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The brachial plexus is a vital network of nerves that originates 

from the spinal cord in the neck and supplies the upper limb. It is 

responsible for motor and sensory innervation of the shoulder, 

arm, forearm, and hand. Injuries or pathologies affecting the 

brachial plexus can lead to significant disability, including 

weakness, paralysis, or sensory loss. Conventional medical 

management often includes surgical intervention, and intensive 

physiotherapy to restore limb function. However, the prognosis 

can be variable and recovery may be incomplete. In this context, 

homeopathy offers a complementary therapeutic approach, 

focusing on individual symptomatology, enhancing the body’s 

innate healing mechanisms, and addressing associated pain, 

stiffness, or weakness. Remedies such as Hypericum perforatum, 

Causticum, and Rhus toxicodendron have traditionally been used 

for conditions involving nerve injuries and neuropathic pain. 
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INTRODUCTION 

The brachial plexus is a highly intricate 

network of peripheral nerves that arises 

from the anterior rami of the lower 

cervical and upper thoracic spinal nerves 

(C5–T1). It serves as the major conduit for 

motor and sensory innervation to the upper 

limb, shoulder girdle, and part of the chest 

wall. The term ―plexus‖ refers to a 

branching network of nerves, and the 

brachial plexus is among the most 

clinically significant of all peripheral nerve 

plexuses due to its role in controlling the 

functional integrity of the upper extremity. 

     Historically, the anatomical 

description of the brachial plexus has been 

http://www.tjhms.com/
mailto:tujhms@tantiauniversity.com


Singhal H., Brachial Plexus: Anatomy                                            E-ISSN: 2581-8899, P-ISSN: 2581-978X 

TJHMS,  Volume 8|Issue 3|July –Sept. 2025|          tujhms@tantiauniversity.com  70 

 

credited to early anatomists of the 18th and 

19th centuries, who recognized its 

importance in surgical practice and trauma 

management. Its anatomical complexity 

lies not only in its formation through roots, 

trunks, divisions, cords, and branches, but 

also in its wide distribution, which ensures 

fine motor control and sensory precision of 

the hand—features unique to humans and 

vital for day-to-day activities. 

Clinically, the brachial plexus is highly 

vulnerable to trauma, obstetric injury, 

inflammation, neoplastic invasion, and 

compression syndromes. Conditions such 

as Erb-Duchenne palsy, Klumpke’s palsy 

can severely compromise limb function, 

leading to paralysis, sensory deficits, and 

chronic pain. These disorders may affect 

individuals across all age groups—from 

neonates with birth-related injuries to 

adults sustaining high-velocity trauma. (1-

2) 

ANATOMY OF THE BRACHIAL 

PLEXUS 

The brachial plexus is a complex 

network of nerves that originates from the 

anterior rami of spinal nerves C5 to T1. It 

is responsible for the motor and sensory 

innervation of the upper limb, including 

the shoulder, arm, forearm, and hand. The 

plexus is anatomically divided into five 

key components: roots, trunks, divisions, 

cords, and branches. 

1. Roots 

 The roots are formed by the anterior 

rami of spinal nerves C5, C6, C7, C8, 

and T1. 

 These roots emerge from the spinal 

cord and pass between the anterior and 

middle scalene muscles in the neck. 

 Important nerves arising from the roots 

include: 

 Dorsal scapular nerve (C5): 

innervates rhomboid muscles and 

levator scapulae. 

 Long thoracic nerve (C5–C7): 

innervates the serratus anterior 

muscle. 

2. Trunks 

 The roots converge to form three 

trunks: 

 Superior trunk: formed by C5 and 

C6 

 Middle trunk: continuation of C7 

 Inferior trunk: formed by C8 and 

T1 

 These trunks lie in the posterior 

triangle of the neck. 

 Branches from trunks include: 

 Suprascapular nerve: innervates 

supraspinatus and infraspinatus 

 Nerve to subclavius 

3. Divisions 

Each trunk splits into the Anterior 

division and Posterior division. This 

results in six divisions (three anterior and 

three posterior), which pass into the axilla. 
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4. Cords 

 The divisions regroup around the 

axillary artery to form three cords: 

 Lateral cord: formed by anterior 

divisions of superior and middle 

trunks. 

 Posterior cord: formed by all three 

posterior divisions. 

 Medial cord: formed by anterior 

division of the inferior trunk. 

 Each cord gives rise to several 

branches: 

 Lateral cord: lateral pectoral 

nerve, musculocutaneous nerve, 

lateral root of median nerve. 

