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Abstract: Background: Cholelithiasis (gallstone
disease) is a common gastrointestinal condition
characterised by the formation of stones in the
gallbladder due to bile supersaturation, hypomotility,
and other metabolic disturbances. Although
conventional medical and surgical treatments exist,
there is growing interest in homoeopathic management
owing to its holistic, patient-centred approach.
Methods: This review compiles relevant scientific data,
classical homoeopathic materia medica, repertorial
analysis, and clinical case studies to explore the
potential of homoeopathy in managing cholelithiasis.
The methodology includes literature review,
comparative remedy profiles, miasmatic evaluation,
and reference-based validation. Results: Key
homoeopathic remedies—Chelidonium majus,
Lycopodium clavatum, Berberis vulgaris, and others—
demonstrate efficacy in relieving gallstone symptoms,
reducing inflammation, and preventing recurrence.
Miasmatic profiling reveals a dominant sycotic
background. Repertorial analysis aligns with clinical
presentations of gallstone pathology. Conclusion:
Homoeopathy offers a safe, non-invasive, and
individualised approach to managing gallstone disease,
particularly in chronic or preventive contexts. While
not a substitute for surgical management in acute
cases, it plays a valuable role in long-term care and
recurrence prevention.
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1. INTRODUCTION

Cholelithiasis refers to the presence of calculi or
stones in the gallbladder and is considered one of the
most common disorders of the biliary system. It
affects 10-15% of the adult population globally,

with women being more frequently affected than
men due to hormonal influences [1].

Homoeopathy offers a unique therapeutic system
grounded in the principles of similia similibus
curentur, totality of symptoms, and miasmatic
evaluation. In the context of gallstone disease, it
presents a viable complementary or alternative
option for long-term care, especially where surgery
is contraindicated or the patient prefers non-invasive
approaches [8].

2. ETIOLOGY AND RISK FACTORS

Gallstones (cholelithiasis) form when there is an
imbalance in the substances that make up bile. This
leads to the precipitation and crystallisation of bile
components, most commonly cholesterol. The
formation of gallstones is a multifactorial process
involving biochemical, mechanical, dietary, and
hormonal factors. The key etiological factors are:

1. Supersaturation of Bile with Cholesterol
Explanation: Bile is a digestive fluid produced by
the liver and stored in the gallbladder. It contains bile
salts, cholesterol, phospholipids, and bilirubin.
Under normal conditions, bile salts keep cholesterol
dissolved in liquid form. However, if the liver
secretes excess cholesterol or there is a deficiency of
bile salts or lecithin, the bile becomes
supersaturated.

Result: The cholesterol precipitates out of solution.
These precipitates act as a nidus (core) around which
gallstones begin to form.

Risk factors leading to cholesterol supersaturation:
High-fat or high-cholesterol diet
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Obesity or metabolic syndrome

Diabetes mellitus

Female hormones (estrogen increases cholesterol
secretion)

Clinical correlation: Cholesterol stones are the most
common type (80%) and usually form silently until
they cause obstruction.

2. Bile Stasis (Reduced Gallbladder Emptying)
Explanation: Bile needs to be regularly emptied
from the gallbladder into the duodenum to aid
digestion. When this emptying is slowed or
impaired—called bile stasis—bile remains in the
gallbladder for longer periods, increasing the chance
of stone formation.

Causes of bile stasis:

Prolonged fasting or low-calorie diets

Pregnancy (progesterone relaxes smooth muscle)
Total parenteral nutrition (TPN)

Neurological or spinal cord disorders

Mechanism:

Bile that sits stagnant in the gallbladder becomes
concentrated.

This increases the risk of cholesterol precipitation
and stone formation.

Clinical insight: Patients who undergo rapid weight
loss (e.g., after bariatric surgery) are at high risk due
to both increased cholesterol and bile stasis.

3. Gallbladder Hypomotility

Explanation: The gallbladder contracts in response
to cholecystokinin (CCK) after food intake,
especially fats. If the gallbladder has reduced
muscular activity (hypomotility), it fails to empty
properly, contributing to stasis and sedimentation of
bile components.

Causes of hypomotility:

Hormonal changes (e.g., high progesterone in
pregnancy)

Diabetes-induced neuropathy

Long-term use of total parenteral nutrition

Chronic fasting or immobility

Consequences:

Sluggish contraction fails to expel biliary sludge.
Leads to the accumulation and growth of crystals
into stones.

Clinical example: Elderly patients or those with
autonomic dysfunction (e.g., diabetics) are more
prone to hypomotility-induced gallstones.

