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1 |  INTRODUCTION

Six cases of varying severity of psoriasis are presented here. 
Two cases had erythroderma one of which developed sep-
ticemia. They were all treated exclusively with individual-
ized homeopathy showing improvement in PASI scores and 
the general condition. The varied results are explored in the 
background of the concept of “Levels of Health.

Psoriasis a chronic inflammatory disease affecting over 
125 million people globally1 besides being psychologically 
stressful due to its appearance, can cause serious morbidity 
and mortality due to systemic inflammation.2 Erythroderma 
is a fulminant, potentially life‐threatening change in psoriasis 
which may lead to sepsis, organ failure, and death, making 
its treatment extremely challenging.3 Treatment options are 
mostly in the form of blockage of inflammatory factors4 and 
the latest biologics which again come with limitations and 
complications of their own.5 While they successfully relieve 
the gross signs of inflammation they give rise to severe im-
mune suppression and their prolonged use is not desirable. A 
natural alternative if present it would be welcome.6

A combination of genetic and epigenetic phenomenon has 
been suggested as etiology of psoriasis—an epigenetic trigger 
over genetic predisposition. It is agreed upon by clinicians and 

researchers alike that the ideal therapy for this multifactorial dis-
ease must act beyond skin clearance and lead to a better quality of 
life, addressing the comorbidities and systemic inflammation.7

While conventional medicine focuses on the inhibition of 
inflammation in the skin and therefore generalizes the med-
ication to the diagnosis, classical homeopathy investigates 
the genetic and epigenetic influences that a person has been 
subjected to and the individualistic response to them. This, 
taken into consideration with the presenting symptomatol-
ogy forms the data on which remedy selection is made, tai-
loring the therapy to every individual,8,9 yielding results that 
are encouraging, despite the severity of the pathology.10-13 
The homeopathic remedies are prepared through a spe-
cial process called “potentization” which involves dilution 
and subjecting to calculated friction of the material to be 
prepared.8

Many studies exist involving homeopathy and psoriasis. 
The prospective observational study by Witt et al showed 
that psoriasis may be significant as a therapeutic alternative 
in practice14; this series however involves cases that were 
of much greater severity and complication. It also shows 
different levels of health in the same diagnosis, giving an 
insight into the probable reason for varied responses to 
treatment.15
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2 |  CASE SERIES

2.1 | Case 1

2.1.1 | Case history
43‐year‐old Indian male with psoriasis since 2009 used 
conventional topical steroids initially but stopped after a 
while. He also had hypertension but did not take any medi-
cation (Table 1, Figure 1). He sought homeopathic therapy 
in February 2014 with a baseline PASI score (Psoriasis 
Area and Severity Index) of 2.8. He was under emotional 
and professional stress which apparently had triggered the 
condition and responded well with homeopathic medi-
cation till the beginning of 2017. In March 2017, severe 
stress at work and humiliation at the hands of his supe-
riors caused the lesions to flare up—turning cracked and 
erythrodermic. It got infected from showering, leading to 
septic condition with fever and inflammation (blood test 

results in Table 1). His PASI score at this point was 57.6. 
An abscess the size of a palm developed on the side of his 
abdomen and he developed high fever (103°F) with severe 
dullness of sensorium.

2.1.2 | Homeopathic intervention
Five months of homeopathic treatment was given from this 
point till he recovered completely from the septicemia and the 
erythrodermic condition. The inflammatory state was moni-
tored through blood tests and showed steady improvement 
(Table1). The septic state responded to Pyrogenium, a medi-
cine that has time and again proven its benefit high infectious 
and toxemic states.16-18 There was no culture of the abscess 
or blood performed as in homeopathic approach the individ-
ualized clinical semiology of the septic state is the indicator 
of the remedy rather than the microorganism involved. The 
specific keynote of pulse and temperature being out of sync 

T A B L E  1  Case 1 details of treatment (during erythrodermic precipitation and septic state)

Date Symptoms Remarkable Laboratory findings Prescription

31/05/2017 Severely painful abscess over erythrodermic 
psoriasis; Fever—discordant with pulse 
(temperature 103.5°F, but pulse 72/min); very 
low energy; decreased appetite; weight loss; 
generally very dull

RBC count: 4.3 × 106 /cmm; Hb: 11 g%; 
Hematocrit: 36; Total leukocyte count: 
16 800/cmm; N: 71; L: 20; Platelet count: 
380 × 103/µL; ESR: 76 mm/h

Pyrogenium 200C three times a 
day for 3 d

05/06/2017 Fever reduced, but low grade continues—
100°F; general state and energy improved. 
Abscess is large and persisting; psoriasis still 
exhibiting erythrodermic change.

