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Abstract—Autoimmune diseases constitute a major 

group of chronic disorders characterised by immune-

mediated self-destruction. Modern medicine relies on 

long-term immunosuppression, offering symptomatic 

control but limited curative potential. Homoeopathy 

interprets autoimmune diseases as manifestations of 

deep-seated chronic miasmatic disturbance. 

A qualitative literature-based analytical study was 

conducted using classical homoeopathic texts, 

Sankaran’s philosophical works, Vijayakar’s Predictive 

Homoeopathy, and peer-reviewed homoeopathic 

journals. Autoimmune diseases were evaluated for 

dominant miasmatic expressions and clinical 

implications. 

 

Index Terms—Autoimmune diseases; Miasms; Cancer 

miasm; Syphilitic miasm; Tubercular miasm; Leprosy 

miasm; Hahnemann; Sankaran; Vijayakar; Predictive 

Homoeopathy 

 

AIM:  

To analyse autoimmune diseases from a miasmatic 

perspective using classical Hahnemannian theory, 

Rajan Sankaran’s extended miasmatic model, and Dr 

Prafull Vijayakar’s Predictive Homoeopathy. 

 

I. INTRODUCTION 

 

Autoimmune diseases represent a paradoxical state 

where the immune system, meant to preserve life, 

turns destructively against the body’s own tissues.  

They are chronic, progressive and often debilitating 

conditions, characterised by a loss of immunological 

tolerance, leading to immune-mediated destruction of 

self-tissues. 

 

Modern medicine views autoimmunity as 

dysregulation of immune tolerance, whereas 

homoeopathy interprets it as an expression of deep-

seated chronic miasmatic disturbance. This is an 

exploration of the miasmatic understanding of 

autoimmune diseases from three major homoeopathic 

perspectives: Hahnemannian miasms, Rajan 

Sankaran’s extended miasmatic model, and Dr Prafull 

Vijayakar’s Predictive Homoeopathy.  

 

II. AUTOIMMUNITY: A MIASMATIC 

PHILOSOPHY 

 

From a homeopathic perspective: 

The body’s defence system turns against its own 

tissues. 

This implies three things: 

• There is loss of self-recognition 

• There is chronic internal conflict 

• There is destruction occurring from within 

 

Essential characteristics of autoimmune diseases: 

• Internal conflict (self vs self) 

• Chronicity 

• Progressive tissue damage 

• Periods of suppression and relapse 

• Multisystem involvement 

These features immediately rule out pure psora and 

place autoimmunity among higher, deeper miasmatic 

expressions. 

 

III. HAHNEMANNIAN MIASMATIC 

INTERPRETATION 

 

Hahnemann described three chronic miasms: 
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1. Psora: Functional disturbance and susceptibility 

→ Early immune hypersensitivity 

2. Sycosis: Excess, infiltration and overgrowth → 

Chronic inflammation, antibody formation 

3. Syphilis: Destruction, degeneration and 

disorganisation → Tissue destruction, organ 

failure 

 

Autoimmune diseases typically evolve from 

functional immune imbalance to chronic inflammation 

and finally to tissue destruction. Hence, while early 

autoimmune tendencies may show psoric or sycotic 

features, established autoimmune diseases are 

predominantly syphilitic in nature due to irreversible 

tissue damage. 

 

IV. AUTOIMMUNE DISEASES IN SANKARAN’S 

PERCEPTION OF MIASMS 

 

Sankaran’s 10 Miasms (ascending intensity) 

Acute → Typhoid → Psora → Ringworm → Malaria 

→ Sycosis → Cancer → Tubercular → Leprosy → 

Syphilis 

 

Primary Miasm of Autoimmunity: Cancer Miasm 

Cancer miasm is characterised by: 

• Prolonged suppression 

• Excessive control 

• Perfectionism and Self-criticism 

• Inner fight to maintain order 

• Fear of breakdown if control is lost 

Autoimmune diseases show: 

• Immune system is over-active 

• Immune response is misdirected inward 

• The body is attacking itself to maintain “order” 

• Long-standing suppression (emotional, physical, 

therapeutic) 

This makes Cancer miasm the central miasm for 

autoimmunity in Sankaran’s framework. 

According to Rajan Sankaran - “In the Cancer miasm 

there is tremendous effort to control and suppress, 

because there is a fear of breakdown. Disease arises 

from prolonged suppression and over-compensation.” 

This is why modern chronic diseases, especially 

autoimmune, degenerative, lifestyle and iatrogenic 

diseases, cluster in Cancer miasm. 

 

Associated Miasms in Autoimmunity (Sankaran)  

Autoimmune diseases do not remain static. Though 

they are predominantly Cancer miasmatic, depending 

on expression, they are complicated by Tubercular 

instability and progressing toward Leprosy or Syphilis 

in advanced destructive stages. 

 

1. Tubercular miasm 

When there is: 

• Instability 

• Alternating phases (flare–remission) 

• Wasting 

• Metabolic imbalance 

• Youthful onset 

• Desire for change / escape 

Examples: 

• Type 1 Diabetes 

• Graves’ disease 

• Some cases of SLE 

• Crohn’s disease 

Sankaran often describes these as Cancer–Tubercular 

overlap. 

