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Abstract 
Background: Low back pain affects approximately 60 – 85% of adults during some point in their lives 

and LS is responsible for about 10 % of all the back-pain. Common conventional treatments like 

NSAIDS and Epidural steroid injections (ESI) deleterious side effects.  

Objectives: This case series of lumbar spondylosis presented here tries to show response to 

individualized homoeopathic medicine in context of pain, stiffness through Visual Analog Scale (VAS) 

and RODQ. 

Method: Patients with spondylotic changes in lumbar spine were included in this case series. 

Individualized homoeopathic medicines were prescribed in singledose in each case and followed up 

every 2 weeks for eight months. Pain and stiffness in every case was assessed using Visual Analog 

Scale (VAS) at baseline and every two weeks for eight months. Revised Oswestry disability 

questionnaire (RODQ) scoresto assess quality of life was used at baseline and at the end of 8 months.  

Results: Mean VAS score for pain reduced from 78.07 ± 13.72mm (baseline)to 38 ± 25.55 mm (end); 

95% CI: 22.05 - 58.09; P<0.05. Stiffness reduced from 65.10 ± 16.35 (baseline) to 16.50 ± 10.01 mm 

(end); 95% CI: 34.88 – 62.32; P<0.05. Mean RODQ score reduced from 31.64± 3.20 (baseline) to 

13.57± 7.06 (end); 95%CI: 13.21 – 22.93; P<0.05.  

Conclusion: The results has trend showing positive role of homoeopathic medicines in management 

symptoms related to lumbar spondylosis. Controlled clinical studies are warranted. 

 

Keywords: Case series, lumbar spondylosis, homoeopathy, RODQ 

 

Introduction 
Lumbar Spondylosis (LS) is defined as degenerative condition affecting the discs, vertebral 

bodies and associated joints of the lumbar spine. Low back pain affects approximately 60 – 

85 % of adults during some point in their lives and LS is responsible for about 10 % of all 

the backpain conditions [1, 2]. Conventional medical treatment like NSAIDS and Epidural 

steroid injections (ESI) have become a common interventional strategy in the management of 

lumbar spondylosis and these medications are having deleterious effects like large intestinal 

ulcers, bleeding, perforation, non-specific colitis and meningitis, arachnoiditis respectively.3-

4CAM (Complementary/ Alternative medicine) therapy is being popular in patients with 

musculoskeletal disorders including low back pain [5, 6] A high prevalence of CAM use in 

rheumatic patients is observed in the United States(18– 94%), Canada (60–91%), 

Mexico(56–83%), Australia (40–82%), Germany (78%) and India (43–72%) [7]. 

There are very few papers published for effectiveness of homoeopathy in low back pain 

(LBP) [8, 9] but there is paucity of studies specifically regarding the homoeopathic treatment 

of LS [10]. In one study it has been shown that homoeopathy is efficacious in significant 

decrease of Oswestry score of LBP in compared to standardized physiotherapy and in 

another study, it was seen that classical homeopathic treatment represented an effective 

treatment for low back pain and it improved health-related QoL and reduces the use of other 

healthcare services. This paper presents a series of 17consecutive cases clinically and radio 

logically diagnosed as lumbar spondylosis and their response to individualized 

homoeopathic medicine in context of pain, stiffness functional disability through Visual 

Analog Scale (VAS) [11] and Revised Oswestry disability questionnaire (RODQ) [12-15] for 

quality of life. 
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Methodology 

Study design 

Consecutive cases from Rheumatology Out Patient 

Department (OPD) at Clinical Research Unit (H), Siliguri 

were examined through detailed case taking including 

clinical examination of each and every patient in a pre-

structured proforma. In this prospective case series, patients 

aged more than 30 years attending the OPD with 

spondylotic changes on radiological evidence (X-ray) of 

lumbar spine were considered.  

 

Outcome measures 
VAS (Visual Analog Scale) [9] in a scale of 0 to 100 mm 

(‘0’score indicate no symptom whereas 100 mm indicates 

the worst possible symptom) for pain, stiffness was assessed 

before treatment (baseline) and till 8 months. Revised 

Oswestry Low Back Pain Disability Questionnaire (RODQ) 

were assessed was for disability and quality of life which 

enables to understand how much your low back pain has 

affected your ability to manage your everyday activities, 

was assessed be for treatment and end of the treatment [12-14], 

In this questionnaire there are 10sections (0 to 5 points 

each) for pain intensity, Personal Care, Lifting, Walking, 

Sitting, Standing, Sleeping, Social life, Travel and Changing 

of Pain. Each of the 10 sections is scored separately (0 to 5 

points each) and then added up (max total = 50). The 

percentage of disability was calculated as: Patient’s Score / 

total possible scores x 100 = ___________ % Disability 

Intervention 

A detailed case taking was done in every case and an 

individualised homoeopathic medicine was selected 

according to homoeopathic principles. The potency was 

used as per the need of the patients in every case and the 

doses were selected as per the case requirements. The 

repetition of medicine was done as per instruction stated in 

Organon of Medicine. 

