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Abstract: Urticaria, characterized by pruritic wheals, is 

a common dermatological condition with varied 

etiologies. While conventional allopathic treatment 

focuses on symptomatic relief, homoeopathy offers a 

holistic approach aiming to address the underlying 

susceptibility. This article presents a  comprehensive 

overview of urticaria, encompassing its etiology, 

pathophysiology, clinical features, and comparative 

analysis of allopathic and homoeopathic treatment 

modalities. Furthermore, it delves into the 

homoeopathic perspective, outlining commonly 

indicated remedies and illustrating the application of 

repertorization through an acute case study. This article 

aims to provide a foundational understanding of 

urticaria and the potential role of homoeopathic 

treatment in its management. 
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1. INTRODUCTION 

 

Urticaria, commonly known as hives, is a skin 

condition marked by the sudden appearance of raised, 

itchy welts (wheals) of varying sizes and shapes. 

These lesions can appear anywhere on the body and 

often resolve within hours, although new lesions may 

continue to erupt. Urticaria affects approximately 15-

25% of the population at some point in their lives, 

posing a significant burden on individuals due to the 

intense pruritus and potential impact on quality of 

life. While allopathic medicine provides effective 

symptomatic relief through antihistamines and 

corticosteroids, homoeopathy offers an 

individualized approach that seeks to address the root 

cause of the hypersensitivity and reduce the 

frequency and severity of episodes. This article 

explores the clinical aspects of urticaria and examines 

the principles and potential benefits of homoeopathic 

treatment in its management. 

 

2. ETIOLOGY 

Urticaria is a complex condition with a wide range of 

potential triggers. These can be broadly categorized 

as: 

 Immunological:  

o IgE-mediated: Allergic reactions to foods 

(e.g., nuts, shellfish, eggs), medications 

(e.g., penicillin, NSAIDs), insect stings, 

latex, and aeroallergens (e.g., pollen, dust 

mites). 

o Autoimmune: Autoantibodies targeting IgE 

receptors or IgE itself, leading to mast cell 

activation (chronic spontaneous urticaria). 

 Non-immunological:  

o Physical stimuli: Dermographism 

(pressure), cold, heat, solar, vibratory, and 

aquagenic urticaria. 

o Direct mast cell activation: Certain 

medications (e.g., opioids, contrast media), 

food additives, and toxins. 

o Psychological factors: Stress and emotional 

upset can exacerbate or trigger urticaria in 

susceptible individuals. 

 Infections: Viral, bacterial, and parasitic 

infections can sometimes be associated with 

urticaria. 

 Systemic diseases: Urticaria can be a 

manifestation of underlying conditions such as 

thyroid disorders, connective tissue diseases, and 

malignancies (rarely). 

 Idiopathic: In many cases, the specific cause of 

chronic urticaria remains unidentified. 

 

3. PATHOPHYSIOLOGY 

 

The hallmark of urticaria is the activation of mast 

cells in the skin and mucous membranes. This 

activation leads to the release of various mediators, 

most notably histamine, but also other substances like 

prostaglandins, leukotrienes, and cytokines. These 

mediators cause: 

 Vasodilation: Leading to redness (erythema). 
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 Increased vascular permeability: Resulting in 

fluid leakage into the dermis, causing swelling 

and wheal formation. 

 Nerve ending stimulation: Leading to itching 

(pruritus). 

 

In IgE-mediated allergic urticaria, the allergen cross-

links IgE antibodies bound to mast cells, triggering 

degranulation. In autoimmune urticaria, 

autoantibodies directly activate mast cells. Non-

immunological triggers can directly stimulate mast 

cell degranulation without IgE involvement. 

 

4. CLINICAL FEATURES 

 

The primary clinical manifestation of urticaria is the 

presence of wheals (hives). These are: 

 Pruritic: Intensely itchy. 

 Erythematous: Reddened. 

 Raised: Palpable swelling of the skin. 

 Variable in size and shape: From small papules 

to large plaques. 

 Transient: Individual lesions typically resolve 

within 24 hours without leaving any marks. 

 

Angioedema, characterized by deeper swelling in the 

subcutaneous tissue or mucous membranes, often 

accompanies urticaria. It commonly affects the face 

(lips, eyelids), tongue, larynx, and extremities. 

Angioedema can be more concerning due to the 

potential for airway obstruction. 

 

Urticaria can be classified based on duration: 

 Acute urticaria: Episodes lasting less than six 

weeks, often triggered by identifiable factors like 

infections, medications, or foods. 

 Chronic urticaria: Episodes occurring for more 

than six weeks, with symptoms appearing most 

days. Chronic urticaria is often idiopathic or 

autoimmune. 

