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Abstract 
Athlete’s foot is a predominant fungal infection disturbing 15-25% of the worldwide population, with 

high reappearance rates despite orthodox antifungal managements. This article evaluates homeopathy 

as a complementary approach, analyzing its principles, evidence-based remedies, and clinical 

applications. Five key homeopathic medicines— Sulphur, Graphites, Silicea, Petroleum, and Thuja 

occidentalis—demonstrate efficacy when matched to specific symptom profiles, supported by case 

studies and materia medica. Homeopathy’s holistic strategy addresses both local symptoms and 

systemic susceptibility, offering a personalized alternative for chronic or recurrent cases. Adjunctive 

measures, including foot hygiene and tea tree oil applications, enhance therapeutic outcomes. While 

existing studies show promising results, limitations include small sample sizes and methodological 

heterogeneity. This review highlights homeopathy’s potential in tinea pedis management while 

advocating for further rigorous research to establish standardized protocols. The integration of 

homeopathic treatment with lifestyle modifications presents a viable option for patients seeking non-

pharmaceutical interventions. 
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Introduction 

Tinea pedis, commonly known as athlete’s foot, is a superficial fungal infection of the skin 

caused by dermatophytes, primarily Trichophyton rubrum, Trichophyton mentagrophytes, 

and Epidermophyton floccosum [1]. It is one of the most prevalent dermatophytoses 

worldwide, affecting up to 70% of the population at some point in their lives [2]. The 

infection typically occurs in warm, moist environments such as between the toes, leading to 

symptoms like pruritus, scaling, erythema, fissuring, and occasionally blistering [3]. Tinea 

pedis is highly contagious and spreads through direct contact with infected skin, 

contaminated surfaces (e.g., floors, towels, or shoes), or communal areas like swimming 

pools and gyms [4]. Predisposing factors include occlusive footwear, excessive sweating 

(hyperhidrosis), poor hygiene, and immunosuppression [5].  

 

Athlete’s Foot is classified into various clinical forms such as 

1. Interdigital (most common, affecting toe webs)  

2. Moccasin-type (chronic, scaly hyperkeratosis on soles)  

3. Vesiculobullous (inflammatory, with blisters) [6].  

 

Treatment involves topical antifungals (e.g., terbinafine, clotrimazole) for mild cases and 

oral antifungals (e.g., itraconazole, fluconazole) for severe or 

rebellious infections. 7 Prevention can be done by keeping feet dry, wearing porous footwear, 

and circumvent shared foot-communited surfaces. 

 

Key Symptoms  

The most ordinary symptoms include:  

1. Interdigital Tinea Pedis (Most Common Form)  

• Pruritus especially between the toes (usually 4th and 5th toes) [3].  

• Erythema (redness) and scaling in toe webs [6].  

• Maceration (white, soggy skin) due to moisture retention [5]. 

• Fissures (cracks) that may lead to secondary bacterial infections [4]. 
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2. Moccasin-Type Tinea Pedis (Chronic 

Hyperkeratotic Form)  

• Diffuse scaling and thickening (hyperkeratosis) of the 

soles, heels, and lateral foot [2].  

• Dry, flaky skin resembling "moccasin" distribution [7].  

• Mild erythema with occasional pruritus [1].  

 

3. Vesiculobullous Tinea Pedis (Inflammatory Form)  

• Vesicles (small blisters) or bullae (larger blisters), often 

on the instep or soles [3]. 

• Pain and burning commotion due to inflammatory signs 
[6].  

• Possible secondary bacterial infection (e.g., cellulitis) if 

lesions rupture [5].  

 

Contributing Factors 

Tinea pedis is influenced by multiple environmental, 

behavioral, and host-related factors that promote fungal 

growth and infection. The key contributing factors include:  

 

1. Environmental Factors  

• Warm, humid weathers – Dermatophytes prosper in 

soggy environments [2].  

• Exposure to contaminated surfaces (e.g., gym floors, 

swimming pools, shared showers) increases 

transmission risk [4].  

• Occlusive footwear (e.g., tight shoes, synthetic socks) 

traps moisture, creating an ideal fungal habitat [5]. 

 

2. Behavioral & Lifestyle Factors  

• Poor foot hygiene – Infrequent washing and drying of 

feet facilitates fungal growth [3].  

• Walking shoeless in communal zones (locker lodgings, 

public baths) rises exposure to dermatophytes [6].  

• Sharing contaminated items (towels, socks, shoes) 

promotes spread [7].  

 

3. Host-Related Factors  

• Hyperhidrosis (excessive sweating) – Creates a 

persistently moist environment [1].  

• Immunosuppression (e.g., diabetes, HIV, long-term 

corticosteroid use) impairs fungal clearance [5]  

• Peripheral vascular disease – Reduces blood flow, 

weakening skin defenses [3]. 