 

Statistical analysis 
Paired “t” test was used to analyse the changes that 

occurred in the values of “VAS scoring system” and 

Revised Oswestry low back pain disability questionnaire 

scores as a result of the homoeopathic intervention. 

Statistical package for the social sciences (SPSS) software is 

used for statistical calculations. 

 

Results 

The descriptive data of all the 17 patients have been shown 

in the table no. 1. VAS scores of pains, stiffness of every 

month have been mentioned in table no 2 & 3 and the 

course of pain and stiffness (mean values) of LS over 8 

months has been shown in a line diagram in fig. no.1.RODQ 

scores have been mentioned in table no.4 &5 and the 

interpretation of disability score has been shown in fig. 2. 

The results of statistical analysis have been displayed in 

table no. 6. 

 

Table 1: Summary of presentations of patients with Lumbar spondylosis 
 

Case 

No. 
Age Gender Occupation Initial presentations 

VAS 

baseline 

Associated 

Medical 

Conditions 

Prescribed Homoeopathic 

Medicines 

1 
53 

years 
Female House wife 

Pain in the lower back,< from 

standing, evening with H/O trauma 

before 5 -6 months, father- MI, 

Pain- 49 

mm 

Stiffness- 0 

Dyspepsia 

Hypertension, 

Grade I 

Spondylolysthesis, 

Calcaneal spur 

Nuxvom 200C (as an acute for 

farting problems) 

Arnica mont 1M (for remaining of 

symptoms including h/o trauma) 

2 
45 

years 
Female House keeper 

Pain in back, knees and both shoulder 

joints, <at night, morning, H/O 

suppressed skin eruption, Father-BHP 

Pain- 60 

mm 

Stiffness- 0 

Dyspepsia 

OA knee 

Sulphur 200C 

Pulsatilla 30C(as an acute for 

farting problems) 

3 
69 

years 
Female House wife 

Pain in lumbar spine, in both knees < 

walking, standing,> by motion H/O- 

hysterectomy, 

Pain-70 mm 

Stiffness-0 

Deafness, 

Dyspepsia, 

Wrist Ganglion 

Rhus tox200C, 1M. 

Calc fluor 200C(improvement was 

stopped and after recasetaking 

pain was still > by motion, warm 

application &< byrest and 

presence of wrist ganglion) 

4 
63 

years 
Female House wife 

Pain in lower back and in both knees < 

bending forward, > by pressure, 

warmth, H/O- hysterectomy 

Pain-70 mm 

Stiffness-0 

DM, Hypertension, 

Hypothyroidism 

Sulphur 6C, 30C, 200C 

 

5 
37 

years 
Male 

Data entry 

operator 

Pain in lumbo-sacral region < by rest, 

morning> by pressure and in evening, 

H/O jaundice, father- Hypertension, 

DM 

Pain-60 mm 

Stiffness-40 

mm 

Lumbar scoliosis, 

Bilateral sacroilitis 
Sulphur 6C, 30C, 200C 

6 
80 

years 
Male 

Retired 

service man 

Stitching pain in lower back and 

weakness of lower limb <pressure, 

H/O- typhoid, malaria; father- asthma 

Pain-80 mm 

Stiffness-0 
Lumbar scoliosis Pulsatilla 6C, 30C 

7 
52 

years 
Female House wife 

Pain in lumbar spine < rest, rising 

from sitting, > by motion, cold; H/O- 

Cholecystectomy, Father- DM, 

hypertension 

Pain-70 mm 

Stiffness-0 
Insomnia Pulsatilla 6C 

8 
42 

years 
Female House wife 

Pain in back and in both knees < new 

and full moon, first motion, H/O- 

suppressed skin eruption, mother- 

asthma 

Pain-80 mm 

Stiffness-70 

mm 

OA Knee 

Dyspepsia, 

Bilateral sacroilitis 

Lycopodium 6C 

9 
57 

years 
Male Driver 

Pain in lower back and nape of neck < 

rest, morning,>by continued motion; 

Pain-88 mm 

Stiffness-40 

Diffuse idiopathic 

skeletal 
Rhus tox 30C 
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F/H: mother- TB mm hyperostosis 

(DISH) 

10 
50 

years 
Male Painter 

Pain in back and in both knees < rising 

from sitting,> by warmth, motion; 

H/O- trauma to back, mother- MI 

Pain-83 mm 

Stiffness-70 

mm 

OA knee 

Arnica 200C( for h/o trauma) 