 Medial cord: medial pectoral 

nerve, ulnar nerve, medial 

cutaneous nerves of arm and 

forearm, medial root of median 

nerve 

 Posterior cord: axillary nerve, 

radial nerve, upper and lower 

subscapular nerves, thoracodorsal 

nerve 

5. Terminal Branches 

These are the five major nerves that 

continue into the upper limb: 

1. Musculocutaneous nerve (C5–C7): 

 Motor: biceps brachii, brachialis, 

coracobrachialis 

 Sensory: lateral forearm 

2. Axillary nerve (C5–C6): 

 Motor: deltoid, teres minor 

 Sensory: lateral shoulder 

("regimental badge" area) 

3. Radial nerve (C5–T1): 

 Motor: triceps brachii, forearm 

extensors 

 Sensory: posterior arm, forearm, 

and hand 

4. Median nerve (C6–T1): 

 Motor: forearm flexors, thenar 

muscles, lateral lumbricals 

 Sensory: lateral palm and fingers 

5. Ulnar nerve (C8–T1): 

 Motor: intrinsic hand muscles, 

flexor carpi ulnaris, part of flexor 

digitorum profundus 

 Sensory: medial hand and fingers  

Figure 1: Anatomy of Brachial Plexus 

Functions Of The Brachial Plexus 

1. Motor Function: Controls nearly all 

muscles of the shoulder girdle and 

upper limb, enabling actions like 

lifting, grasping, and fine finger 

movements. 
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2. Sensory Function: Provides sensation 

to the skin over the shoulder, arm, 

forearm, and hand. 

3. Autonomic Function: Supplies 

sympathetic fibers to blood vessels, 

sweat glands, and skin of the upper 

limb. (3-4) 

Clinical Relevance 

 Erb-Duchenne Palsy (upper trunk 

injury): caused by traction on neck; 

affects shoulder and elbow flexors.  

 This leads to the classical ―waiter’s 

tip‖ position: 

 Arm hangs by the side (loss of 

abduction) 

 Arm medially rotated (loss of 

external rotation) 

 Forearm pronated (loss of 

supination) 

 Elbow extended (loss of flexion) 

 

Figure 2: Erb’s Palsy 

 Klumpke’s palsy (lower trunk 

injury): often from forceful arm 

pulling; affects hand muscles and 

may cause Horner’s syndrome. 

 This results in the ―claw hand‖ 

deformity: 

 Hyperextension of the 

metacarpophalangeal joints 

 Flexion of the interphalangeal 

joints (5-6) 

 

Figure 3: Klumpke’s Palsy 

ROLE OF HOMEOPATHY 

MEDICINE 

Homeopathy aims to stimulate the body’s 

natural healing mechanism and may be 

supportive in brachial plexus injuries or 

neuropathies. Remedies are selected based 

on the totality of symptoms, including type 

of pain, degree of weakness, and mental 

state. Some commonly indicated 

medicines include: 

1. Hypericum Perforatum: Indicated for 

nerve injuries with shooting or burning 

pains. Useful in cases of brachial 

neuritis or post-traumatic neuralgia. 

Helps in promoting nerve regeneration 

and pain relief. 

2. Causticum: Beneficial for paralysis or 

weakness of upper limbs following 

nerve damage. Indicated when there is 

stiffness, contracture, or trembling. 
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Especially useful in long-standing 

nerve injuries. 

3. Rhus Toxicodendron: Suitable for 

pain and stiffness in shoulder and 

arms, worse in cold and damp weather. 

Relieves muscular and ligamentous 

strain around the brachial plexus 

region. Often prescribed in 

inflammatory conditions with 

restlessness. 

4. Arnica Montana: Indicated for 

traumatic injuries of nerves and soft 

tissues. Relieves soreness, bruised 

sensations, and post-surgical nerve 

pain. Supports faster recovery when 

taken early after trauma. 

5. Gelsemium Sempervirens: Useful for 

weakness and heaviness in arms due to 

nerve involvement. Indicated in cases 

with trembling, dullness, and lack of 

coordination. Supports both functional 

and emotional aspects of nerve 

disorders. (7-8) 

CONCLUSION: 

The brachial plexus is a highly intricate 

nerve network that governs the motor and 

sensory functions of the upper limb. Its 

injury or disease can severely impair daily 

activities, leading to pain, weakness, or 

even paralysis. While surgical and 

rehabilitative measures remain primary 

management options, homeopathy can 

play a supportive role by alleviating pain, 

reducing inflammation, and enhancing the 

body’s natural healing response. Remedies 

such as Hypericum, Causticum, Rhus tox, 

Arnica, and Gelsemium are frequently 

used in clinical practice to aid recovery. A 

holistic approach, combining modern 

medicine with homeopathy and 

physiotherapy, may provide better 

outcomes and improve quality of life for 

patients with brachial plexus disorders. 

REFERENCES  

1. Singh, Vishram. Textbook of Clinical 

Neuroanatomy, 5th Edition  

2. Snell, R.S. Clinical Neuroanatomy, 7th 

Edition 

3. Borley and Henry Gray, Gray's 

Anatomy: The Anatomical Basis of 

Clinical Practice.  

4. Singh, Inderbir. Textbook 

Neuroanatomy, 2nd Edition 

5. Sciencebasedmedicine.org/wp-

content/uploads/2021/08/brachialplexu

spalsy-e1628248807123.jpg 

6. Dr Prakash, Erb's palsy and Klumpke's 

palsy - Etiology, Clinical features 

7. Boericke W. New Manual of 

Homoeopathic Materia Medica and 

Repertory; 37th Edition.

 

 

 

How to Cite this Article - Singhal H., Brachial Plexus: Anatomy, Clinical Correlations, And 

Homeopathy. TUJ. Homo & Medi. Sci. 2025;8(3):69-73. 