RBC count: 4.0 × 106/cmm; Hb: 10.7 g%; 
Hematocrit: 31.5; Total leukocyte count: 
19 700/cmm; Platelet count: 380 × 103/
µL; N: 81; L: 12; ESR: 90 mm/h

Sulfur 200C one dose—abscess 
opened and started draining in 
2 h after the medication.

27/06/2017 Profuse pus drainage from the abscess for 
days after administration of sulfur 200C; 
healing up well; psoriatic lesions are reduced 
remarkably—no more erythrodermic in 
nature; patient is very sensitive to cold

RBC count: 4.0 × 106/cmm; Hb: 9.5 g%; 
Hematocrit: 30.5; Total leukocyte count: 
10 600/cmm; Platelet count: 490 × 103/
µL; N: 76; L: 18; ESR: 130 mm/h

Calcarea carbonica 200C one 
dose

15/07/2017 General improvement; severe pain in abscess 
region; another abscess formed and drained 
below the old one; Possible anti‐doting of 
remedy by herbal toothpaste

  Calcarea carbonica 200C three 
times a day for three days

09/08/2017 Patient was well; Psoriasis remarkably re-
duced; Relapse of fever when faced with the 
prospect of returning to work

RBC count: 4.0 × 106/cmm; Hb: 10.4 g%; 
Hematocrit: 33.5; Total leukocyte count: 
15 900/cmm; Platelet count: 590 × 103/
µL; N: 78; L: 16; ESR: 48 mm/h

Lycopodium 200C one dose

18/09/2017 Psoriasis clearing well; now changed com-
pletely to plaque type but still quite extensive

  Hepar sulfuricum 200C one 
dose

20/11/2017 Psoriatic lesions improved, and much less 
inflammation; Patient feels well and energetic

RBC count: 4.9 × 106/cmm; Hb: 12.8 g%; 
Hematocrit: 42; Total leukocyte count: 
7500/cmm; Platelet count: 360 × 103/µL; 
N: 50; L: 43; ESR: 10 mm/h

Wait

03/09/2017 Psoriasis is clearing up well but appears to be 
static in progress for a few months. Patient is 
generally very energetic and feels well.

  Bryonia 200C 
Patient continues to be under 
treatment

01/10/2018 Skin lesions are much thinner and erythema is 
reduced. Scaling is greatly decreased.

  Wait
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accompanied by offensive odor of bodily discharges along 
with other pathological features of sepsis direct the homeo-
pathic physician toward this remedy. However, expertise of 
the homeopathy is a big limitation in this case and such cases 
must not be handled without prior experience. Once the sepsis 
improved however the psoriatic lesions still continued to be 
extensive and required a series of remedies to see the changes 
depicted in the Figure 1.

2.1.3 | Outcome
At the time of reporting, his PASI score is 11.3. He continues 
to be treated and is on an upward trend skin clearance wise. 

He had quit his work after the humiliation and was unable to 
take up another job because of his condition but now is work-
ing at a very good company in a very good position and is 
able to handle the challenges without trouble.

2.2 | Case 2

2.2.1 | Case history
A 53‐year‐old lady developed psoriasis of the scalp in 
December 2014 (basic PASI score—2) (Table 2, Figure 2). 
She also had diabetes mellitus since mid‐2014 and was on 
antihyperglycemic drugs.

F I G U R E  1  Case 1 before and after 
treatment of erythrodermic psoriasis

T A B L E  2  Case 2 Details of Treatment (during erythrodermic precipitation)

Date Symptoms Prescription

20/08/2015 Patient on treatment for diabetes mellitus for 15 mo and psoriasis of 
scalp for 8 mo suddenly suffered severe increase in the psoriatic 
lesions and spreading all over the body with erythrodermic change; 
Fever for one day—100°F

Phosphorous 30C twice a day for 2 d, increased to four 
times a day when no change was observed

25/08/2015 Temperature 101.8°F Psoriasis extensive with burning in lesions; 
Weakness increased; edematous swelling in legs with burning pain

Lac caninum 200C three times a day for 1 wk

31/08/2015 Temperature 99°F; edema in legs improved; Weakness improved; Skin 
lesions still spreading

Medorrhinum 30C 4 to 5 times a day for 15 d as 
required

01/10/2015 Psoriasis improving—thickness improved; Itching improved; two epi-
sodes of fever in the last 2 d—temperature up to 99.2°F

Elaps corallinus 30C three times a day—continued for 
50 d

04/09/2018 Psoriasis—one lesion with mild itching and very mild scaling on the 
left elbow. Otherwise, no psoriatic lesions. No flare ups or significant 
lesions for the past 3 y

Patient is still on treatment for her diabetes, but psoria-
sis does not bother her anymore. There are occasional 
itching lesions which disappear on their own.
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2.2.2 | Homeopathic Intervention

She sought homeopathic treatment for psoriasis and was 
responding very slowly for over three months, when she 
had a flare up after some emotional stress and the lesions 
turned erythrodermic, spreading all over the body. Her 
PASI score was 48 at this time and she also developed 
mild fever of 100°F. The treatment was then tailored to the 
new situation.

