
~ 268 ~ 

International Journal of Homoeopathic Sciences 2024; 8(3): 268-271

 
E-ISSN: 2616-4493 
P-ISSN: 2616-4485 
www.homoeopathicjournal.com 
IJHS 2024; 8(3): 268-271 
Received: 13-05-2024 
Accepted: 17-06-2024 
 
Dr. Harneet Singh 
Post Graduate Scholar, 
MD Part-1), Department of 
Organon of Medicine with 
Homoeopathic Philosophy,  
Sri Ganganagar Homoeopathic 
Medical College, Hospital and 
Research Institute, Sri 
Ganaganagar, Rajasthan, 
India 
 
Dr. Sunil Kumar 
H.O.D and Professor, 
Department of Organon of 
Medicine with Homooepathic 
Philosophy, Sri Ganganagar 
Homoeopathic Medical 
College, Hospital and Research 
Institute, Sri Ganaganagar, 
Rajasthan, India 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Corresponding Author: 
Dr. Harneet Singh 
Post Graduate Scholar, 
MD Part-1), Department of 
Organon of Medicine with 
Homoeopathic Philosophy,  
Sri Ganganagar Homoeopathic 
Medical College, Hospital and 
Research Institute, Sri 
Ganaganagar, Rajasthan, 
India 

 
Efficacy of homoeopathic medicines in treatment of 

Lumar spondylosis 
 

Dr. Harneet Singh and Dr. Sunil Kumar 
 
DOI: https://doi.org/10.33545/26164485.2024.v8.i3e.1227 
 
Abstract 
Lumbar spondylosis refers to a mixed group of pathologies related to the degeneration of the lumbar 
motion segment and associated pathologies or clinical syndromes of disco genic back pain, facet joint 
osteoarthritis, and segmental instability. Bad position and chronic back strain are the commonest cause, 
other causes are previous injury to spine. Treatment is aimed at assisting the natural resolution of 
temporarily inflamed tissues. Proper back posture and back muscles exercises are advised during the 
period of remission for the prevention of any further attacks. Homoeopathically, these conditions act as 
a mirror on which nature reflects at the earliest certain disorders taking place inside the body. So, in 
most cases internal treatment is therefore necessary and in some cases,  it is the only method of 
treatment for preventing its recurrence. 
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Introduction 
Lumbar spondylosis is a common condition related to the aging of the spine, particularly in 
the lumbar region, or lower back. It involves the degeneration of the vertebrae, intervertebral 
discs, and facet joints. This degeneration can lead to symptoms such as pain, stiffness, and 
reduced mobility, and it may contribute to the development of other spinal conditions like 
spinal stenosis or herniated discs. 
 
Epidemiology 
• Age-related Prevalence: Lumbar spondylosis is highly prevalent in the general 

population, particularly among older adults. Studies indicate that it affects more than 
80% of individuals over the age of 40, and nearly everyone over the age of 60 shows 
some signs of lumbar spondylosis on imaging studies, even if they are asymptomatic. 

• Gender Differences: The prevalence is relatively similar between men and women, 
although men may develop symptoms earlier, possibly due to greater involvement in 
physically demanding activities. 

 
Pathogenesis 
The pathogenesis of lumbar spondylosis involves the gradual degeneration of the structures 
within the lumbar spine, including the intervertebral discs, facet joints, vertebral bodies, and 
surrounding ligaments. This degenerative process is multifactorial, influenced by aging, 
mechanical stress, and other biological factors. Here’s an overview of the key processes 
involved: 
 
1. Intervertebral Disc Degeneration 
• Nucleus Pulposus Changes: The intervertebral discs are composed of a gelatinous 

center called the nucleus pulposus and a fibrous outer ring called the annulus fibrosus. 
With aging, the nucleus pulposus begins to lose water content, reducing its ability to 
absorb shock. This dehydration leads to a loss of disc height and elasticity. 

• Annulus Fibrosus Deterioration: The annulus fibrosus may develop small tears or 
fissures due to mechanical stress and degeneration. These tears can weaken the disc 
structure, making it more prone to bulging or herniation. 

• Disc Collapse: As the disc height decreases and the structural integrity of the disc is 
compromised, the adjacent vertebrae move closer together, leading to increased load on 
the facet joints and other spinal structures. 
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Facet Joint Degeneration 
• Increased Load on Facet Joints: With the loss of disc 

height, the load-bearing responsibility shifts more onto 
the facet joints (the joints between the vertebrae). This 
increased stress can lead to the breakdown of the 
cartilage within the facet joints, resulting in 
osteoarthritis. 

