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Abstract—Urticaria, commonly referred to as hives, is a 

prevalent dermatological condition characterized by the 

sudden onset of wheals, itching, and swelling. Its episodic 

nature and potential for chronicity pose a challenge for 

management. Conventional treatments offer 

symptomatic relief but may have side effects and limited 

long-term efficacy. Homoeopathy, with its individualized 

and holistic approach, has shown promise in addressing 

the underlying predisposition and relieving symptoms 

effectively. This article explores the theoretical 

underpinnings of homoeopathic management of 

urticaria, emphasizing miasmatic differentiation, 

repertorial approaches, and insights from materia 

medica.  
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I. INTRODUCTION 

 

Urticaria affects approximately 15-20% of the 

population at least once in their lifetime. This 

condition often causes discomfort, affecting the 

quality of life due to persistent itching, swelling, and 

psychological distress. While acute urticaria resolves 

within weeks, chronic cases lasting beyond six weeks 

are particularly challenging. Homoeopathy provides a 

tailored approach that considers the patient's 

constitution, predispositions, and environmental 

factors, aiming for long-term relief and cure.  

  

Definition  

Urticaria is an allergic reaction characterized by 

erythematous, edematous, and pruritic wheals on the 

skin or mucosa, which may disappear and reappear 

over time. The lesions typically resolve within 24 

hours but can recur in waves.  

  

Causes  

Urticaria may be triggered by multiple factors, broadly 

categorized as:  

  

1. Allergic causes: Pollen, insect bites, food 

allergens (nuts, shellfish, dairy), and certain 

medications.  

2. Non-allergic causes: Heat, cold, pressure, 

sunlight, and stress.  

3. Infections: Viral or bacterial infections, including 

Helicobacter pylori.  

Autoimmune conditions: Thyroid disorders or 

systemic lupus erythematosus.  

4. Idiopathic causes: Often, no identifiable trigger is 

found, particularly in chronic cases.  

  

Risk Factors  

1. Genetic predisposition: Family history of 

allergies or atopy.  

2. Environmental factors: Exposure to allergens or 

irritants.  

3. Immune dysregulation: Hypersensitivity 

reactions or autoimmune disorders.  

4. Lifestyle factors: Stress, irregular eating habits, 

and poor immunity.  

  

Conventional Treatment Conventional management 

includes:  
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1. Antihistamines: First-line treatment to control 

itching and wheal formation.  

2. Corticosteroids: Used in severe cases to reduce 

inflammation.  

3. Immunosuppressants: For refractory chronic 

urticaria, including cyclosporine and 

omalizumab.  

4. Lifestyle modifications: Avoidance of known 

triggers and stress management.  

  

While effective in symptom management, 

conventional treatments often do not address the 

underlying predisposition, leading to recurrence.  

  

Homoeopathic Management  

Homoeopathy addresses urticaria by focusing on the 

individual's susceptibility and treating the root cause 

rather than merely suppressing symptoms. The 

treatment approach includes:  

1. Individualization: Considering the patient's 

mental, physical, and emotional state along with 

specific modalities of urticaria.  

2. Dynamic process: Homoeopathic remedies aim to 

restore vital force balance and enhance immune 

response.  

3. Holistic perspective: Treatment extends beyond 

physical symptoms to address mental and 

emotional well-being.  

  

Commonly Indicated Remedies  

1. Apis mellifica: Sudden onset of large, edematous, 

burning, and stinging wheals,worse with heat and 

touch; better with cold applications.  

2. Urtica urens: Intense itching and burning, 

especially after exposure to shellfish or during 

seasonal changes.  

3. Rhus toxicodendron: Urticaria with intense 

itching, burning, and relief from hot applications; 

associated with restlessness.  

4. Sulphur: Chronic urticaria with intense itching 

and aggravation from heat; often associated with 

constitutional dryness.  

5. Natrum muriaticum: Urticaria triggered by 

suppressed emotions, sun exposure, or salty 

foods.  

  

Miasmatic Differentiation  

Miasmatic evaluation is integral to understanding the 

chronicity and predisposition in urticaria cases.  

1. Psoric miasm: Itching, periodicity, and 

hypersensitivity. Aggravation from external 

triggers like heat or cold.  

2. Sycotic miasm: Urticaria with thickened skin and 

recurrent episodes, often linked with hormonal 

disturbances or vaccinations.  

3. Syphilitic miasm: Severe, destructive forms with 

ulceration or bleeding, worse at night or with 

emotional stress.  

4. Tubercular miasm: Urticaria with a tendency to 

wander or recur, often linked to a weak immune 

system and inherited predisposition.  

  

Repertorial Approach  

Repertorization is a crucial tool in selecting the most 

similar remedy. Key rubrics for urticaria include:  

1. Skin - Eruptions - Urticaria  

2. Skin - Eruptions - Urticaria - Chronic  

3. Skin - Eruptions - Urticaria - After shellfish  

4. Skin - Eruptions - Urticaria - Cold, from exposure 

to  

5. Skin - Itching - Burning  

  

Materia Medica Views  

Apis mellifica:  

• Rapid swelling and burning pains, resembling bee 

stings.  

• Worse from heat and touch; better from cold 

applications.  

• Patient is irritable and restless.  

 

Urtica urens:  

• Specifically indicated in cases caused by shellfish 

or stinging plants. Accompanied by a sense of 

burning and itching, with small red or white 

wheals.  

  

Rhus toxicodendron:  

• Suited for urticaria caused by cold weather, wet 

conditions, or physical exertion.  

• Intense itching relieved by heat and movement.  

  

Sulphur:  

• Chronic urticaria with a psoric background.  

• Aggravation from warmth, bathing, and night.  

• Patient tends to have a dirty, rough skin texture.  

  

Natrum muriaticum:  

• Urticaria due to emotional stress or sun exposure.  
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• Associated with dryness, grief, and sensitivity to 

rejection.  

 

II. CONCLUSION 

 

Homoeopathy offers a promising and individualized 

approach to the management of urticaria. By 

addressing the root causes, miasmatic predisposition, 

and environmental triggers, it ensures not only 

symptom relief but also long-term resolution. Its 

holistic nature supports overall well-being, making it 

an excellent choice for patients seeking a safe and 

effective alternative to conventional treatments.  
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