2.2.3 | Outcome

Within a month of starting homeopathic treatment for 
her erythrodermic state, she improved considerably and 
in 3  months the psoriasis had reduced to PASI score 0.5 
(Table 2). She continues to be treated for her diabetes with 
occasional mild relapse of the psoriasis in the 3  years of 
follow‐up.

2.3 | Case 3

2.3.1 | Case history and homeopathic 
intervention
A 40‐year‐old Indian woman developed psoriasis of the fore-
arms in early 2009. She was from a remote rural background 
and was seen by the homeopath once a month during a medical 
camp (Table 3 and Figure 3.1). At the beginning of treatment, 
the PASI score was 10 with very thick indurated lesions.

2.3.2 | Outcome
In 3 months, the lesions became simple and less erythematous 
with PASI score of 0.6. At this point, however she stopped 
treatment by herself.

2.4 | Case 4

2.4.1 | Case history
58‐year‐old Indian man developed psoriasis on the sole of his 
left foot in 2010 and sought homeopathic treatment in 2012 
(Table 4 and Figure 3.2). He complained of intense itching.

2.4.2 | Homeopathic intervention
Along with the psoriatic symptoms, he also complained of 
confusion of the mind on waking in the morning which got 

F I G U R E  2  Case 2 before and after 
treatment of erythrodermic psoriasis

T A B L E  3  Case 3 details of treatment

Date Symptoms Prescription

14/09/2006 Psoriasis of 
forearms

Phos 30C twice a day for 
1 wk

11/01/2007 Skin smooth Stopped treatment
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better after passing stools. Such peculiar associations of 
symptoms are valuable to a homeopath and point to a par-
ticular remedy.8

2.4.3 | Outcome
His baseline PASI score was 1.2 and he achieved a complete 
remission in a year.

2.5 | Case 5

2.5.1 | Case history
A 41‐year‐old Indian male developed psoriasis of the 
whole body since early 2016, triggered after overuse of 
antibiotics for recurrent fevers that he suffered for a year 
before onset of psoriasis (Table 5, Figure 4). Once the 
psoriasis began, however, the fevers stopped. He was put 
on topical steroids initially but had graduated to metho-
trexate, without avail.

2.5.2 | Homeopathic intervention
At this point, he stopped them and sought homeopathic 
treatment in 2017. He also had insomnia from stress at work.

2.5.3 | Outcome
His baseline PASI score was 22.8 and he achieved a 100% skin 
clearance indicator (PASI100; indicating complete skin clear-
ance) in 3 months of Classical homeopathic therapy. His blood 
tests showed no inflammatory signs at the end of treatment and 
for over 2  years the patient has been monitored without any 
relapse.

2.6 | Case 6

2.6.1 | Case history
An 18‐year‐old man developed psoriasis 2  months 
after being emotionally stressed from failing university 

F I G U R E  3  (1) Case 3 before and 
after treatment of psoriasis. (2) Case 4 
before and after treatment of psoriasis

Date Symptoms Prescription

22/04/2012 Psoriasis of soles of feet for 2 y, intense itching 
aggravated by milk and milk products

Magnesium sulfuricum 
10 M one dose

08/05/2012 Itching reduced Placebo

23/08/2012 Itching reduced further Placebo

24/12/2012 Psoriatic lesion began decreasing Placebo

25/02/2013 Psoriatic lesion improved by 50% Placebo

22/05/2013 Psoriasis completely cleared Stop treatment

10/09/2017 Patient has stayed clear of psoriasis for over 4 y  

T A B L E  4  Case 4 details of treatment
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examinations in November 2016 (Table 6, Figure 5). The 
lesions started in the scalp and spread to around and inside 
the ears.

2.6.2 | Homeopathic intervention
He was treated from March 2018 with classical homeopathy. 
There was a flare up phase in between which reduced with 
continued treatment and resolved completely.

2.6.3 | Outcome
The initial PASI score was 12.8 and a PASI100 was achieved 
in 5 months time. The erythrocyte sedimentation rate (ESR) 
and high‐sensitivity C‐reactive protein (hsCRP) at the end of 
treatment were normal.