 

5. COMPARATIVE ANALYSIS OF ALLOPATHIC 

AND HOMOEOPATHIC TREATMENT 

Feature Allopathic Treatment Homoeopathic Treatment 

Focus Symptomatic relief (reducing histamine 

effects) 

Addressing the underlying susceptibility and 

individual constitution 

Approach Standardized protocols based on symptom 

severity 

Individualized treatment based on totality of 

symptoms 

Primary 

Medications 

Antihistamines (H1 receptor antagonists), 

corticosteroids, epinephrine (for anaphylaxis) 

Highly diluted and potentized natural 

substances (remedies) 

Mechanism 

of Action 

Blocking histamine receptors, reducing 

inflammation 

Stimulating the body's self-healing 

mechanisms 

Side Effects Drowsiness, dry mouth, gastrointestinal 

upset, long-term corticosteroid effects 

Generally minimal due to high dilutions 

Long-term 

Management 

Often requires continuous medication for 

chronic cases 

Aims to reduce frequency and severity of 

episodes, potentially leading to long-term 

improvement without continuous medication 

Underlying 

Cause 

Primarily focuses on managing symptoms, 

less emphasis on identifying and addressing 

the root cause 

Seeks to identify and address the individual's 

susceptibility and potential underlying 

imbalances 

 

6. INVESTIGATIONS 

 

The diagnosis of urticaria is primarily clinical, based 

on history and physical examination. However, 

investigations may be necessary to identify the 

underlying cause, especially in chronic cases: 

 Detailed history: Thorough questioning about 

the onset, duration, frequency, triggers, relieving 

factors, associated symptoms, medication 

history, family history of allergies, and lifestyle 

factors. 

 Physical examination: Assessment of the skin 

lesions, distribution, and presence of 

angioedema. 

 Allergy testing: Skin prick tests or serum specific 

IgE tests (RAST) may be performed to identify 

specific allergic triggers. 

 Physical urticaria testing: Provocation tests (e.g., 

ice cube test for cold urticaria, pressure 

application for dermographism). 

 Autoantibody testing: In chronic spontaneous 

urticaria, tests for autoantibodies against IgE 

receptors or IgE may be conducted. 
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 Thyroid function tests: To rule out thyroid 

disorders. 

 Inflammatory markers: ESR, CRP may be 

checked in certain cases. 

 Skin biopsy: Rarely indicated, usually to rule out 

other dermatological conditions. 

 

7. HOMOEOPATHIC REMEDIES 

 

Homoeopathy considers the individual as a whole, 

taking into account their physical, emotional, and 

mental symptoms, as well as modalities (what makes 

symptoms better or worse) and concomitants 

(associated symptoms). The choice of remedy is 

highly individualized. Some commonly indicated 

homoeopathic remedies for urticaria include: 

 Apis mellifica: For stinging, burning, and itching 

hives that are worse with heat and better with 

cold applications. Often associated with swelling 

and a rosy appearance. 

 Urtica urens: For intensely itching, burning hives 

that feel like nettle stings. Often worse with 

warmth and better with cold. May be associated 

with rheumatic pains. 

 Rhus toxicodendron: For itchy, red, and swollen 

hives that are worse at night and with rest, but 

better with continued motion and warm 

applications. Often associated with vesicular 

eruptions. 

 Sulphur: For intensely itching hives that are 

worse with warmth, bathing, and at night. Often 

associated with a burning sensation and 

scratching provides temporary relief but worsens 

the itching later. 

 Natrum muriaticum: For hives that are worse 

with heat, exertion, and emotional stress. Often 

seen in individuals with a history of grief or 

suppressed emotions. 

 Arsenicum album: For burning, itching hives 

that are worse at night and better with warmth. 

Often associated with restlessness, anxiety, and a 

history of food poisoning or allergies. 

 Pulsatilla: For changeable hives that may appear 

and disappear rapidly. Often seen in individuals 

who are mild, gentle, and desire open air. 

 

8. ACUTE CASE WITH REPERTORIZATION 
 

Case: A 35-year-old female presents with a sudden 

onset of intensely itchy, red wheals all over her body 

after consuming shellfish. The itching is burning in 

nature and feels better with cold compresses. She 

feels restless and anxious due to the intense itching. 

Repertorization using Kent's Repertory: 

1. Skin - ERUPTIONS - Urticaria: This is the main 

rubric. 

2. Skin - ERUPTIONS - Urticaria - burning: 

Describes the sensation. 

3. Skin - ERUPTIONS - Urticaria - itching - 

burning: Further specifies the itching. 

4. Skin - ERUPTIONS - Urticaria - food - fish, 

from: Identifies the likely cause. 

5. Skin - ERUPTIONS - Urticaria - amelioration - 

cold applications: Describes a modality. 

6. Mind - RESTLESSNESS: Reflects her mental 

state. 

7. Mind - ANXIETY: Another aspect of her mental 

state. 

 

By considering the remedies that cover the maximum 

number of these rubrics with a high grade, Apis 

mellifica is likely to emerge as a prominent remedy 

due to its strong association with burning, stinging 

itching, aggravation from heat, amelioration from 

cold, and allergic reactions, including those from 

shellfish, along with restlessness and anxiety.  

 

8. COCLUSION 

 

both allopathic and homoeopathic systems offer 

effective approaches in the treatment of urticaria ,yet 

they differ fundamentally  in their principles and 

methods. Allopathy primarily focuses on 

symptomatic relief using antihistamines, 

corticosteroids, and immune modulators ,which 

provides rapid control but often come with potential 

side effects and a tendency for recurrence once 

treatment is stopped. 

In other hand , Homoeopathy aims at treating the root 

cause by considering the individual constitution 

,emotional state and miasmatic background. 

Remedies such as Histaminum, Urtica urense,Apis 

Melifica and constitutional medicines have shown 

significant results in reducing recurrence and 

improving overall immune response, especially in 

chronic cases. 
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