 

2. Leprosy miasm (advanced autoimmune states) 

When there is: 

• Loss of identity 

• Isolation 

• Deep despair 

• Disfigurement 

• Severe neurological or skin damage 

Examples: 

• Advanced SLE 

• Severe MS 

• Scleroderma 

• Advanced RA with deformity 

 

3. Syphilitic miasm (end-stage destruction) 

When disease becomes: 

• Irreversible 

• Rapidly destructive 

• Cavitating 

• Organ-destroying 

Examples: 

• Advanced MS 

• Severe autoimmune vasculitis 

• End-stage autoimmune nephritis 
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V. VIJAYAKAR’S PREDICTIVE HOMOEOPATHY 

AND AUTOIMMUNITY 

 

Dr Prafull Vijayakar redefined miasms based on 

cellular defence mechanisms and is pathology-driven 

rather than psychological sensations. 

According to Vijayakar: 

Defence pattern Miasm 

Functional / irritative Psora 

Constructive / proliferative Sycosis 

Destructive / suicidal Syphilis 

Vijayakar emphasised that autoimmune diseases arise 

when prolonged suppression weakens normal defence 

mechanisms, causing the body to attack its own 

tissues. He repeatedly stated that autoimmune diseases 

are syphilitic or mixed miasmatic disorders, driven by 

destructive cellular responses. 

 

According to Vijayakar - “In all autoimmune diseases, 

there is suppression of the fighting powers of the 

tissue. The more you suppress (sycosis), the more the 

syphilitic miasm grows.” 

Thus: 

• Autoimmune disease = destructive defence 

• Clinically dominant miasm = Syphilitic 

• Almost always mixed miasm, but final pathology 

is syphilitic 

In autoimmune disease: 

• Cell defence mechanisms are misguided 

• Defence becomes self-destructive 

• Body treats its own tissues as enemies 

This places autoimmunity squarely under Syphilitic 

pathology. 

 

Vijayakar’s Sequential Model of Autoimmunity 

Step 1: Psora 

• Hypersensitivity 

• Allergy 

• Functional immune imbalance 

Step 2: Sycosis 

• Chronic inflammation 

• Auto-antibody formation 

• Overgrowth / fibrosis 

• Long-term suppression (steroids, biologics) 

Step 3: Syphilis 

• Tissue destruction 

• Organ failure 

• Deformity 

• Irreversibility 

 

VI. AUTOIMMUNE DISEASE IS THEREFORE A MIXED MIASM, BUT CLINICALLY SYPHILITIC IN 

ESTABLISHED CASES. 

 

TABLE 1: MIASMATIC INTERPRETATION OF AUTOIMMUNE DISEASES 

Disease Hahnemann Sankaran Vijayakar 

Rheumatoid arthritis Syphilis Cancer → Syphilis Syphilitic 

SLE Syphilis Cancer → Leprosy Syphilitic 

Multiple sclerosis Syphilis Cancer → Syphilis Syphilitic 

Psoriasis Sycosis Sycosis → Cancer Sycotic → Syphilitic 

Vitiligo Psora Psora → Cancer Psoric → Syphilitic 

Type 1 Diabetes Tubercular/Syphilis Tubercular Syphilitic 

Hashimoto thyroiditis Syphilis Cancer Syphilitic 

Graves’ disease Tubercular Tubercular Tubercular → Syphilitic 

Crohn’s disease Syphilis Tubercular/Cancer Syphilitic 

Scleroderma Syphilis Leprosy/Syphilis Syphilitic 
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TABLE 2: PROGNOSTIC GRADING 

Stage Pathology Dominant Miasm Prognosis 

Early Functional immune imbalance Psora Excellent 

Intermediate Chronic inflammation Sycosis Good 

Established Structural damage Cancer Guarded 

Advanced Organ destruction Syphilis Poor 

End-stage Irreversible failure Syphilis Palliative 

 

VII. CLINICAL IMPLICATIONS 

 

Across all three models: 

• Autoimmune diseases demonstrate deep chronic 

pathology 

• Syphilitic tendencies dominate in advanced stages 

• Suppression plays a central role in disease 

evolution 

 

Why autoimmune cases FAIL in homeopathy 

1. Over-reliance on constitutional prescribing 

2. Ignoring pathological generals 

3. Failure to address miasmatic depth 

4. Continued iatrogenic suppression 

5. Expecting “psoric cures” in syphilitic pathology 

 

Limitations 

• Lack of large-scale controlled trials in 

homoeopathy 

• Dependence on case reports and clinical 

experience 

• Need for further systematic research 

 

Keys to success 

1. Prognosis depends on stage, duration and extent 

of tissue damage. 

2. Early intervention offers better reversibility. 

3. Clear miasmatic understanding 

4. Stage-wise prescribing 

5. Anti-syphilitic remedies when destruction 

dominates 

6. Managing withdrawal of suppressive drugs 

carefully 

7. Long-term follow-up and patience 

 

 

 

 

VIII. CONCLUSION 

 

Autoimmune diseases represent advanced expressions 

of chronic miasmatic disturbance. Hahnemannian 

analysis identifies them as predominantly syphilitic, 

Sankaran’s model places them centrally within the 

Cancer miasm, and Vijayakar’s Predictive 

Homoeopathy confirms their destructive syphilitic 

nature arising from prolonged suppression. A deep 

miasmatic understanding is essential for effective 

homoeopathic management. 
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