Rhus tox 6C, 30C, 

200C(improvement was stopped 

& depending on remaing 

symptoms) 

11 
39 

years 
Male Businessman 

Pain lower back and left ankle < cold 

weather, exertion, H/O- cataract 

surgery, father- DM 

Pain-88 mm 

Stiffness-60 

mm 

Absent 

Phosphorus 30C 

Rhus tox 30C(for acute 

exacerbation of pain) 

12 
65 

years 
Male 

Retired 

service man 

Pain in back 

< motion, cold ,>by rest, warmth 

H/O- CVA, mother- cancer 

Pain-94 mm 

Stiffness-90 

mm 

 

Lumbar scoliosis 

Bryonia 30C(as an acute remedy 

for pain) 

Calcarea carb 200C 

13 
59 

years 
Female 

House wife 

 

Pain in back and both knees < night, 

motion, > by lying down, warmth; 

H/O-malaria, parents- DM 

Pain-87 mm 

Stiffness-82 

mm 

OA knee 

Dyspepsia 

Lycopodium 30C, 200C. 

Arnica 200, 1M(not improving 

further & after recasetaking h/o of 

injury was found) 

14 
47 

years 
Male Farmer 

Pain in lower back < evening, 

exertion, > by rest, warmth, pressure; 

F/H: mother- hypertension, allergy 

Pain-87 mm 

Stiffness-78 

mm 

Dyspepsia 

Phosphorus 30C, 200C 

Rhus tox 30C(as an acute 

exacerbation of pain due to h/o 

lifting heavy weight) 

15 
43 

years 
Female House wife 

Pain in lower back, in both knees and 

left shoulder joint < rising from 

sitting, standing, > by motion; H/O- 

Cholecystectomy, parents- 

hypertension, DM 

Pain-87 mm 

Stiffness-67 

mm 

Tinea Corporis 

Dyspepsia 

OA knee 

Bacillinum 200C 

Sulphur 30C, 200C(improvement 

was stopped and after recasetaking 

it was found pain in left shoulder 

and LBP < standing &> by lying 

on right side) 

16 
65 

years 
Female House wife 

Pain in lumbar region, cervical region 

and in both knees < at night, rest, > by 

motion; H/O- trauma to back 

Pain-83 mm 

Stiffness- 62 

mm 

OA knee 

Rhus tox 200 

Arnica 1M(not improving further 

& then h/o of injury was included) 

17 
50 

years 
Male Business man 

Pain in lumbar and cervical spine < 

rising from sitting, early morning, 

night, > by motion; H/O- ring worm, 

parents are hypertensive 

Pain-87 mm 

Stiffness-62 

mm 

Cervical 

spondylosis 

Lycopodium 30C, 200C 

 

 

Table 2: showing every month VAS scores (mm) of pain 
 

Case no. Base line 1st 2nd 3rd 4th 5th 6th 7th 8th 

1.  49 60 55 48 30 24 20 12 7 

2.  60 65 70 70 70 74 80 85 89 

3.  70 75 71 65 50 45 35 20 10 

4.  -- -- -- -- -- -- -- -- --- 

5.  60 60 60 65 65 60 50 50 50 

6.  -- -- -- -- -- -- -- -- --- 

7.  70 70 70 70 70 65 65 65 65 

8.  -- -- -- -- -- -- -- -- -- 

9.  88 85 80 74 69 69 62 62 62 

10.  83 80 75 69 64 60 60 55 51 

11.  88 70 52 30 25 46 28 15 8 

12.  94 80 66 55 47 25 20 10 5 

13.  87 82 75 60 55 44 40 34 30 

14.  87 80 71 55 30 30 55 46 40 

15.  87 75 69 60 56 40 36 29 25 

16.  83 76 71 71 71 65 59 55 55 

17.  87 80 72 66 59 47 42 35 35 

Mean 78.07 74.14 68.35 61.28 54.35 49.57 46.57 40.92 38 

 

Table 3: showing every month VAS scores (mm) of stiffness 
 

Case no. Base line 1st 2nd 3rd 4th 5th 6th 7th 8th 

1.  --- --- --- --- --- --- --- --- --- 

2.  --- --- --- --- --- --- --- --- --- 

3.  --- --- --- --- --- --- --- --- --- 

4.  --- --- --- --- --- --- --- --- --- 

5.  40 40 35 31 31 28 24 20 20 

6.  --- --- --- --- --- --- --- --- --- 

7.  --- --- --- --- --- --- --- --- --- 

8.  --- --- --- --- --- --- --- --- --- 

9.  40 36 33 30 27 22 16 10 10 

10.  70 64 60 55 55 51 46 40 30 
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11.  60 50 42 34 21 37 19 9 0 

12.  90 81 73 65 50 32 25 16 10 

13.  82 75 69 50 50 34 22 17 10 

14.  78 72 60 45 33 55 38 32 25 

15.  67 55 48 48 35 26 20 15 10 

16.  62 50 44 44 40 36 30 24 20 

17.  62 57 51 47 42 38 33 30 30 

Mean 65.1 58 51.5 44.9 38.4 35.9 27.3 21.3 16.5 

 

 
 

Fig 1: The course of pain and stiffness (mean values) of LS over 8 months 

 

Table 4: Revised Oswestry low back pain disability questionnaire scores 
 

Sl. 