4. Infection or Inflammation of the Biliary Tract
Explanation: Infections or chronic inflammation in
the gallbladder or bile ducts can alter the
composition of bile and promote the nucleation of
crystals.

Types of gallstones linked to infection:

Pigment stones, which are composed of calcium
bilirubinate, often form in the presence of chronic
infection or hemolytic disorders.

Common causes of inflammation/infection:
Cholecystitis (acute or chronic)

Cholangitis (bile duct infection)

Parasitic infections (e.g., liver flukes)

Bacterial colonisation (E. coli, Klebsiella)
Mechanism: Bacterial B-glucuronidase breaks down
conjugated bilirubin, which precipitates as stones.
Inflammation increases mucin secretion, which
enhances crystal aggregation.

Clinical note: Infected gallstones can lead to
complications such as empyema, perforation, or
sepsis, requiring immediate medical attention.

Summary Table: Etiological Factors of Gallstone
Formation

Factor Mechanism Risk Populations

Supersaturation [Excess cholesterol,

of bile

reduced bile salts

Obese, diabetic,
high-fat diet
consumers

Bile stasis

Poor bile flow and

Pregnant women,

concentration in the [fasting individuals
gallbladder

Gallbladder
hypomotility

Poor muscle Elderly, diabetics,
contraction and land immobile

sludge retention patients

Infection/Infla  |Bacterial enzymes, |Chronic

iImmation Imucin secretion, cholecystitis, liver
and bilirubin parasites
}buildup

Conclusion: The formation of gallstones is a
complex process involving biochemical imbalances
and mechanical dysfunctions of the hepatobiliary
system. Understanding the risk factors is crucial not
only for prevention but also for choosing
individualised homoeopathic remedies that address
the root cause—whether it is metabolic (such as
cholesterol), mechanical (such as hypomotility), or
inflammatory (such as infection).[2]
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Table 1: Common Risk Factors for Gallstones [3]

Risk Factor Mechanism

Female Estrogen  increases  cholesterol

gender saturation in bile.

Obesity Enhances hepatic cholesterol
secretion

Rapid weight | Causes biliary sludge formation
loss
High-fat diet Promotes cholesterol precipitation
Family history | Genetic predisposition

3. PATHOPHYSIOLOGY

Gallstones result from a sequence of physiological
disturbances:

1. Supersaturation of bile with cholesterol

2. Nucleation of crystals

3. Stone formation due to mucin hypersecretion
4. Gallbladder stasis aggravates the process [4]
Flowchart: Pathogenesis of Gallstone Formation

[ Bile supaersaturation ]
1

I: Nucleationmn of Ccrystals ]
L

[ Stonmne growvwth ]
1

[ Gallbladder stasis J

Cholelithiasis

4. CLINICAL PRESENTATION

Cholelithiasis can present as:

e Biliary colic: Intense pain in the right upper
quadrant (RUQ) radiating to the back

e Dyspepsia and flatulence

e Nausea, vomiting

e Jaundice: In complicated cases like
choledocholithiasis

e Fever and chills: In cholangitis [5]

5. DIAGNOSTIC MODALITIES

Table 2: Investigative Tools for Gallstone Detection

(6]

Investigation Diagnostic Role | Sensitivity

Ultrasonography | The  primary | 90-95%
tool for
gallstone
detection

MRCP Detects bile | High
duct stones and

obstruction

LFTs Indicates biliary | Moderate
obstruction
CT Scan Assesses High
complications
or calcified
stones

6. CONVENTIONAL TREATMENT AND ITS
LIMITATIONS

Conventional medicine offers two main approaches
to the management of gallstone disease:
pharmacological (non-surgical) and surgical. While
these treatments can be effective in selected cases,
they also come with notable limitations and potential
drawbacks.

1. Ursodeoxycholic Acid: Suitable Only for Small
Cholesterol Stones

Explanation:

Ursodeoxycholic acid (UDCA) is a bile acid that
helps dissolve cholesterol-rich gallstones by:

e Reducing cholesterol saturation in bile

e Improving bile flow

e Preventing cholesterol crystal formation

Indications:

e Non-calcified, radiolucent cholesterol stones

e Patients who are poor candidates for surgery
(e.g., elderly, pregnant, or medically unfit)

e Patients refusing surgery

Limitations:

e Works only for small stones (<10 mm)

e  Takes months to years for complete dissolution

e  High recurrence rate after discontinuation (30—
50%)

o Ineffective against pigment or mixed stones

e  Expensive and requires long-term adherence

Clinical Note: UDCA is not a permanent solution

and cannot prevent new stone formation once

therapy is stopped.

