations of the patient did not reveal any malignancy for 33
years. 4 years ago the patient suffered from varicella coupled with herpes
zoster on the hip.

Figure 3 Relevant past medical history of a 23-year-old female patient who had a
difficult childhood, a problematic relation with her mother, and has been engaged in
quite a complicated relationship. After being diagnosed with highly malignant
non-Hodgkin lymphoma, she underwent surgery and radiation therapy; however, after
recurrence of malignant lymph nodes and extranodal tissues, she opted homeopathic
treatment.
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Calcium-iodatum (calc-i) in low potencies dissolves the malignant glands and malignant tissues
within a few weeks. Additional medication: X-ray C 30 and for some days Radium-bromatum C 5
were necessary to alleviate radiation side-effects on the organism. The patient felt better. It is
remarkable that during the use of homeopathic medication, a plate of highly malignant tissues 5
cms in diameter formed an exophytic necrotic tumour, with a strong smell and looking like pipe
tobacco, which was surgically removed 9 weeks after begin of the treatment (April 19). Another
10 weeks later, the patient is in good condition and has gained 6 kgs; however, a tumour has
developed on the left shin bone with tearing pain, which subsided after taking
Calcarea-phosphorica in low potency for three days. The glands on the left cervical region are still
somewhat harder than normal (July 4).
3.1.2 Results
A follow up, 33 years after homeopathic treatment of the disease, showed the patient still in
good condition. She “does not need any doctor” and feels fine. Investigations verify that there is
still no malignancy. Four years ago she suffered from varicella coupled with herpes zoster in the
region of the left hip, which did not heal for almost 1 year.
Clinical Significance: In spite of the recurrence of a highly malignant NHL, involving the glands of
the cervical region and also other highly malignant tissues, malignancy disappeared rapidly by
taking the constitutional remedy Calcium-iodatum (calc-i) in low potency within some weeks. The
symptoms go from inside outside (necrotic tissues) and from up downwards (node on the shin
bone).
Comparison to conventional treatment: Without immunotherapy and/or chemotherapy the
prognosis of aggressive B cell lymphoma is dismal. A recent study focusing on the prognosis of this
type of lymphoma reported an aggressive behavior with a median survival of less than 1 year in
untreated patients (with no CI stated, as almost all patients are usually treated and the prognosis
depends on risk scores (international prognostic index) [12].
Spontaneous remission in aggressive diffuse large B cell lymphoma is exceedingly rare. A very
recently reported case report listed all published cases of spontaneous remission in patients with
diffuse large B cell lymphoma that did not undergo chemoimmunotherapy [13]. These cases point
to a potential proof of concept for investigation of unexplored pathways that impact T cell
anticancer immunity.
3.1.3 Comments
In spite of radiation there is progression of the disease (recurrence and extension of the
tumours).
After administering the appropriate remedy, a cure according to the Rules of Hering was
initiated deflecting the disease process “from within towards the periphery” and “symptoms go
from up downward;” in this case malignant tissues nearby the clavicula became necrotic and
moved outwards, the malignant nodes resolved and later a painful tumour appeared on the shin
bone, which was easily cured. By this way symptoms go from vital organs to less vital organs.
The curative action of homeopathic remedies displays syndrome shifts according to the Rules
of Hering, which are also observed in cases as the pleural mesothelioma (above), hairy cell
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leukaemia, astrocytoma grade III, osteolytic bone destructions after mamma and stomach cancer,
etc.
The patient feels well and has been in good health for 33 years.
3.2 Case 4
3.2.1 Low Grade Non-Hodgkin Lymphoma – Ferr-I (Adapted and Extended from [1, 2])
After FSME-vaccination a young female patient suffered from multiple inflammations for 4
years. Then leukorrhea developed, which was treated conventionally. Thereafter a tumour on the
right thigh developed, which was surgically removed and a malignant non-Hodgkin lymphoma was
diagnosed. As with case 1.2, we intend to highlight the reaction of the leading remedy (ferr-i),
which precisely corresponds to the predicted shifts of the symptoms as outlined by the Rules of
Hering.
3.2.2 Homoeopathic Treatment / Results
The patient asked for homoeopathic treatment and was treated for four years. She became
pregnant immediately after application of the first remedy (Thuja), delivered a healthy son and
suffered still from asthma and multiple inflammations. She was treated with different
homeopathic remedies, however the tumour continued to grow.
Ferrum-iodatum was found after 4 years of homeopathic treatment by including the emotional
and mental symptoms of the patient (upper part of Figure 4). The constitutional remedy dissolved
the big lymph node conglomerates in the abdomen, which have already reached a size of 10 cms
in diameter within a few weeks. According to the syndrome shifts of Hering’s Rules, old symptoms
from which the patient suffered before the tumour, flared up again and subsided quickly. These
symptoms consisted of inflammations of the stomach and the urogenital organs, the shoulder,
asthma and hay fever (lower part of Figure 4).
Comparison to conventional treatment: A well-known study published by Horning et al.
described the national history of initially untreated low-grade Non-Hodgkin lymphomas [3]. This is
the first study that reported spontaneous remissions in the advanced disease initially managed
without therapy. Survival was 82% at 5 years and 73% at 10 years. The median time until
treatment was required was 3 years. Spontaneous regressions occurred in 19 untreated patients
(23%). Why this happens is largely unknown and a matter of continuous research.
3.2.3 Comments
Clinical Significance: Ferrum-iodatum dissolved huge conglomerates of the lymph nodes in the
