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options.

INTRODUCTION degradation. The disease primarily affects

Osteoarthritis  (OA) is the most synovial joints and leads to progressive
common form of arthritis — a chronic, loss of function. Historically viewed as a
degenerative  joint condition where the “wear-and-tear” disease, OA s now
protective cartilage that cushions the ends recognized as a complex, whole-joint
of your bones gradually wears down. disorder  influenced by  inflammatory
Osteoarthritis  is a degenerative  joint pathways, mechanical stress, and systemic
disorder  involving  mechanical  and metabolic changes.
biochemical factors that destabilize the Osteoarthritis (OA) s a
normal coupling of cartilage synthesis and degenerative joint disease marked by
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progressive cartilage wear, subchondral
bone changes, and varying degrees of
inflammation. It is a leading cause of
chronic pain and disability, particularly in
older  adults.  Conventional  medicine
focuses on pain relief, improving function,
and slowing disease progression through
medications, physiotherapy, and surgery.
However, many patients seek
complementary  approaches  such  as
homeopathy to manage symptoms and
improve quality of life.

OA commonly affects weight-
bearing joints like the knees, hips, and
spine, as well as smaller joints in the
hands. Symptoms include joint pain,
stiffness  (especially after rest), swelling,
and reduced mobility. Risk factors include
age, obesity, joint injury, repetitive stress,
and genetic predisposition.

Epidemiology

Global prevalence: OA affects over 500
million people worldwide, with knee OA
being the most common form. Age
distribution: Incidence increases
significantly after the age of 50. Sex
differences: Women are more commonly
affected,

Economic

especially post-menopause.
burdennOA is a major
contributor to disability-adjusted life years
(DALYs) and health care costs.

Risk Factors

» Non-modifiable: Age, genetics, sex,

congenital joint abnormalities.
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» Modifiable: Obesity, joint injury,

occupational or sports-related
overuse, muscle weakness, metabolic
syndrome.

Pathophysiology-

OA is marked by an imbalance
between anabolic and catabolic processes
in cartilage and surrounding tissues.

» Cartilage damage: Cartilage normally
provides a smooth, slippery surface for
joint movement. In OA, it thins and
breaks down. Loss of proteoglycans,
collagen disruption, decreased
chondrocyte function.

» Bone changes: The underlying bone
may thicken, form bony spurs
(osteophytes), or develop cysts.

» Subchondral bone: Increased bone
turnover, sclerosis, cyst formation.

»  Synovium: Mild to moderate
inflammation  with  cytokine release
(e.g., IL-1B, TNF-a).

» Osteophytes: Bony outgrowths formed
as a compensatory response to
instability.

> Inflammation: The joint lining
(synovium)  can  become  mildly
inflamed, causing pain and stiffness.

CLINICAL FEATURES

» Joint pain: Worsens with activity,
relieved by rest.
stiffness:

» Morning Usually <30

minutes.
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» Crepitus:  Grinding  sensation  on
movement.
» Decreased range of motion.
» Possible joint swelling and deformity
in advanced cases.
> Pain (worse after activity or toward
the end of the day)
> Joint stiffness (especially after rest,
often called "gelling")
Commonly affected joints:
» Knees
» Hips
» Hands (finger joints, base of the
thumb)
» Spine (neck or lower back)
DIAGNOSIS
e Clinical evaluation: Based on
history and examination.
e Imaging:

» X-ray. Joint space narrowing,

osteophytes, subchondral
sclerosis.
» MRI. Early cartilage changes

and bone marrow lesions.

» Laboratory tests: Usually
normal; used to exclude other
arthritides.

MANAGEMENT

While there’s no cure, treatment

focuses on symptom relief,  slowing

progression, and maintaining  joint
function:

Non-pharmacological
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» Lifestyle:  Weight  management,

regular low-impact exercise
(walking, swimming, cycling)
> Patient

management programs.

education and self-

» Exercise: Strength training, aerobic
activity, flexibility exercises.

» Weight reduction to decrease joint
load.

> Assistive devices: Braces,

orthotics, canes.

Pharmacological

» Medications: Pain relievers

(paracetamol), NSAIDs, topical
agents

» First-line: Paracetamol

(acetaminophen).

» Second-line:  NSAIDs (oral or

topical).

» Adjuncts: Duloxetine, topical
capsaicin.