• Osteophyte Formation: The body's response to joint 
instability and cartilage loss is the formation of 
osteophytes, or bone spurs, around the facet joints and 
vertebral bodies. These bone spurs can cause further 
joint damage and may encroach on nearby nerves, 
leading to nerve compression. 

 
3. Ligamentous Changes 
• Ligamentum Flavum Hypertrophy: The ligamentum 

flavum is a ligament that helps maintain the alignment 
of the vertebrae. As the spine degenerates, this ligament 
may thicken (hypertrophy) in response to increased 
mechanical stress, further contributing to spinal canal 
narrowing (spinal stenosis). 

• Calcification: Ligaments, such as the anterior 
longitudinal ligament and the posterior longitudinal 
ligament, may undergo calcification as part of the 
degenerative process, which can further reduce spinal 
flexibility and contribute to stiffness. 

 
4. Vertebral Body Changes 
• Subchondral Sclerosis: The vertebral bodies may 

undergo changes such as subchondral sclerosis, where 
the bone beneath the cartilage hardens due to increased 
stress, contributing to joint stiffness and pain. 

• Endplate Changes: The endplates, which are the 
cartilage-covered areas of the vertebral bodies that 
interface with the intervertebral discs, may undergo 
degeneration. This can further impair the nutrition of 
the disc, accelerating disc degeneration. 

 
5. Nerve Involvement 
• Nerve Root Compression: The narrowing of the 

intervertebral foramina (the openings through which 
spinal nerves exit) due to osteophyte formation, disc 
herniation, or ligament hypertrophy can compress nerve 
roots, leading to radiculopathy. Symptoms may include 
pain, numbness, or weakness radiating to the legs. 

• Spinal Stenosis: Central spinal stenosis occurs when 
the spinal canal itself becomes narrowed, which can 
compress the spinal cord or cauda equina, leading to 
symptoms such as neurogenic claudication (pain and 
weakness in the legs triggered by walking and relieved 
by rest). 

 
6. Inflammatory and Biochemical Factors 
• Cytokine Release: Inflammation plays a role in the 

degeneration process. Cytokines and other 
inflammatory mediators released in response to 
mechanical stress or injury can contribute to the 
degradation of cartilage and discs, as well as pain 
sensitization. 

• Matrix Metalloproteinases (MMPs): These enzymes, 
involved in the breakdown of extracellular matrix 
components, are upregulated during the degenerative 
process and contribute to the breakdown of disc and 

joint cartilage. 
 
7. Genetic and Environmental Influences 
• Genetic Predisposition: Genetic factors may influence 

the susceptibility to lumbar spondylosis, with some 
individuals being more prone to early or accelerated 
degeneration based on their genetic makeup. 

• Environmental Factors: Lifestyle factors such as 
smoking, obesity, and occupational stress can 
exacerbate the degenerative process by reducing blood 
flow to spinal tissues or increasing mechanical stress on 
the spine 

 
Causes and Risk Factors 
• Aging: The primary cause of lumbar spondylosis is the 

natural aging process, where the spine undergoes 
gradual wear and tear. 

• Genetics: A family history of spinal conditions can 
increase the risk. 

• Repetitive stress: Jobs or activities that involve heavy 
lifting, bending, or twisting can contribute to spinal 
degeneration. 

• Obesity: Excess body weight puts additional stress on 
the spine, accelerating degeneration. 

• Injury: Previous spinal injuries can lead to early onset 
or worsening of spondylosis. 

 
Signs and Symptoms 
• Lower back pain: This is the most common symptom, 

often worsening with activity and improving with rest. 
• Stiffness: Especially in the morning or after periods of 

inactivity. 
• Numbness or tingling: These sensations may occur if 

there is nerve compression. 
• Weakness: Muscle weakness in the legs may develop if 

the condition progresses to affect nerve roots. 
• Loss of bladder or bowel control: In severe cases, this 

can be a sign of cauda equina syndrome, a medical 
emergency. 

 
Diagnosis 
• Physical examination: A healthcare provider will 

assess your range of motion, reflexes, and areas of 
tenderness. 

• Imaging tests: X-rays, MRI, or CT scans may be used 
to visualize the extent of spinal degeneration and any 
nerve compression. 

• Nerve function tests: Electromyography (EMG) may 
be conducted to evaluate nerve function if nerve 
compression is suspected. 