• Genetic predisposition – Some individuals have a 

higher susceptibility to dermatophyte infections [2].  

 

4. Pre-existing Skin Conditions  

• Trauma or breaks in skin (e.g., cuts, blisters) allow 

fungal entry [4].  

• Pre-existing fungal infections (e.g., onychomycosis) 

can spread to adjacent skin [7].  

 

Homoeopathy: Core Principles and Application 

Homoeopathy is an integral system of alternative medicine 

found by Samuel Hahnemann around 1890’s. It is based on 

the principle of "like cures like" (similia similibus curentur) 

and uses highly diluted natural substances to stimulate the 

body’s self-healing mechanisms [8].  

 

Core Principles of Homeopathy  

1. Law of Similars (Similia Similibus Curentur) 
• A substance that causes symptoms in a healthy person 

can treat similar symptoms in a sick person [9]. 

• Example: Allium cepa (onion extract) is used for hay 

fever with watery eyes and runny nose.  

 

2. Principle of Minimum Dose 

• Remedies are prepared through serial dilution and 

succussion (vigorous shaking), reducing toxicity while 

enhancing therapeutic effects [10]  

• Potencies are labeled as X (1:10 dilution), C (1:100 

dilution), or LM (1:50,000 dilution).  

 

3. Individualization of Treatment  

• Homoeopathy treats the person as a whole, not just the 

disease manifestation, considering physical, emotional, 

and mental symptoms as based on individual 

constitution [11]. 

• Two patients with the same disease may receive 

different remedies based on symptom patterns.  

 

4. Vital Force Concept 

• Hahnemann proposed that an innate "vital force" 

maintains health, and illness results from its disturbance 
[9].  

• Homoeopathic medicines aim to reform the balance and 

harmony of Vital Force.  

 

5. Provings (Homeopathic Drug Testing)  

• Remedies are tested on healthy volunteers to document 

symptom profiles [12]  

 

Applications of Homeopathy 

1. Clinical Conditions Treated 

Acute illnesses 

• Cold, flu, allergies [13].  

• Minor injuries like bruises, burns and many more.  

 

Chronic diseases 

• Asthma, eczema, arthritis [14]. 

• Anxiety, depression [15]. 

 

Infectious diseases 

• Some studies suggest benefits in malaria and dengue 
[16].  

 

2. Veterinary Homeopathy 

• Used in livestock and pets for infections, skin disorders, 

and behavioral issues [17].  

 

3. Prophylactic Use 

• Some remedies (e.g., Oscillococcinum) are marketed 

for flu prevention [18].  

 

Evidence-Supported Homoeopathic Remedies 

The following remedies, selected from classical 

homoeopathic texts and clinical studies, are tailored to 

specific symptom profiles based on individuality. 

 

1. Arsenicum Album 

• Causation: Chill in the water. Sea-bathing and sea-

travelling.  

• Lower Limbs: Swelling of the foot, burning, hard, and 

shining, with burning vesicles of a blue - blackish 

colour on the instep. Eroding and cankerous vesicles on 
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the soles of the pedes and on the toes. Pains in the 

fleshy part of the toes, as if they were infuriated by 

walking. 

• Skin: Skin dry as parchment, cold and bluish. Vesicular 

eruptions. Tetter like spots with scorching night-time 

pains. Discoloured nails [19]. 

 

2. Baryta Muriaticum 

• Aridness, sharp and scorching in skin; cold skin; 

eruptions; eczema all over body; pimples; scabs, yellow 

scales; harsh, urticaria; erysipelas, formication, 

horripilation. Inflammation of skin. Itching. Swelling 

and tension. Whole body covered with small ulcers. 

Unhealthy skin. Burning ulcers. 

• Modalities: General physical anxiety is strong feature. 

Dread of bathing, like Sulphur [20]. 

 

3. Causticum 

• Skin-Soreness in folds of skin, back of ears, between 

thighs. Pains of burns. Cicatrices freshen up; old 

injuries reopen. Skin prone to intertrigo during 

dentition. 

• Modalities-Worse, dry, cold winds, in clear fine 

weather, cold air; from motion of carriage. Better, in 

damp, wet weather; warmth. Heat of bed [21]. 

 

4. Clematis erecta 

• Lower Limbs─ Scaly tetters in the thigh. Itching of the 

toes and perspiration between them. 

• Skin─Vesicular eruptions on the body. Crusty tettering, 

discharging a sinuous pus, yellow and corroding, and 

with signs of inflammation. Obstinate tetters, red and 

moist, with insupportable itching in the warmth of the 

bed, and after washing. Itching over the whole body. 