abdomen. While the tumours subsided, old symptoms flared up again. The inflammations before
the appearance of the tumours flared up again in the reverse order and subsided quickly.
Observation: No recurrence of lymphoma for 10 years.
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Figure 4 Timeline of a young female patient suffering from multiple inflammations for
several years. Following the treatment of leukorrhea, a tumour on the right thigh and
NHL developed [1, 2]. After administration of Ferr-i, the tumours subsided and
symptoms present before the onset of the tumour dynamics flared up again and
vanished quickly. These symptoms reappeared in reverse order of initial appearance
and vanished quickly.
4. Conclusions
Homoeopathic therapy: Syndrome shifts according to the Rules of Hering go from vital organs
to less vital, from up downward (pleural mesothelioma, highly malignant non-Hodgkin lymphoma)
and may bring up old symptoms again which subside quickly.
The appropriate constitutional homoeopathic remedy may include all the former symptoms as
well as the present disease. It should include the constitutional (healthy) and ill parts of the person,
the psyche and the morphology, the milieu and the life circumstances; therefore, it should display
the bio-psycho-social situation of the patient.
The abrupt development of non-Hodgkin lymphomas after local treatment in two cases show
that in particular cases it may be dangerous to suppress an outlet of the organism, on the contrary
a kind of drainage is necessary (Rules of Hering, if the healing process takes place, the symptoms
go from inside outside, from vital to less vital organs). The immune system, including the lymph
nodes, may not be able to resist against particular infections; however, a constitutional
homoeopathic remedy, which covers the constitution of the person, may be able to restore health
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all over and to restore normal physiology. Epigenetic damage and the change of gene expression,
which happens with the outbreak of the disease, may be rectified by the information of a
homoeopathic remedy and towards re-initiation of a healthy epigenome.
With conventional therapy, syndrome-shifts occasionally are opposite to the Rules of Hering:
symptoms go inwards and upwards. Both cases of non-Hodgkin lymphomas developed
Leukorrhoea after vaccination. After local treatment, swelling of the inguinal lymph nodes
developed and non-Hodgkin lymphomas were diagnosed. If after elimination of local symptoms,
more vital organs were involved, we might speak of a kind of suppression.
Psychosomatics – Kalium, Calcium, Ferrum, Iodine, Carbo animalis.
A constitutional remedy includes the mental-emotional sphere and character of the patient, as
well as the morphology and represents therefore psychosomatics. Moreover, according to the
analysis of the periodic table and the classification of the elements, the remedy mirrors the
bio-psycho-social situation of the patient, which includes his/her life story.
Jan Scholten has analysed the periodic table concerning the psychosomatic background images
of the different elements and its combinations. He brought about the character of the elements
of the periodic table concerning their mental and emotional level. His analytical investigation
provides insight in a classification of the elements; therefore, we have a repertory and Materia
Medica at the same time. By using the rows (or series) and stages of the periodic table, we receive
a high quality of differential diagnosis [4].
Each of the discussed remedies, which have a significant effect on cancer and lymph nodes, is
different in its psychosomatic image. It displays a different emotional-mental picture and
represents a very individual life-conflict.
Iodine is a remedy of the series of scientists and artists (silver-row), which also represents a
particular culture, images what a patient bears in mind. In stage 17 of that series, culture means
once more to hold on and to let go afterwards. This means that a person has to change one’s
culture, i.e. can no longer live in the way he/she did; one has to change, eventually even to
emigrate. It’s easy to understand that this is often a theme in cancer patients. On the physical
level iodine and its derivates have a strong affinity to the lymph nodes.
On the other hand we have used three elements of the Ferrum series, which represent tasks,
routine tasks and duties, to be perfect and to solve daily problems. Concerning our cases, these
elements are combined with iodine – yet this is managed differently in each case.
The first stage in this row is Kalium, stage 1. It regards the patient with lung cancer. He is
strict, systematic, impulsive, very structured, runs a business. Kalium combined with iodine, gives
him a lot of energy to change his mind and to go over borders; it forces him to “emigrate,” so he
“landed” with homoeopathy: he must go out and act permanently, he cycles a lot and high into
the mountains - he cannot be stopped.
The second one is Calcium, stage 2. Due to her insecurity to take the next step, this kind of
personality often requires a lot of information in order to be able to make decisions. However,
this patient was forced to make a decision because of marriage and was heavily attacked by
another woman. Her insecurity in performing a task/duty along with her cultural challenge
(marriage), makes the conflict in the person evident. Insecurity and change together created an
internal conflict, which is expressed by calcium-iodatum. This is the psychological level and
theme the patient suffers from.

Page 80/82

OBM Integrative and Complementary Medicine 2019; 4(2), doi:10.21926/obm.icm.1902035

The third element is Ferrum. Here, in stage 8, the pressure on the person is intense, yet she has
to persist, has to succeed and to push through. As a housewife she has to maintain the difficult
family structure and as such is under constant pressure.
In contrast, Carbo animalis does not have the power to act constantly, is not able to push things
through and eventually to change both mind and culture. Carbo animalis is more passive, is
dominated by others, as seen in the patient with mesothelioma, who has also a lot of siblings and
lives with a very domineering partner.
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