No. 

RODQ score 

before 

treatment 

Mean RODQ score 

before treatment 

RODQ score 

after 

treatment 

Mean RODQ 

score after 

treatment 

Percentage (%) of 

disability before 

treatment 

Percentage (%) of 

disability after 

treatment 

1 25 

 

31.64 

(excluding 3 

dropped out patients 

i.e. 4,6 &8) 

8 

13.57 

50 16 

2 30 35 60 70 

3 34 10 68 20 

4 36 - 72 - 

5 28 18 56 36 

6 35 - 70 - 

7 32 12 64 24 

8 36 - 72 - 

9 34 14 68 28 

10 32 10 64 20 

11 35 8 70 16 

12 38 8 76 16 

13 30 15 60 30 

14 30 14 60 28 

15 32 10 64 20 

16 33 18 66 36 

17 30 10 60 20 

 

Table 5: Interpretation of disability scores 
 

Functional disability 
Number of patients 

Before treatment After treatment 

Minimal disability 0 3 

Moderate disability 0 10 

Severe disability 2 0 

Crippled 15 1 
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Fig 2: Interpretation of disability scores 

 

Table 6: Statistical analysis of VAS score before and after treatment 

 

Sl. 

No. 

 

Description 

Statistical 

test 
‘t' value df 

Mean VAS score ± SD 
Mean difference 

with 95% CI 

Statistical 

significant 

at p≤0.05 
At base line 

After 

treatment 

1 

Comparison of VAS score 

of pain before and after 

treatment in 14 patients 

Paired ‘t’ 

test 
4.804384 13 

78.07 ± 

13.72 
38 ± 25.55 40.07 (22.05 -58.09) Yes 

2 

Comparison of VAS score 

of stiffness before and after 

treatment in 10 patients 

Paired ‘t’ 

test 

 

8.013409 
9 

65.10 ± 

16.35 
16.5 ± 10.01 48.60 (34.88 – 62.32) Yes 

3 
Comparison RODQ scores 

before and after treatment 

Paired ‘t’ 

test 
8.033693 13 31.64 ± 3.20 13.57 ± 7.06 18.07 (13.21 – 22.93) Yes 

 

Discussion 

This case series of LS showed a significant improvement in 

the pain and stiffness of the back pain. Among the 17 cases 

53% are female and 47% are male. Mean VAS score for 

pain reduced from 78.07 ± 13.72mm (baseline)to 38 ± 25.55 

mm (end);95% CI: 22.05 - 58.09; P<0.05. Stiffness reduced 

from 65.10 ± 16.35 ((baseline) to 16.50 ± 10.01 mm (end); 

95% CI: 34.88 – 62.32; P<0.05. Mean RODQ score reduced 

from 31.64 ± 3.20 (baseline) to 13.57 ± 7.06 (end); 95% CI : 

13.21 – 22.93; P<0.05. Results of paired‘t’testshave been 

shown in table no. 6. 

The individualized homoeopathic medicines are effective in 

managing pain, stiffness and functional disability of patients 

with lumbar spondylotic changes. Therefore, the utilization 

of homoeopathic medicine in such cases may help the 

patients by avoiding use of pain killers regularly and thus 

saving them from adverse effects of the drugs. 

Documentation of improvement was done for all the 

fourteen cases having variations in respect of age, gender, 

duration of illness and diagnosis. Validated outcome 

measures were used for such documentation and the 

improvements were attributed to the homoeopathic 

medicines selected on the basis of individualization.  

An acceptable external validity of the findings of this case 

series is expected as the study setting was similar to those 

obtained in routine clinical practice. Internal validity is 

expected to be low due to lack of a comparator group. 

Chances of information bias were negated by the 

prospective nature of the study and selection bias was 

minimized by the consecutive nature of recruitment of the 

cases. 

The conclusions are limited however, because the study 

does not contain a control group for comparison of placebo 

effect. Absence of a comparator group prohibited any 

hypothesis from being tested and any direct causal inference 

cannot be made regarding the efficacy or effectiveness of 

the treatment method. However, this case series may be 

useful for the purpose of hypothesis generation which can 

be tested in future by a parallel group explanatory or 

pragmatic trial with optimum sample size.  
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