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Abstract—Cluster headache is a rare but extremely 

severe primary headache disorder characterized by 

recurrent attacks of excruciating unilateral pain 

associated with ipsilateral autonomic symptoms such as 

lacrimation, conjunctival injection, nasal congestion, 

rhinorrhoea, ptosis, and miosis. It significantly impairs 

patients' quality of life due to its intensity, 

periodicity, and psychological burden. Conventional 

treatment mainly focuses on abortive therapy with 

oxygen, triptans, and preventive medications; however, 

these approaches primarily provide symptomatic relief 

and may be associated 

with adverse effects or recurrence. Homoeopathy offers 

a holistic and individualized approach that aims to 

stimulate the body's self-healing mechanism by 

considering the patient's physical, mental, and 

constitutional characteristics rather than the disease 

alone. This article presents a narrative review of the 

clinical features, pathophysiology, diagnosis, 

conventional management, and homoeopathic 

perspective of cluster headache through an analysis of 

available 

literature from standard medical textbooks, peer-

reviewed journals, and homoeopathic references. The 

discussion emphasizes individualized remedy selection 

based on the totality of symptoms and explores the 

potential role of homoeopathy as an adjunctive 

therapeutic modality in improving patient outcomes 

and quality of life. Although 

emerging clinical observations suggest promising results 

in selected cases, further well-designed clinical studies 

are 

required to establish the efficacy and scientific validity 

of homoeopathic management in cluster headache. The 

present review contributes to the understanding of an 

integrative approach toward the management of this 

disabling 

neurological disorder. 

Objective: This article aims to review the clinical 

features, pathophysiology, diagnostic criteria, and 

conventional 

management of cluster headache while discussing the 

principles and potential role of homoeopathy in its 

management from a holistic perspective. 

Methodology: A narrative review of published literature 

was undertaken using standard textbooks, peer-

reviewed journals, and internationally accepted clinical 

guidelines related to cluster headache and 

homoeopathy. Relevant 

homoeopathic principles, repertorial considerations, 

and commonly indicated remedies were analyzed in the 

context of individualized case management. 

 

I. INTRODUCTION 

 

I.1 Background and Rationale 

Cluster headache is a rare but highly disabling 

primary headache disorder belonging to the group of 

trigeminal autonomic cephalalgias (TACs). It is 

characterized by recurrent attacks of severe unilateral 

orbital, supraorbital, or temporal pain lasting 15–180 

minutes and accompanied by ipsilateral cranial 

autonomic symptoms such as lacrimation, 

conjunctival injection, nasal congestion, rhinorrhoea, 

facial sweating, ptosis, or miosis. The attacks 

typically occur in clusters over weeks or months, 

followed by remission periods, although some 

patients may experience chronic forms without 

remission. 

The exact pathophysiology of cluster headache 

remains incompletely understood. Current evidence 

suggests the involvement of hypothalamic 

dysfunction, activation of the trigeminovascular 
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system, and parasympathetic overactivity through the 

trigeminal-autonomic reflex. Common triggering 

factors include alcohol consumption during active 

cluster periods, tobacco smoking, sleep disturbances, 

and circadian rhythm abnormalities. 

Conventional management includes acute therapies 

such as high-flow oxygen and triptans, along with 

preventive medications including verapamil, lithium, 

corticosteroids, and calcitonin gene-related peptide 

(CGRP) antagonists. 

Although these treatments are effective in many 

patients, recurrence, adverse drug effects, and the 

need for long-term therapy remain significant clinical 

challenges. 

Homoeopathy offers a holistic approach that aims to 

treat the individual rather than the disease by 

considering the totality of symptoms, constitutional 

characteristics, mental and emotional state, and 

individual susceptibility. 

 

I.2 Homoeopathic Approach in Cluster Headache 

In homoeopathic practice, the management of cluster 

headache is based on individualized case-taking and 

remedy selection according to the law of similar. The 

physician evaluates not only the nature and location 

of pain but also modalities, associated autonomic 

symptoms, mental and emotional characteristics, 

sleep patterns, constitutional makeup, and possible 

maintaining causes. 

Several homoeopathic remedies have been clinically 

considered in headache disorders depending upon 

symptom 

similarity, including Spigelian, Platina, Sanguinaria 

canadensis, Belladonna, Glonoinum, Nux vomica, Iris 

versicolor, and Cedron. The objective of treatment is 

to reduce the frequency, intensity, and duration of 

headache attacks while improving the patient's overall 

health and quality of life. 