Exacerbation of all skin symptoms by the warmth of the 

bed and from washing. The tetters (aching, not itching 

over the whole body) are red and humid while the moon 

is increasing, and pale and dry when the moon is 

waning. Burning or tingling, and pulsation in the ulcers, 

with shootings in the edges when touched [19]. 

 

5. Graphites 

• Skin: Rough, hard, persistent dryness of portions of 

skin. Eruptions, oozing out a sticky exudation. 

Unhealthy skin; every little injury suppurates. Cracks in 

nipples, mouth, between toes, anus. Swelling of feet.  

• Extremities: Toe-nails crippled. ils brittle and 

crumbling. Nails deformed, painful, sore, thick, and 

crippled. Offensive perspiration of feet [21]. 

 

6. Mezereum 

• Skin- Intolerable itching; chilliness with pruritus; worse 

in bed. Zona, with burning pain. Bones, specially long 

bones, inflamed and engorged; caries, exostosis; 

discomfort worse nocturnal, touch, soggy weather 

(Merc; Syph).  

• Modalities-Worse, cold air; night, evening until 

midnight, warm food, touch, motion. Better, open air 
[21]. 

 

7. Natrum muriaticum 

• Skin-Greasy, oily, especially on hairy parts. Parched 

eruptions, specifically on border of hairy scalp and 

bends of joints. Brittle eruptions in flexioned part of 

limbs, margin of scalp, behind ears. Raw, red, and 

inflamed; worse, intake salt, at beach. Greasy skin. 

• Modalities-Worse, noise, music, warm room, lying 

down about 10 am; at seashore, mental exertion, 

consolation, heat, talking. Better, open air, cold bathing, 

going without regular meals, lying on right side; 

pressure against back, tight clothing [21]. 

 

8. Petroleum 

• Lower limbs: Coldness of feet. Swelling of feet. Hot 

swelling of soles. Swelling and redness of heel with 

burning pain and shootings, < by walking. Heels 

blistered. Chilblains on toes, esp. after they itch and are 

humid; itch and burn; inflamed in cold climate. 

Eruption between toes. 

• Skin: Itching tetters. Itching, excoriated, and 

consecutive spots on skin. Brown and yellow spots on 

skin. Pruritus of the elderly. The skin is hard to heal. 

When a person complains of eruption or itching at 

night, the eruption being either dry or moist [19]. 

 

9. Phytolacca decandra 

• Skin-Itches, becomes dry, shrunken, pale. Papular and 

pustular lesions. Most beneficial in initial stages of 

cutaneal diseases. Disposition to boils, and when 

sloughing occurs. Squamous eruptions. Syphilitic 

eruptions.  

• Modalities-Worse, Effects of a wetting, when it rains, 

exposure to damp, cold weather, night exposure, 

motion, right side. Better, warmth, dry weather, rest [21]. 

 

10. Psorinum 

• Skin-Dirty, dingy look. Intolerable itching. Herpetic 

flareups, particularly on scalp and bends of joints with 

itching; worse, from warmness of bed. Sebaceous 

glands secrete excessively; oily skin. Indolent ulcers, 

slow to heal. Crusty eruptions all over. Pustules near 

finger-nails [21]. 

 

11. RHUS TOX  

• Skin: Unbearable itching of the limbs at night in bed; 

eruptions upon the feet and legs; foetid perspiration of 

the feet in persons of rheumatic inclination. Intolerable 

itching of the skin; tingling in the skin; eruptions burn 

and itch violently; much moisture with eruptions upon 

the skin. Large blisters form upon the skin either with 

or without erysipelas. The never-ending itching is 

sometimes relieved by "scalding" the parts, as it is 

called by some who are poisoned with Rhus Tox, by 

"scalding" with water as hot as it is possible to bathe 

the parts in. 

• Modalities: The complaints of this remedy come on 

from cold damp weather, from being exposed to cold 

damp air when perspiring [20]. 

 

12. Sepia officinalis 

• Lower Limbs: Coldness in legs and feet (esp. in 

evening in bed). Swelling of legs and feet (< when 

sitting or standing, > when walking). fuse, or else 

suppressed (offensive) perspiration of feet (causing 

soreness between toes). Stinging in the heels. Tension 

in tendo-Achillis. Ulcers on heel, arising from corrosive 
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vesicles. 

• Skin: Skin yellow, like jaundice; chapping of the skin, 

or cracks may extend deeply into the tissues, and this 

is < by washing in water; exanthema in general, 

particularly when it is disposed to crack. Tetters in 

general [19]. 

 

13. Silicea terra 

• Coldness of legs. Coldness of feet, sometimes after 

suppressed perspiration of feet. Burning sensation in 

feet and soles, esp. in evening and at night. Swelling of 

feet, generally in morning. Offensive smell from feet 

(intolerable carrion-like; without sweat, every evening). 

