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Abstract

Type 2 Diabetes Mellitus (T2DM) is a globally prevalent chronic disorder characterized by persistent
hyperglycaemia due to insulin resistance and/or insufficient insulin secretion. Despite the availability
of conventional treatment options, long-term complications, side effects, and issues with adherence
have led to interest in complementary and alternative medicine. Homoeopathy offers a holistic and
individualized approach targeting both the physical and psychological dimensions of diabetes. This
review integrates clinical, miasmatic, and dietary perspectives, focusing on individualized homeopathic
remedies and Green Leafy Vegetable (GLV) interventions. Emerging evidence from case studies and
small trials shows encouraging glycaemic and symptomatic improvement, but large-scale validation is
needed.

Keywords: Type 2 diabetes mellitus, homoeopathy, miasm, insulin resistance, GLV, sulphur, Natrum
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Introduction

Diabetes Mellitus (DM) represents a group of metabolic diseases characterized by chronic
hyperglycaemia resulting from defects in insulin secretion, insulin action, or both B!, Among
its types, Type 2 Diabetes Mellitus (T2DM) is the most prevalent, constituting over 90% of
all diabetic cases globally . The World Health Organization (WHO) and International
Diabetes Federation (IDF) forecast a rapid rise in diabetes incidence, projecting over 700
million affected individuals by 2045 B, T2DM imposes a high disease burden due to its
association with macrovascular and microvascular complications. The growing interest in
complementary therapies like homoeopathy is due to its focus on individualization and
miasmatic theory especially useful in chronic diseases where psychosomatic interactions are
pronounced [®!. This review examines the integrative potential of homeopathy, emphasizing
its evidence base, miasmatic classification, and synergy with GLV-based dictary
modifications.

Background

India, labelled the “diabetic capital of the world”, had over 77 million cases as of 2019 [,
The condition is driven by sedentary lifestyles, obesity, high-calorie diets, and genetic
predisposition [7l. Even though conventional therapies such as metformin, insulin, and DPP-4
inhibitors effectively manage blood glucose levels, they come with adverse effects including
gastrointestinal discomfort, renal dysfunction, and treatment non-compliance . These
challenges make homoeopathy a promising adjunct or alternative.

Signs and symptoms of diabetes mellitus

Typical signs include polyuria, polydipsia, and polyphagia. Additional symptoms include
fatigue, blurred vision, delayed wound healing, recurrent infections, peripheral neuropathy,
nocturnal cramps, burning in soles, and emotional disturbances .

Etiologic classification of DM

According to the American Diabetes Association (ADA), DM is categorized into:
Type 1 DM: Autoimmune B-cell destruction causing absolute insulin deficiency
Type 2 DM: Progressive insulin resistance and -cell dysfunction
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Gestational DM: Occurs during pregnancy
Secondary DM: Caused by drugs, infections, or endocrine
disorders 11

Pathophysiology of DM
In T2DM, insulin resistance in muscles and adipose tissues
coexists with impaired B-cell insulin secretion ['!l. This

imbalance leads to hyperglycaemia, triggering oxidative
stress, low-grade inflammation, and endothelial dysfunction,
eventually leading to microvascular and macrovascular
complications [2],

Primary risk factors

Major risk factors include:

Obesity, especially central adiposity
Genetic predisposition

Sedentary lifestyle

Poor dietary habits

Psychological stress and depression
Age above 40 years [%]

Current international insight

Globally, over 75% of people with diabetes reside in low-
and middle-income countries "4, WHO and IDF emphasize
early detection and prevention through community
screening, public health education, lifestyle modification,
and inclusion of complementary therapies like
homoeopathy ['*,

Diagnosis of DM

Diagnosis criteria include:

Fasting Plasma Glucose (FPG) >=126 mg/dL
HbAlc >=6.%

2-hour OGTT >=200 mg/dL post 75¢g glucose
Random glucose >=200 mg/dL with symptoms [1¢]

Management

Conventional treatment involves Oral Antidiabetic Drugs
(OADs), insulin, and lifestyle modifications [7,
Homoeopathic management is tailored to each individual’s
symptoms and underlying miasmatic tendencies. Frequently
prescribed remedies include Sulphur, Natrum Muriaticum,
Syzygium  jambolanum, Cephalandra indica, and
Phosphorus. GLV-based diets have also shown to improve
insulin sensitivity and reduce oxidative stress ['%],

Literature Review

Studies show individualized homoeopathic prescriptions led
to significant reductions in HbAlc, FBS, and PPBS levels
91 A 30-patient clinical trial reported symptomatic
improvement in 73.3% of cases treated using miasmatic
principles %, Case studies with Natrum Muriaticum and
Phosphorus documented normalized blood sugar levels and
psychological improvements 21,

Research gap

Despite promising outcomes, there is a lack of large-scale,
double-blinded Randomized Controlled Trials (RCTs) with
long-term follow-up validating the efficacy of homoeopathy
and dietary interventions in T2DM. Most existing studies
have small sample sizes or limited duration 2%,

Discussion

Homoeopathy, when practiced with constitutional and
miasmatic considerations, can complement standard
diabetes care by addressing metabolic, psychological, and
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lifestyle aspects of T2DM. Its cost-effectiveness and
minimal side-effect profile make it suitable for wide
implementation. Combined with GLV-based diets, this
approach may offer a sustainable, patient-cantered solution
for managing diabetes 231,

Conclusion and future insights

Homoeopathy and dietary modulation present viable
adjunctive strategies in managing T2DM. Further research
is needed to develop standardized protocols, promote
integration into primary care, and explore the molecular
mechanisms of action. Future directions include:
Multicentre government-funded trials

Integration in public healthcare models

Pharmacogenomics investigations on remedy response 4!
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