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Abstract

The global COVID-19 pandemic has left a significant burden of post-viral sequelae, particularly
fatigue, neuralgic weakness, and musculoskeletal debility. These lingering symptoms often persist even
after recovery from the acute viral phase, challenging conventional medicine with limited rehabilitative
options. Homoeopathy, with its holistic and individualized approach, offers potential support for post-
COVID convalescence. Bignonia sempervirens, a lesser-known remedy of the Bignoniaceae family,
demonstrates notable efficacy in cases marked by tremulous weakness, neuralgic pains, and muscular
prostration following febrile or viral states. This descriptive review evaluates the potential therapeutic
scope of Bignonia sempervirens in post-COVID neuralgic and muscular weakness through a
homoeopathic lens, correlating its symptomatology with modern pathophysiological understanding.

Keywords: COVID-19, post-viral fatigue, bignonia sempervirens, homoeopathy, neuralgic weakness,
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Introduction

The aftermath of COVID-19 has unveiled a wide spectrum of post-viral complications,
collectively termed as post-COVID syndrome or “long COVID.” Patients frequently
experience persistent fatigue, muscle weakness, neuropathic pains, and cognitive
sluggishness [ 31 These symptoms indicate incomplete physiological recovery and highlight
the involvement of the nervous and muscular systems. Conventional management remains
largely supportive, focusing on rehabilitation and nutrition, while the search for
complementary, safe, and holistic interventions continues.

Homoeopathy, grounded in the principle of “Similia Similibus Curentur,” offers
individualized remedies based on totality of symptoms. Among the lesser-utilized remedies,
Bignonia sempervirens—commonly known as Yellow Jessamine or Trumpet Flower—
shares symptom similarities with post-viral states, particularly those dominated by nerve and
muscle exhaustion I 2IThis study descriptively explores its potential application in managing
post-COVID neuralgic and muscular weakness.

Review of Literature

Bignonia sempervirens finds mention in classical Materia Medica by Hering, Clarke, and
Boericke M. It is described as a remedy affecting primarily the nervous and muscular
systems, producing symptoms of tremulous weakness, neuralgic pains, and muscular
prostration. Clarke (1902) highlights its sphere of action on motor nerves, producing
paralysis-like debility, faintness, and loss of muscular control (2

Modern repertorial analysis associates Bignonia sempervirens with the following rubrics,

reflecting its affinity for post-febrile and post-viral debility:

e Mind — Weakness of memory; dullness after fever; indifference; mental apathy; slow
comprehension after illness.

e Head — Heaviness and confusion after fever; vertigo with trembling.

e Generalities — Weakness; trembling; exhaustion after exertion or febrile conditions;
faintness on motion; aggravation from physical effort, amelioration from rest.

e Extremities — Neuralgia; trembling of limbs; weakness of muscles; unsteady gait; loss
of coordination after fever.
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e Nerves — Paralytic weakness; loss of motor power;
fatigue of voluntary muscles; general tremulousness.

e Sleep - Restless; unrefreshing sleep from nervous
exhaustion.

e Modalities — Worse from motion, exertion, and mental
effort; better from rest, warmth, and quiet surroundings.

e Concomitants — Post-febrile depression, muscular
soreness, and lack of vitality following acute infections.

Several homoeopathic journals, including the Hpathy
Journal (2021) and IJHS (2022), have documented the role
of analogous remedies such as Gelsemium sempervirens and
Causticum in post-viral fatigue % 7 The close botanical and
symptom similarity of Bignonia with Gelsemium suggests
its potential role in post-COVID rehabilitation, particularly
where the symptom totality corresponds.

Pathophysiological Correlation

Post-COVID neuralgic and muscular weakness represents a
multifactorial pathology emerging from a sustained
inflammatory and immunological response triggered by the
viral infection Bl The persistence of elevated cytokine
levels—particularly interleukins, TNF-a, and interferons—
contributes to neuroinflammation, oxidative stress, and
microvascular injury within both central and peripheral
nervous systems. Such a cytokine-mediated cascade results
in mitochondrial dysfunction, impaired ATP generation, and
demyelination of peripheral nerve fibers, ultimately
compromising neuromuscular  transmission. This
pathophysiological sequence manifests clinically as chronic
fatigue, myalgia, neuropathic pain, and diminished muscular
coordination. The resulting condition, often referred to as
post-viral fatigue syndrome or post-COVID neuropathy,
reflects a complex interplay between immune dysregulation
and metabolic exhaustion.

Within this context, the symptomatological portrait of
Bignonia sempervirens aligns remarkably with the modern
neurophysiological understanding of post-viral
convalescence ™ 2~ The remedy’s keynote features—
trembling, heaviness, faintness, muscular weakness, and
nerve exhaustion—resonate with the sequelae of
inflammatory and metabolic nerve injury. Its affinity for
motor nerve depression and its tendency to produce
sensations of stiffness, lack of coordination, and muscular
feebleness suggest its potential role in the functional
restoration of the neuromuscular axis. Moreover, the mental
picture of Bignonia—marked by apathy and diminished
vitality—complements the  psychoneuroimmunological
fatigue seen in post-COVID state [6.71,

Hence, from both a pathophysiological and homoeopathic
standpoint, Bignonia sempervirens may be considered a
valuable remedy in post-viral neuralgic and muscular
weakness, acting as a restorative agent that harmonizes
disturbed nerve energy, enhances muscular tone, and
facilitates overall convalescence. Continued clinical and
experimental validation could further substantiate its role in
comprehensive post-COVID rehabilitation protocols.

