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Abstract—Jaundice, a condition characterized by
yellowing of the skin and sclera due to elevated bilirubin
levels, reflects underlying hepatic or hemolytic
pathology. While conventional medicine focuses on
symptomatic relief and etiological management through
pharmacological and surgical means, homeopathy offers
a holistic, individualized approach to stimulate the
body’s natural healing mechanisms. This paper explores
the utility of homeopathic medicine in the holistic
management of jaundice, incorporating a repertorial,
miasmatic, and materia medica-based approach.
Homeopathic remedies, based on symptom similarity,
aim to not only relieve the symptoms but also address the
underlying constitutional susceptibility, thereby
promoting long-term health.

Index Terms—Homeopathy, Jaundice, Liver, Holistic
Medicine, Miasm, Materia Medica, Repertory,
Constitutional Treatment, Hepatic Disorders

[. INTRODUCTION

Jaundice is a clinical manifestation rather than a
disease itself and can be indicative of various hepatic,
biliary, or hematological conditions. The prevalence
of jaundice is significant in tropical countries due to
infections like hepatitis, malaria, and leptospirosis.
Holistic management aims to treat the individual as a
whole, addressing the physical, mental, and emotional
states. In recent years, interest has grown in alternative
systems of medicine, particularly homeopathy, due to
its non-invasive nature, minimal side effects, and
emphasis on constitutional healing. Homeopathy,
based on the law of similars and individualization,
offers therapeutic possibilities that align well with the
principles of holistic healing. It encourages the body's
own healing responses through highly diluted
remedies that are carefully matched to the patient’s
overall symptom picture.
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Definition

Jaundice (icterus) is defined as a yellowish

discoloration of the skin, mucous membranes, and

sclera due to hyperbilirubinemia (serum bilirubin >2.5
mg/dL). It can be classified into three main types:

1. Pre-hepatic (hemolytic) — Caused by excessive
breakdown of red blood cells, overwhelming the
liver's capacity to conjugate bilirubin.

2. Hepatic (hepatocellular) — Arising from intrinsic
liver dysfunction due to infection, inflammation,
or toxins.

3. Post-hepatic (obstructive) — Due to blockage in
bile ducts that prevents bilirubin from being
excreted.

Each type may present with overlapping features but

requires  distinct diagnostic and therapeutic

approaches.

II. CAUSES

e Pre-hepatic: Hemolytic anemia, malaria,
thalassemia, sickle cell anemia

e Hepatic: Viral hepatitis (A, B, C, D, E), alcoholic
liver disease, non-alcoholic fatty liver disease
(NAFLD), cirrhosis, autoimmune hepatitis, drug-
induced liver injury

e Post-hepatic: Gallstones, cholangiocarcinoma,
pancreatic cancer, biliary atresia, strictures from
previous surgeries or infections

Risk Factors

e Excessive alcohol consumption leading to liver
cirrhosis

e Poor hygiene and sanitation increasing risk of
hepatitis A and E

e Unsafe blood transfusion practices for hepatitis B
and C

e Chronic medication usage (paracetamol, anti-
tubercular drugs)
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e Genetic disorders such as Gilbert’s syndrome or
Crigler-Najjar syndrome

e Exposure to environmental toxins and industrial
chemicals

Conventional Treatment Conventional treatment

depends on the underlying cause:

e Antivirals for hepatitis B and C

e Antibiotics for Dbacterial infections (e.g.,
cholangitis)

e Ursodeoxycholic acid to enhance bile flow in
cholestatic conditions

e Surgical interventions such as ERCP,
cholecystectomy, or stenting for obstructive
jaundice

e  Steroids in autoimmune hepatitis

e Liver transplant in end-stage liver disease

Supportive care includes intravenous fluids, vitamin K

supplementation for coagulopathy, nutritional support,

and rest. However, conventional treatments often

carry a risk of side effects, may not always prevent

recurrence, and typically do not address the deeper

constitutional tendencies that predispose individuals

to liver dysfunction.

III. HOMEOPATHIC MANAGEMENT

Homeopathy treats jaundice by individualizing the

case and choosing remedies that closely match the

totality of symptoms, miasmatic background, and

patient constitution. Management is based on the

principles of:

e Law of Similars: “Like cures like”

e Individualization: Each patient is treated as a
unique entity

e Holistic approach: Addressing mind-body-
emotion continuum

The homeopath takes a detailed case history, including

mental state, lifestyle, diet, emotional responses, and

past medical history. Remedy selection is based not

only on the liver symptoms but also on associated

symptoms and general tendencies (e.g., food cravings,

thermal sensitivity, sleep patterns). Acute remedies

may be required in sudden onset cases, while chronic

cases demand deeper constitutional treatment.
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IV. COMMONLY INDICATED REMEDIES

e Chelidonium majus: One of the chief liver
remedies. Useful in jaundice with right
hypochondriac pain radiating to the back,
especially below the right scapula. Accompanied
by constipation with clay-colored stools, yellow
tongue, and bitter taste.