Profuse, offensive perspiration on feet, with excoriation 

(and blisters) between the toes. Suppressed perspiration 

on feet. Hard and painful callosities on soles. 

Voluptuous tickling in soles, which, when the part has 

been scratched a little, is almost maddening [19]. 

 

14. Sulphur 

• There is an morbid condition of the skin in this 

remedy side along from the eruptions. There are 

vesicles, pustules, furuncless, scaly eruptions, all 

appeared with much itching, and some of them with 

discharges and suppurative processes. The membrane, 

even without any eruption, itches greatly, itches from 

the warmness of the bed and from wearing woollen 

clothing. Sulphur has been the remedy from the 

beginning of its history, from the time of Hahnemann, 

and on his recommendation, to be thought of when 

there is a scarcity of symptoms to recommend on, a 

dormant condition of the symptoms due to psora. When 

supposedly(superficially) well- indicated remedies fail 

to hold a case, and symptoms can not be set up for a 

better remedy, it's true that Sulphur takes a deep hold of 

the frugality and remedies act better after it [19]. 

 

15. Tellurium 

• Feet sweaty, mostly on toes. Fetid sweat of feet. 

• Skin.─Ringworm: on face; barber's itch; whole body, < 

lower limbs; on single parts. Stinging in skin. Little 

stinging prickings in various parts, compelling him to 

rest; circular vesicular spots appeared. Skin dry, hot. 

Scrofulous eczematous eruption. Itching < in cool air. 
[19]  

 

Lifestyle and Adjunctive Strategies 

Effective management of tinea pedis requires a combination 

of medical treatment, hygiene practices, and preventive 

measures to reduce recurrence. Below are evidence-based 

strategies: 

 

1. Foot Hygiene & Moisture Control 

• Wash feet daily with soap and water, focusing on toe 

webs [5].  

• Dry methodically, particularly between toes, using a 

clean cloth or hair drier on a cool setting [4].  

• Avoid plosive footwear vesture permeable shoes of 

leather or mesh and humidity- wicking socks of cotton 

or hair type [2]. 

• Change socks frequently (2x/day if sweaty) and use 

antifungal powders (e.g., miconazole or zinc oxide) [3].  

2. Environmental Precautions 

• Avoid walking barefoot in public pools, gyms, and 

showers [6].  

• Disinfect shoes with UV shoe sanitizers or antifungal 

sprays (e.g., terbinafine spray) [7]. 

• Wash apparels like towels, socks, and bedding in warm 

water (>60°C/140°F) to slay spores from it [1].  

 

3. Lifestyle & Dietary Adjustments  

• Reduce sugar intake: High blood sugar fuels fungal 

growth [22].  

• Boost immunity: Address deficiencies (e.g., vitamin D, 

zinc) linked to chronic infections [23].  

• Manage hyperhidrosis: Use aluminum chloride 

antiperspirants or iontophoresis for sweaty feet [4].  

 

4. Adjunctive Natural Remedies  

• Tea tree oil (Melaleuca alternifolia): 10% solution 

applied twice daily showed efficacy comparable to 

clotrimazole [24].  

• Garlic (allicin): Antifungal properties may help in mild 

cases [25].  

• Vinegar soaks (1:4 acetic acid solution): Creates an 

acidic environment inhibiting fungal growth [26].  

 

5. Prevention of Recurrence  

• Rotate shoes to allow them to dry completely between 

uses [5].  

• Prevent cross-contamination: Treat concurrent nail 

infections (onychomycosis) to avoid reinfection [3]. 

 

Conclusion 

Tinea pedis, a common fungal infection affecting the feet, 

can cause significant discomfort and recurrent issues if not 

managed effectively. Conventional treatments often focus 

on symptomatic relief through antifungals, but recurrence 

and side effects remain a concern. Homoeopathy offers a 

holistic, patient-centered approach, addressing not just the 

infection but also the underlying susceptibility and immune 

response of the individual. Evidence-informed 

homoeopathic practice integrates traditional principles with 

modern research, suggesting promising results in managing 

tinea pedis by stimulating the body’s self-healing 

mechanisms. Remedies like Silicea, Sulphur, and Graphites 

are frequently indicated based on individual symptom 

patterns, while hygiene and lifestyle modifications enhance 

therapeutic outcomes. While further high-quality clinical 

studies are needed to strengthen the evidence base, 

homoeopathy presents a viable complementary option for 

those seeking a natural and holistic treatment strategy. By 

focusing on the whole person rather than just the infection, 

homoeopathy aligns with the growing demand for 

integrative and preventive healthcare solutions in chronic 

and recurrent conditions like tinea pedis.  
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