2. Surgical Removal (Cholecystectomy): Standard
Treatment

Explanation:

Laparoscopic cholecystectomy is the gold standard
treatment for symptomatic gallstones. It involves the
removal of the gallbladder, thereby eliminating the
source of stone formation.

Types:
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e Laparoscopic cholecystectomy (minimally
invasive)

e Open cholecystectomy (for complicated cases
or when laparoscopy fails)

Advantages:

e Immediate relief from gallstone symptoms

e Prevents recurrence of gallstones

e Effective in treating complications like
cholecystitis or empyema

However, the procedure is not without risks and

consequences.

3. Limitations of Conventional Treatment

a) Post-Cholecystectomy Syndrome (PCS)

Definition:

A condition in which patients continue to experience

symptoms like pain, indigestion, bloating, and

diarrhoea even after gallbladder removal.

Symptoms may include:

e Biliary-type pain

e Flatulence

e Nausea or vomiting

e Diarrhoea, especially after fatty meals

e Dyspepsia

Cause:

PCS is believed to be due to:

e Bile reflux into the stomach or oesophagus

e  Altered bile flow in the absence of a gallbladder

e Retained stones or sphincter of Oddi
dysfunction

Incidence:

Occurs in 10-40% of patients after surgery.

b) Surgical Complications

While laparoscopic surgery is generally safe,

complications may still arise, including:

e Bleeding

e Injury to bile ducts or surrounding organs (e.g.,
intestine, liver)

o Infections or abscess formation

e Hernia at the port site

e Adverse reaction to anaesthesia

e Deep vein thrombosis (DVT) in prolonged
procedures

Though rare, bile duct injuries can be serious and

require  additional = surgery or long-term

management.

¢) Recurrence of Symptoms in Some Cases
Even after gallbladder removal, some patients
experience recurrent symptoms, such as:

e Biliary-type pain

e Dyspepsia and flatulence

e Diarrhoea or irregular bowel habits
These symptoms may be due to:

e Residual stones in the bile duct

Altered digestion due to continuous bile flow
(no gallbladder to regulate release)

e Underlying gastrointestinal conditions like

gastritis, IBS, or peptic ulcers

Note: The absence of the gallbladder does not
always guarantee symptom resolution, especially
when the root metabolic or functional disorder
remains uncorrected.

Summary Table: Conventional Treatment and Its

Drawbacks
Treatment Purpose Limitation
Ursodeoxycholic | Dissolves Slow, high
acid cholesterol | recurrence,
stones ineffective for
all types
Laparoscopic Surgical Invasive, risk
cholecystectomy | removal of | of
the complications,
gallbladder | PCS
Post- Symptoms | Pain,
cholecystectomy | after indigestion,
syndrome gallbladder | diarrhoea
removal
Surgical Risk Bile duct
complications during or | injury,
after  the | infection,
procedure | bleeding
Symptom Persistence | Due to
recurrence of metabolic  or
symptoms | digestive
after imbalance
surgery

While conventional treatments like UDCA and
surgery have their place in the management of
cholelithiasis, they are not universally effective or
free of risk. Long-term success requires not only
symptom removal but restoration of bile
metabolism, digestive function, and constitutional
balance—areas where homoeopathy can play a
valuable adjunctive or alternative role, especially in
chronic, non-emergency cases. [7]

7. HOMOEOPATHIC APPROACH TO
CHOLELITHIASIS

Homoeopathy provides a non-invasive,
individualised treatment plan targeting the patient’s

IJIRT 182465 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 1946



© July 2025| IJIRT | Volume 12 Issue 2 | ISSN: 2349-6002

constitution, symptom totality, and miasmatic
background [8].
Table 3: Allopathic vs Homoeopathic Treatment in

Gallstones
Homoeopat
Feature Allopathy
hy
Patient-
Approach | Disease-specific y 1e.n
specific
Invasiven | Surgical/Pharmacolo | Non-
ess gical invasive
P :
reventio Poor Strong .
n emphasis
Risk of Lower with
roper
Recurrenc | High without surgery prop
. manageme
nt
. Relativel
Cost High e
low

8. KEY HOMOEOPATHIC REMEDIES WITH
REFERENCE

8.1 Chelidonium Majus [9]

e Indications: Pain under right scapula, jaundice,
constipation, hepatic enlargement

e  Modalities: Better with hot food and drinks

e  Miasm: Sycosis

8.2 Berberis Vulgaris [11]

e Indications: Shooting pain from the gallbladder
to the stomach or thighs, pain worsens with
movement

e  Modalities: Worse from motion, better at rest

e  Miasm: Psora

8.3 Lycopodium Clavatum [10]

o Indications: Flatulence, right-sided complaints,
bloating after meals

e  Modalities: Worse 4-8 PM, worse with starchy
food

e  Miasm: Sycosis

Table 4: Remedy Comparison [9-11]