3 |  DISCUSSION

The Levels of Health Theory and The Continuum Theory15,19 
state that people with a low energy complex in their organ-
ism (energy available for vital functions including that of 
immune system—determined by genetic factors and influ-
ences on health by previous treatments and stresses) will 

show tardy response to treatments, require a longer period 
of treatment and many homeopathic remedies in the right 
sequence in order to obtain good results; most of these pa-
tients cannot be cured and one can only hope to maintain 
them in a good state. Whereas people with a higher en-
ergy complex will respond quicker and will require lesser 
number of remedies to achieve good results; most of these 
patients are completely curable. An understanding of the 
level of health of a patient at presentation helps a physician 
to assess the prognosis and plan accordingly. In the above 
cases, one may see different depths of the pathology though 
the diagnosis remains the same. Patients who had a low 
state, with comorbid conditions (Cases 1 and 2) showed 
severe flare ups and took much longer to achieve a state of 
remission. Even then, they continue to be treated either due 
to relapses or persistence of the lesions. The others, (Cases 
3, 4, 5 and 6) however, presented uncomplicated situations 
and they achieved skin clearance within a short time and 
stayed clear even on long follow‐ups.

The question of whether homeopathy may treat critical 
illnesses such as sepsis and be useful in emergency condi-
tions has been dealt with before now.20-22 However, a word of 
caution must be added here. In India, all homeopathic phy-
sicians are medically trained doctors and therefore handling 
a septicemic case may be considered under their care. Even 

Date Symptoms Prescription

21/01/2017 Psoriasis for one year—all over the body, intense 
burning and itching; Insomnia—crowding of 
thoughts preventing sleep, wakes up with a head-
ache because of this

Natrum muriaticum 
1 M one dose

02/02/2017 Severe aggravation of itching followed by cold, 
throat pain and fever—102°F

Placebo

18/02/2017 Psoriatic lesion improved remarkably; sleeping 
very well

Placebo

21/03/2017 Skin is smooth—no psoriatic lesions; sleeping very 
well, no headaches

Placebo

03/11/2017 Skin still smooth, no lesions; no acute infections; 
Sleeping very well; Blood markers are normal for 
inflammatory signs

Stop treatment

T A B L E  5  Case 5 details of treatment

F I G U R E  4  Case 5 before and after 
treatment of psoriasis
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so without expertise and constant vigilance through moni-
toring of the vital stats and the blood picture (taken every 12 
or 24 hours as necessary) as was done in this case, it is not 
recommended to treat such precarious states. Even in Case 2, 
extreme caution was taken as erythroderma can easily cause 
fulminant septicemia and organ failure. The patients in both 
these cases were aware of their predicament and chose to take 
homeopathy and without such cooperation on the patient's 
side and experience and expertise on the physician's part, 
this treatment is not recommended. The physician in ques-
tion had experience with severe infections before now18 and 
therefore endeavored to take up the serious states with utmost 
precaution.

The PASI score assessment (Figure 6) of these cases 
shows that considerable skin clearance was achieved in all 
these cases. The effect of classical homeopathic therapy, 
however, was even more pronounced on the overall well‐
being of the patient. The general well‐being is one of the 
most important factors for the homeopathic physician to 
assess the progress of a case. Patients complained of no ad-
verse effects or deterioration in their well‐being while on 
therapy. On the contrary, the comorbidities eased up and 
the general state improved. In three cases (Cases 1, 5, and 
6), the inflammatory state was assessed by blood tests and 
proven to be stable. While the absence of control and se-
lection bias make it difficult to categorically take this case 

Date Symptoms Prescription

17/03/2018 Psoriatic lesions on scalp, elbows, left knee, and 
calf for one year. Started after failing ex-
aminations. Great sadness and feeling of being 
insulted

Aurum metallicum 1 M 
one dose

08/05/2018 Sadness improved. Able to communicate easily 
with people now. However, psoriatic lesions are 
increasing with new patches appearing.

Phosphorous 200C one 
dose

14/08/2018 Generally, all the lesions are increasing, and new 
lesions are appearing

Ambra grisea 10 M one 
dose

30/09/2018 After the last medication, the lesions gradually 
cleared up within a month. Presently completely 
clear 
ESR: 2 mm/h; hsCRP: <1.0 mg/L both are 
normal values

Wait and watch

T A B L E  6  Details of treatment

F I G U R E  5  Case 6 before and after 
treatment of psoriasis
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series as proof of homeopathic efficacy in psoriasis, it gives 
enough evidence to plan larger controlled studies to confirm 
the clinical benefits observed here. The concept of levels of 
health merits a deeper investigation to understand the varied 
treatment response in patients with the same pathology.

4 |  CONCLUSIONS

This case series illustrates the considerable improvement 
in the PASI score of patients with psoriasis treated with 
individualized homeopathy. The patients also experienced 
betterment of their general well‐being. Larger controlled 
studies are necessary to ascertain the clinical benefits ob-
served here.
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