Homoeopathic Perspective

In homoeopathic philosophy, post-viral syndromes are
frequently understood as manifestations of a psoro-sycotic
miasmatic dyscrasia [l.where the body’s reactive vitality
becomes compromised after prolonged infection or immune
stress. Such conditions are characterized by lingering
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weakness, muscular stiffness, sensory dullness, and mental
fatigue — features that correspond closely to the
pathogenesis of Bignonia sempervirens. The remedy
symbolizes a state of exhausted nerve force, with both
mental and physical debility predominating after long
illness, fever, or emotional strain.

Sphere of Action

Bignonia sempervirens acts chiefly upon the cerebrospinal
axis, influencing the motor nerves and voluntary muscles.
Its pathogenesis reveals a marked disturbance in
neuromuscular coordination, producing tremors, unsteady
gait, and general weakness, especially noticeable during
convalescence. The remedy’s sphere also extends to the
peripheral nerves, where it produces neuralgic pains along
the course of large nerve trunks, often described as
radiating, dragging, or tingling sensations. These symptoms
are typically worsened by movement or exertion and
relieved by rest and warmth. (1

Characteristic Symptomatology

The symptom picture of Bignonia sempervirens includes:

e Trembling and unsteadiness of limbs, especially after
fever or prolonged illness.

e Neuralgic pains extending along the course of nerves,
often accompanied by muscular soreness.

e Muscular fatigue and reduced coordination, aggravated
by motion and physical effort, but relieved by quiet
repose.

e A state of mental apathy and dullness, where
concentration becomes difficult, accompanied by
faintness or lack of muscular control following febrile
conditions.

e A peculiar tremulous weakness, where the patient feels
incapable of sustained effort either mentally or
physically. 23]

These features render Bignonia highly applicable in post-
viral, post-febrile, or convalescent conditions marked by
nervous exhaustion.

Comparative Materia Medica

When compared with allied remedies

e Gelsemium sempervirens exhibits a similar picture of
prostration but is characterized by drowsiness, dullness,
and lack of muscular power without much pain.

e Causticum presents paralytic weakness with tearing
pains and emotional sensitivity, often involving
progressive muscular atony.

e Rhus toxicodendron shows marked stiffness and pain
that improves with motion — opposite to Bignonia,
where motion aggravates and rest ameliorates [? 3l

Thus, Bignonia sempervirens occupies an intermediate

position between these remedies. It combines the tremulous

weakness of Gelsemium with the neuralgic element of

Causticum, yet retains a unique identity through its distinct

nervous exhaustion and muscular tremors following viral,

emotional, or systemic strain. This makes it particularly
relevant for post-viral fatigue syndromes, neuralgic pain
following infection, and convalescence from debilitating

fevers, including post-COVID states. [5:7]

Discussion
Given the striking overlap between the symptomatology of
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Bignonia sempervirens and the clinical manifestations of
post-COVID sequelae, its therapeutic application may be
justified on well-established homoeopathic principles of
symptom similarity. The remedy’s pronounced action on the
nervous system—particularly in cases marked by muscular
debility, tremulousness, and neuralgic pain—renders it a
promising candidate for the management of post-viral
neuromuscular fatigue. The characteristic exhaustion,
restlessness, and sensory hypersensitivity associated with
Bignonia sempervirens correspond closely with the
lingering post-COVID conditions observed in convalescent
patients.

Although systematic clinical data and randomized trials
remain limited, descriptive and repertorial evaluations
provide a strong theoretical basis for its inclusion in post-
COVID management protocols. The integration of Bignonia
sempervirens in individualized homoeopathic treatment
plans may facilitate neuromuscular recovery, mitigate
residual weakness, and improve mental and physical
vitality. However, further observational, experimental, and
clinical  investigations—conducted under  rigorous,
controlled conditions—are essential to substantiate its
therapeutic  potential and establish  evidence-based
validation. A multidisciplinary approach combining
homoeopathic management with standard rehabilitative care
could significantly enhance patient outcomes, reduce
dependency on prolonged physiotherapy, and promote
holistic convalescence X671

Conclusion

Bignonia sempervirens represents a promising yet under-
explored remedy in the therapeutic landscape of post-viral
and post-COVID fatigue. Its characteristic
symptomatology—marked by  tremulous  weakness,
neuralgic pain, and muscular exhaustion—shows a striking
resemblance to the lingering sequelae of COVID-19, where
patients often experience persistent neuromuscular debility,
impaired coordination, and exhaustion even after apparent
recovery. The remedy’s affinity for the cerebrospinal and
motor nervous systems highlights its potential to restore
vitality, enhance muscular tone, and relieve post-viral nerve
irritation. As a safe, gentle, and individualized
homoeopathic option, Bignonia sempervirens may play a
supportive role in convalescent care, facilitating holistic
recovery and reducing dependency on prolonged
physiotherapy. Its inclusion in integrative post-COVID
management protocols could contribute to improved
rehabilitation outcomes and better quality of life. However,
comprehensive clinical validation through well-documented
case studies, longitudinal observations, and randomized
controlled trials is essential to substantiate its therapeutic
efficacy and establish its evidence-based role within modern
homoeopathic practice for post-viral syndromes.
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