> Intra-articular Injections:

Corticosteroids, hyaluronic acid.
Surgical
» Arthroscopy (limited role in OA).
» Osteotomy for joint realignment.
» Joint replacement (arthroplasty) in

advanced disease.

Complementary and Alternative
Therapies
» Nutritional supplements:
Glucosamine,  chondroitin  (mixed
evidence).
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> Herbal

Boswellia serrata.

remedies: Curcumin,

» Homeopathy & acupuncture: Used

by some patients; evidence remains

limted but may help with
symptom relief.

Homeopathy is a holistic system
of medicine developed in the late 18th
century by Dr. Samuel Hahnemann. It is
based on the principle of “like cures like”,
where substances that produce symptoms
in a healthy person are used in highly
diluted forms to treat similar symptoms in
illness. Remedies are chosen individually,
based on the patient’s physical symptoms,
emotional state, and overall constitution.

In homeopathy, OA is not treated
as a single uniform condition; instead,
treatment is tailored to the individual’s
symptom pattern. The aim is to:

» Relieve pain and stiffness

» Improve joint mobility
» Reduce inflammation
>

Support the body’s natural healing

capacity
» Address  underlying  tendencies
toward degeneration
Commonly Used Homeopathic
Medicines in Osteoarthritis
1. Amica Montana — Soreness and

bruised pain, as if beaten. Worse from
touch, motion; better from Ilying down
quietly. OA pain after overuse, trauma, or

strain; joints feel tender to touch.For joint
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soreness and bruised pain, especially after
overuse.

2. Bryonia alba —Pain aggravated by the
slightest motion, relieved by complete rest.
Worse in dry weather, from touch or
pressure; better lying on the affected side.
OA with hot, swollen joints and severe
pain on movementFor joints that hurt with
the slightest movement and feel better with
rest.

3. Rhus toxicodendron - Stiffness and
pain worse on first movement after rest
(“rusty hinge”), improving with continued
gentle motion. Worse in cold, damp
weather; better with warmth and continued
movement.OA with stiffness on waking,
improved after moving around; often used
in elderly patients with morning stiffness.
4. Calcarea fluorica - For bony
outgrowths and joint deformities. Hard,
bony outgrowths (osteophytes) and joint
deformities. Worse in damp weather;
better with warmth. OA with marked bone
changes, stiffness, and reduced flexibility.
5. Symphytum officinale — Supports bone
and cartilage health after injury. Promotes
healing of bone and cartilage. OA
following old fractures or joint injuries;
helps repair damage to articular cartilage.
6. Causticum- Stiffness with contractures
and weakness in tendons and ligaments.
Worse in dry cold; better in damp weather
and with heat. OA with deformities and

restricted joint movement.

TIJHMS, Volume 8|Issue 2|Apr. —June 2025|

tujhms @tantiauniversity.com




Singh P., Singh P. K., Chauhan G., Role Of Homoeopathy In OA

7. Kali Carbonicum - Sharp, stitching
pains in joints, especially back and knees.
Worse in cold weather, early morning;
better with warmth. OA with swelling and
back involvement, especially in elderly or
those with a stooped posture.
8. Ruta graveolens - Deep, aching pain in
tendons, ligaments, and periosteum. \Worse
from cold and damp; better from warmth.
OA after repetitive strain or overuse of
joints.
Integrating Homeopathy with
Conventional Care

Homeopathy may Dbe  used
alongside conventional OA management,
especially for those seeking a gentler,
holistic approach. It should not replace
medical evaluation, particularly when joint
damage is advanced or surgery is being
considered. An integrated plan  might
include:
» Lifestyle

control)

changes (exercise, weight

» Physical therapy
» Nutritional support

» Carefully selected homeopathic
remedies

» Medical monitoring  for  disease
progression

CONCLUSION

Osteoarthritis is a multifactorial,
progressive joint disease with significant
individual and societal impact. While

current treatments focus on symptom
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control and  functional  preservation,

emerging therapies hold promise for

altering disease progression. A

multidisciplinary  approach integrating
patient education, lifestyle modification,
pharmacotherapy, and in some cases

surgery remains the cornerstone of OA

management.
Homeopathy offers a  patient-
centered  approach  to  osteoarthritis

management, focusing on symptom relief
and improving quality of life through
individualized treatment. While scientific
evidence is still evolving, many patients
report subjective improvements in pain
and mobility. Used alongside conventional
therapies, homeopathy can be a supportive
tool for those living with OA.
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