e Carduus marianus: Effective in alcoholic liver
disease. Symptoms include jaundice, vomiting of
greenish fluid, burning in liver region, and
sensation of fullness.

e [Lycopodium clavatum: Indicated when jaundice
is associated with flatulence, sour eructations,
afternoon aggravation, and anxiety. Right-sided
remedy with a tendency for liver enlargement.

o Phosphorus: Useful in hepatic degeneration,
particularly where there is hemorrhagic tendency,
intense burning, and craving for cold drinks.

e Natrum sulphuricum: A vital remedy for jaundice
resulting from head injury or living in damp
conditions. Patient is generally morose and
irritable, and symptoms are aggravated by damp
weather.

e Mercurius solubilis: Indicated in jaundice with
offensive breath, metallic taste, excessive
salivation, and night sweats. Useful when there is
concurrent infection or glandular involvement.

V. MIASMATIC DIFFERENTIATION

Homeopathy classifies diseases into miasms—chronic
disease tendencies that affect the expression of
symptoms:

e Psora: Jaundice arising from functional
disturbances without gross pathology. Emotional
etiology (e.g., grief or anxiety), simple hepatitis,
slow onset.

e Sycosis: Linked with overproduction or
suppression. Often seen in jaundice with
thickened bile, gallstones, or recurring episodes.
Patients may have a history of suppressed skin
eruptions or STDs.

e Syphilis:  Suggests destructive  pathology.
Cirrhosis, hepatic  fibrosis, hepatocellular
carcinoma. Symptoms progress rapidly and have
a worsening prognosis.
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The miasmatic diagnosis is critical in selecting the
correct remedy, especially in chronic and recurring
jaundice cases.

VI. REPERTORIAL APPROACH

Repertories such as Kent, Boenninghausen, and
Synthesis provide a systematic framework to translate
symptoms into rubrics for remedy selection. Important
rubrics include:

e “Face - discoloration - yellow”

“Skin - yellow”

“Stomach - nausea - jaundice, during”

“Liver - inflammation, hepatitis”

“Generalities - food and drinks - desire - sour

things”
e “Mind - irritability - liver complaints, during”
Cross-referencing these rubrics with patient’s generals
and particulars (modalities, sensations, locations)
enhances the precision of remedy selection.

VII. MATERIA MEDICA VIEWS

e Chelidonium: A principal remedy for liver
complaints with classic keynote of pain under
right scapula. Patients prefer hot drinks and are
lethargic and despondent.

o Carduus marianus: Acts as a liver tonic; it is
known to regenerate hepatocytes. Used in fatty
liver and early cirrhosis, especially in alcoholics.

e Natrum sulphuricum: Helps detoxify liver,
especially when liver complaints follow trauma or
infections. Hydrogenoid constitutions respond
well.

e Phosphorus: Catabolic remedy for liver
degeneration. Suitable for artistic, sensitive
individuals with strong emotional expressions.

e Merc sol: Useful in infectious jaundice where
glandular swellings and offensive secretions are
prominent. Patient is often restless and weak.

VIII. CASE STUDY PATIENT PROFILE:

A 38-year-old male presented with yellow
discoloration of eyes and skin, fatigue, anorexia, and
right hypochondriac pain for 7 days. Investigations
revealed elevated bilirubin (5.2 mg/dL), SGPT (168
IU/L), and positive hepatitis A IgM.
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Homeopathic History: The patient had a history of
recent emotional stress (job loss), aversion to fatty
food, and desire for hot drinks. Stool was clay-colored,
and he complained of stitching pain under the right
scapula.

Remedy Prescribed: Chelidonium majus 200C, once
daily for 3 days.

Follow-up: Within 7 days, the patient reported
improved appetite and reduction in yellowness.
Bilirubin dropped to 2.1 mg/dL in 10 days. No
conventional medication was used. Supportive dietary
measures were advised.

IX. CONCLUSION

Homeopathic medicine, when applied through a
holistic, individualized, and miasmatic approach, can
significantly aid in the management of jaundice. It
addresses not just the pathology but the constitutional
susceptibility and emotional state of the patient, thus
potentially preventing recurrences and promoting
complete well-being. Homeopathy also provides safe,
side-effect-free treatment options that can be
integrated alongside conventional approaches,
especially in chronic and functional liver disorders.
Further clinical studies, randomized controlled trials,
and observational research can help validate these
outcomes and foster integrative hepatological care
models.
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