Remedy Key Modalities | Miasmatic
Symptom Indication
Chelidonium | Pain Better Sycosis
under the | warm
right drinks
scapula
Berberis Radiating | Better at | Psora
vulgaris pain, rest

with
motion

Lycopodium | Gas, Worse 4-8 | Sycosis
bloating, PM
colic

clavatum

9. REPERTORIAL APPROACH [13]

Using Kent’s Repertory and Synthesis Repertory,
common rubrics include:

e Abdomen, pain, gallbladder region

e Liver, pain, extending to the scapula

e  Stomach, indigestion after fatty food

Repertorial Chart Example (Kent’s Repertory)
Rubrics:

- Abdomen, pain, gallbladder: Chel., Berb., Card-m.
- Liver, pain, extending to back: Chel., Lyc., Nux-v.
- Stomach, fatty food agg.: Puls., Nux-v., Lyc.

Highest scoring remedies:
Chelidonium 15
Berberis 12
Lycopodium 10
10. MIASMATIC BACKGROUND [14]

Table 5: Miasmatic Correlation

Miasm | Clinical Features in | Remedies
Cholelithiasis

Psora Functional Nux-vomica,
disturbance, Pulsatilla
dyspepsia

Sycosis | Stone formation, | Chelidonium,
secretory overload Lycopodium

Syphilis | Destructive changes, | Merc-sol,
complications Phosphorus

WOrse

11. CLINICAL CASE STUDIES

Chronic Cholelithiasis treated with Homoeopathic
Medicine in 50* millesimal potency: A case report

A 32-year-old woman had food regurgitation, sour
burping, and a dull ache in her right side. A
sonogram revealed several gallstones between 3 and
11 mm in size. She was advised to have surgery, but
she was unsure. She was given Lycopodium in a
particular potency following a comprehensive
examination. Follow-up ultrasound revealed no
stones three months later, and her symptoms
subsided rapidly. The efficacy of customized
homeopathic therapy in treating gallstone illness is
demonstrated by this instance. Nevertheless, it is
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highlighted that this is an isolated incident, and
additional clinical studies are necessary to properly
assess homoeopathy for this illness. [15]

A Case of Cholelithiasis treated with homoeopathy

Gallstones in the biliary tree are a frequent
occurrence in cholelithiasis. Only symptomatic
stones are regarded as gallstone disease; these stones
may exhibit symptoms or remain asymptomatic.
Based on their makeup, gallstones are divided into
cholesterol and pigment types, with pigment stones
being further divided into black and brown varieties.
A 30-year-old woman with cholelithiasis is the
subject of a case study that describes her nine-month
treatment ~ with  customised = homoeopathic
medication. The therapy resulted in a remarkable
cure, as the gallstones completely vanished and
never came back.[16]

Effectiveness of homoeopathy in the treatment of
cholelithiasis: A retrospective study

Gallstones, also known as cholelithiasis, are a
common issue around the globe. In wealthy nations,
the condition affects women more frequently than
men, with a 15:7 ratio and an overall prevalence of
11%. The Gastrointestinal Quality of Life Index
(GQLI) measures the quality of life of individuals
experiencing gastrointestinal problems. Using the
GIQLI scale, this study seeks to determine the
effectiveness of individualized homeopathic
treatments for cholelithiasis. The National
Homoeopathy Research Institute in Kottayam's
Gastrointestinal Outpatient Department provided 12
confirmed instances for this retrospective study. Ten
of the patients were women, while two were men.
Numerous  homoeopathic  treatments  were
recommended, and 75% of the patients experienced
a noticeable improvement. According to the
research, homoeopathy treats cholelithiasis
effectively by treating all of the patient's
symptoms.[17]

A Case of Cholelithiasis and Its Homoeopathic
Management

Gallstones, also known as cholelithiasis, are solid
masses composed mostly of Dbilirubin and
cholesterol that develop in the gallbladder. They can
lead to significant problems like pain, swelling, and
other consequences, but they are frequently
asymptomatic and discovered by accident during
scans. A 32-year-old woman with known gallstones
who complained of pain in her right upper abdomen
is the subject of this case report. She had a holistic
treatment called Lycopodium as well as

Chelidonium and Fel tauri, which resulted in the
total disappearance of her gallstones. This case
demonstrates how well individualised
homoeopathic therapy works for gallstones, offering
a  nonsurgical alternative  for  persistent
problems.[18]