 
Treatment 
Treatment for lumbar spondylosis focuses on relieving 
symptoms and improving quality of life. It may involve a 
combination of the following: 
 
Physical Therapy 
• Exercise: Strengthening the muscles supporting the 

spine and improving flexibility. 
• Manual therapy: Techniques like massage or spinal 

manipulation may be used. 
• Posture training: Learning proper body mechanics to 

reduce strain on the spine. 
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Lifestyle Modifications 
• Weight management: Reducing excess body weight to 

decrease stress on the spine. 
• Activity modification: Avoiding activities that 

exacerbate symptoms, and incorporating low-impact 
exercises like swimming or walking. 

 
Homoeopathic Approach in cases of Lumbar 
Spondylosis 
Homeopathic medicine offers various remedies that 
practitioners believe can help alleviate the symptoms of 
lumbar spondylosis, such as pain, stiffness, and 
inflammation. These remedies are chosen based on the 
individual's specific symptoms, overall constitution, and the 
modalities (factors that worsen or improve the symptoms). 
It's important to consult with a qualified homeopathic 
practitioner before starting treatment, as homeopathy is 
highly individualized. 
 
Here are some commonly used homeopathic remedies 
for lumbar spondylosis: 
1. Rhus Toxicodendron (Rhus Tox): Useful for stiffness 

and pain in the lower back that improves with 
movement and worsens with rest, particularly after 
periods of inactivity or in cold, damp weather. It is also 
indicated when there is a sensation of stiffness or 
restlessness in the back. 

2. Bryonia Alba: This remedy is recommended for 
lumbar pain that is aggravated by any movement and 
relieved by lying still or applying pressure to the 
affected area. The pain is often sharp or tearing in 
nature. 

3. Calcarea Fluorica: Suitable for cases where there is 
chronic back pain associated with calcification of 
ligaments and the formation of bone spurs 
(osteophytes). It is also used for conditions involving 
degenerative changes in the spine. 

4. Aesculus Hippocastanum: Often used for low back 
pain with a sensation of fullness or heaviness in the 
lumbar region. The pain may extend to the hips and 
thighs and is typically associated with venous 
congestion. 

5. Arnica Montana: This remedy is beneficial for back 
pain resulting from trauma, overexertion, or strain. It is 
indicated when there is a bruised, sore feeling in the 
lower back, and the patient feels worse with touch or 
movement. 

6. Kali Carbonicum: Kali Carb is useful for severe lower 
back pain that radiates to the thighs or causes a feeling 
of weakness in the lower limbs. The pain is often sharp 
and stitching in nature. 

7. Silicea: Silicea is indicated for chronic back pain 
associated with spinal degeneration and weakness, 
particularly in individuals who are chilly and sweat 
easily, especially on the feet. 

8. Ruta Graveolens: Recommended for back pain that 
comes from sprains, strains, or injuries, especially in 
the lower back. The pain is typically associated with a 
feeling of stiffness and bruising. 

9. Hypericum Perforatum: This remedy is often used for 
nerve pain, particularly when the pain radiates down the 
legs (sciatica), or after injuries to the spine. It is useful 
when there is a shooting, burning pain in the lower 
back. 

10. Bellis Perennis: This remedy is beneficial for deep 
tissue trauma and soreness in the lower back, 
particularly after surgery or injury. It is often used when 
the pain is deep-seated and the back feels bruised. 

 
Prognosis 
The prognosis for lumbar spondylosis varies. Many people 
can manage symptoms effectively with conservative 
treatments and maintain a good quality of life. In more 
severe cases, surgery can provide relief, but it may require a 
longer recovery period and carries risks. 
 
Preventive Measures 
• Regular exercise: Strengthening core muscles can 

provide better support for the spine. 
• Proper body mechanics: Using correct lifting 

techniques and maintaining good posture can reduce 
spinal strain. 

• Healthy weight: Maintaining a healthy weight reduces 
stress on the lumbar spine. 

• Avoid smoking: Smoking can contribute to spinal 
degeneration by reducing blood flow to spinal tissues. 

 
Conclusion 
Lumbar spondylosis is a degenerative condition that 
commonly affects older adults. While it can cause 
discomfort and limit mobility, a combination of lifestyle 
modifications, medications, physical therapy, and, in some 
cases, surgery can help manage symptoms and improve 
quality of life. Regular monitoring and early intervention 
can also help prevent complications and maintain spinal 
health. 
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