Considering the substantial physical, psychological, 

and social burden associated with cluster headache, 

this review aims to explore the disease from both 

conventional and homoeopathic perspectives and to 

highlight the potential role of 

individualized homoeopathic management as a 

complementary therapeutic approach. 

 

II. CASE STUDY 

 

Case: A 30 year old man has severe cluster headaches 

for 10 years. Author: Jan Scholten 

Journal: Homoeopathic Links Year: 2017 

Volume & Issue: Volume 30, Issue 3 Pages: 164–165 

Publisher: Thieme Medical and Scientific Publishers 

DOI: 10.1055/s-0037-1602395 

 

• Case highlight: 

Patient Profile: A 30-year-old male, employed as the 

manager of a busy retail store, presented with a 10-

year history of severe episodic right-sided cluster 

headaches. His occupation involved considerable 

mental stress, high performance expectations, and 

competitive work conditions. 

Clinical Presentation: The patient experienced 

excruciating, shooting pain beginning with cramping 

of the neck muscles, followed by severe right orbital 

pain, profuse lacrimation of the right eye, and watery 

right-sided nasal discharge. Each attack lasted 20–30 

minutes, occurring two to three times daily with 

striking clock-like periodicity. The pain was so 

intense that it provoked suicidal thoughts during 

attacks. Oxygen inhalation provided relief, whereas 

sumatriptan 

produced little benefit. 

Mental and General Characteristics: The patient was 

competitive, ambitious, extroverted, socially active, 

and possessed a strong desire for recognition and 

appreciation. He was easily frustrated by inefficiency 

and reported aggravation of headaches following 

periods of prolonged stress, particularly during 

relaxation. General characteristics included a desire 

for potatoes and aversion to fish, chocolate, and milk. 

Homoeopathic Analysis: The prescription was based 

on the totality of symptoms, emphasizing the 

remarkable 

periodicity of attacks, right-sided orbital neuralgic 

pain, ipsilateral autonomic symptoms (lacrimation 

and rhinorrhea), stress-related aggravation, and the 

patient's characteristic mental and general symptoms. 

Prescribed Remedy: Simaruba Cedron was selected 

due to its classical indications for right-sided 

neuralgic headaches with marked periodicity and 

orbital pain. The remedy corresponded closely to the 

patient's characteristic symptom picture according to 

homoeopathic principles. 

Educational Significance: This case highlights the 

importance of individualized case-taking in 

homoeopathy, where 

peculiar symptoms, mental characteristics, modalities, 
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and general symptoms are integrated with the clinical 

diagnosis to arrive at the most appropriate remedy. 

 

III. DISCUSSION 

 

Cluster headache is one of the most severe primary 

headache disorders, causing significant physical 

discomfort and psychological distress. Although 

conventional therapies such as high-flow oxygen, 

triptans, and preventive medications remain the 

standard of care, some patients continue to experience 

recurrent attacks, medication-related adverse effects, 

or incomplete symptom control. 

Homoeopathy adopts an individualized approach, 

emphasizing the patient's totality of symptoms, 

constitutional characteristics, mental and emotional 

state, and susceptibility rather than focusing solely on 

the headache. Remedy selection is based on the law 

of similar and individualized case analysis. Medicines 

such as Spigelia, Platina, Cedron, 

Belladonna, Sanguinaria canadensis, Glonoinum, and 

Nux vomica have traditionally been described in 

homoeopathic literature for headache syndromes 

when indicated by symptom similarity. 

Current scientific evidence supporting homoeopathy 

in cluster headache remains limited and consists 

primarily of case reports, observational studies, and 

clinical experience. Therefore, homoeopathic 

treatment should be considered as an individualized 

complementary approach and not as a substitute for 

emergency conventional management during acute 

attacks. Further well-designed randomized controlled 

trials and long-term clinical studies are required to 

evaluate its 

efficacy, safety, and therapeutic role in the 

management of cluster headache. 

 

IV. CONCLUSION 

 

Cluster headache is a debilitating neurological 

disorder that requires prompt diagnosis and 

appropriate management to minimize its impact on 

patients' quality of life. While conventional medicine 

provides effective acute and preventive 

treatment, homoeopathy offers a holistic and 

individualized approach that may complement 

standard care by addressing the patient's 

constitutional and symptom profile. An integrative 

approach combining evidence-based 

conventional treatment with individualized 

homoeopathic management may be beneficial in 

selected patients. However, further high-quality 

clinical research is essential to establish the 

effectiveness and clinical applicability of 

homoeopathy in the management of cluster headache. 
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