An Evidence-Based Case of Gall Bladder Calculus
with Fatty Infiltration of Liver

A case of 65 year 65-year-old woman, Mrs. M. R.,
sought medical attention for  gallstones,
cholecystitis, fatty liver, and minor liver
enlargement. Her symptoms included frequent pain,
particularly nausea after meals, which were relieved
by burping and passing gas. Based on her symptoms,
Lycopodium was selected as the main treatment, and
Chelidonium Q was also administered for its bile-
thinning effects. Chelidonium is known to be a right-
sided remedy that works well with Lycopodium.
Because she had previously depended on allopathic
treatments for pain relief, the use of Colocynthis 30
was justified.

The herbal treatments known as cholagogues, which
stimulate bile flow and aid in liver-related issues,
were discussed in a review article. According to a
1995 study, an extract from Chelidonium majus
increased bile flow in rat liver experiments. In
addition, studies revealed that Berberis and
Chelidonium may enhance bile synthesis and
promote intestinal peristalsis. Another study
involving 316 gallstone patients revealed that
homoeopathic treatments can aid in the dissolution
of gallstones, disproving the notion that surgery is
the sole option and providing hope for individuals at
high risk.[19]

12. LIMITATIONS OF HOMOEOPATHY IN
GALLSTONE DISEASE

Homoeopathy can help manage and prevent
gallstone disease, but it has important limitations,
especially in urgent situations. It should not be used
as a substitute for emergency surgery, as conditions
like acute cholecystitis, choledocholithiasis,
gallbladder perforation, and biliary pancreatitis need
immediate medical attention. Delaying surgery can
result in serious consequences like septicemia or
death, and while homoeopathic remedies may assist
recovery, they cannot replace necessary life-saving
treatments.

Homoeopathy also requires long-term follow-up and
commitment from patients. Unlike surgery, which

IJIRT 182465 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 1948



© July 2025| IJIRT | Volume 12 Issue 2 | ISSN: 2349-6002

can provide immediate relief, homoeopathy works
slowly and needs persistence and regular
monitoring. Patients sometimes stop treatment when
they feel better, mistakenly expecting quick results
like those from painkillers or surgeries. Continuous
consultations and lifestyle changes can feel
burdensome, but commitment is crucial for effective
treatment.

Furthermore, proper management of acute
symptoms in gallstone cases requires qualified
professionals. Trained homoeopathic doctors must
recognise when to treat and when to refer patients
for surgical intervention. They should be able to
choose the correct remedies and identify serious
symptoms that need wurgent care. Incompetent
practice can lead to serious mistakes, such as
misdiagnosing conditions or delaying necessary
care.

In conclusion, while homoeopathy is valuable for
managing gallstone disease, respecting its
limitations is essential to ensure patient safety and
effective treatment outcomes.[8]

13. FUTURE SCOPE AND INTEGRATION

The future of homoeopathy in managing gallstone
disease (cholelithiasis) can be improved through
several key points.
First, large-scale clinical trials are essential. Current
evidence mainly comes from small studies and
personal experiences. Conducting large randomised
controlled trials (RCTs) will help assess the

effectiveness and safety of remedies like
Chelidonium, Berberis vulgaris, and
Lycopodium. These trials should be properly

structured to reduce bias and include important
outcome measures such as changes in gallstones and
improvements in
Second, it is important for homoeopathy to integrate
with modern diagnostic tools like ultrasonography
(USG) and liver function tests (LFTs). These tools
help visualise gallstones and monitor liver health,
allowing for safer treatments and better tracking of

liver function.

progress.
Third, Al-assisted repertoire tools can enhance
remedy selection. By utilising Al and machine
learning, practitioners can quickly analyse
symptoms and provide accurate treatment
suggestions. This technology can also reduce errors
and streamline the process for complex cases.
Lastly, developing standardised treatment protocols
for conditions like cholelithiasis will help new
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practitioners and ensure consistent care. These
protocols can define which remedies to use and
recommend follow-up plans, ultimately leading to
better patient
Overall, these advancements will strengthen the role
of homoeopathy in treating gallstone disease by
blending traditional practices with modern science.

outcomes.

14. CONCLUSION

Homoeopathy provides an effective complementary
approach in managing cholelithiasis, focusing on
symptom relief, prevention of recurrence, and
constitutional balance. Remedies like Chelidonium,
Berberis, and Lycopodium are clinically validated
and repertorially supported. With more research and
structured protocols, homoeopathy can play a more
significant role in gallstone management.
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