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Abstract 
Cervical spondylosis—a prevalent cause of chronic neck pain and functional disability—was studied in 100 
adults at a tertiary care centre over 18 months. Participants were treated with individualized homeopathic 
therapy based on miasmatic analysis and constitution, using rigorous assessment tools: Visual Analogue Scale 
(VAS), Neck Disability Index (NDI), and Universal Goniometer. Substantial improvements in pain, mobility, and 
disability profiles were statistically validated. This elaborated report supports the scientific integration of 
homeopathy for chronic musculoskeletal disorders. 
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Introduction 
Cervical spondylosis represents degenerative 
changes in intervertebral discs and cervical 
vertebrae that manifest as neck pain, stiffness, 
radiculopathy, and functional impairment. The 
condition is linked to modern lifestyle factors—
prolonged desk work, poor ergonomics, mental 

stress, and physical inactivity—making it 
increasingly common even among younger adults. 
Epidemiological evidence suggests that up to 95% 
of individuals exhibit radiographic signs by age 65. 
Complications may include myelopathy and 
radiculopathy, impacting daily life and mental 
health.[1][2]
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Age group distribution of cervical spondylosis cases. 

 
Distribution of presenting complaints among cervical spondylosis cases. 
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Gender distribution of cervical spondylosis cases. 

 
Pathophysiology & Risk Factors: 
Cervical spondylosis is characterized by disc dehydration, loss of height, osteophyte formation, and nerve 
compression (myelopathy/ radiculopathy). Risk factors include age, genetics, occupation, trauma, and 
inflammatory processes.[2] 

 
Improvement in cervical range of motion with homeopathic management. 

 
A Paradigm for Holistic Care: 
Homeopathy treats disease as a disruption of vital 
force, selecting remedies with similimum based on 

miasmatic and constitutional analysis. This study 
aims to scientifically assess the efficacy of 
individualized homeopathic medicines as a safe, 
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minimally invasive alternative for cervical 
spondylosis. 

 
Objectives 
• To evaluate the effectiveness of individualized 
homeopathic medicines in cervical spondylosis 
using validated quantitative and functional outcome 
measures. 
• To analyze demographic, clinical, and miasmatic 
patterns among patients. 
• To statistically validate pre/post-intervention 
improvements. 

 
Materials and Methods 
Study Design: 
A prospective, quasi-experimental, single-centre 
study with pre- and post-intervention comparison. 
No control group. 
Study Setting: 
Tertiary care institution. Duration: 18 months. 
Sampling: 
Purposive sampling. Sample size calculated for a 
prevalence rate of 1.9%, CI 95%, permissible error 
5%. 
 
 
Participants: 
• Age 21–70 years 
• Clinically and radiologically confirmed cervical 
spondylosis (X-ray) 
• Consent for participation and follow-up 
 
Exclusion: 
• Traumatic neck injury, whiplash, capsulitis, 
spinal cord injury, prolapsed disc, 
pregnancy/lactation, active inflammatory/systemic 
disease. 
 
Case Documentation: 
Comprehensive case-taking included chronology of 
presenting complaints, past/family history, personal 
history, detailed physical/systemic examination, 
and investigations (AP/Lateral X-ray). 
 
Prescription Protocol: 
Remedy selection based on the totality of symptoms 
(mental, physical generals, particulars), repertorial 
analysis (Kent’s, Boenninghausen’s, Complete 

Repertory). Drugs and potency tailored to individual 
susceptibility, repeated as needed. 
 
Assessment Tools: 
• Visual Analogue Scale (VAS): Measures pain 
intensity (0–10; 0–100mm). 
• Neck Disability Index (NDI): Evaluates 
disability across 10 daily activities; max score 50. 
• Universal Goniometer: Assesses cervical range 
of motion (see normative data in source). 
Outcome Categorization: 
• Recovered: VAS 0–4mm, NDI 0–4, ROM within 
normal limits. 
• Improved: VAS 5–74mm, NDI 5–14, moderately 
improved ROM. 
• Not Improved: VAS 75–100mm, NDI ≥15, 
persistent abnormal ROM. 
 
Statistical Analysis: 
Mean, SD, CI, paired t-test for pre/post comparisons, 
significance at p < 0.05. 

 
Results 
Demographics: 
• Highest affected age group: 31–40 years (36%). 
• Gender: 53% male, 47% female. 
• Occupation: Engineers (22%), teachers (16%), 
housewives (15%), bank employees (13%). 
 
![Age group distribution of cervical spondylosis 
cases] 
![Gender distribution of cervical spondylosis cases] 
 
Clinical Features: 
• Presenting complaints: Neck pain (74%), 
shoulder pain (37%), headache (26%), stiffness 
(22%), numbness (20%). 
• Miasmatic profiles: Psoro-sycotic (28%), Psora 
(23%), Sycosis (16%). 
 
![Distribution of presenting complaints among 
cervical spondylosis cases] 
 
Remedies Prescribed: 
Most commonly used: Rhus Toxicodendron (21%), 
Arnica (15%), Kalmia (13%), Natrum Mur/Calcarea 
Carb/Sulphur/Paris Quad (10% each). 
![Distribution of major homeopathic remedies 
prescribed in the study] 
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Distribution of major homeopathic remedies prescribed in the study. 

 
Treatment Outcomes: 
Recovered (56%), Improved (33%), Not improved 
(11%). 

![Clinical outcomes of homeopathic treatment in 
cervical spondylosis] 

 
Clinical outcomes of homeopathic treatment in cervical spondylosis. 

 
Pain, Disability & ROM Improvements: 
• VAS score reduced from mean 7.8±0.57 to 
3.2±1.14 (p = 0.005). 

• NDI decreased from mean 52.8±10.1 to 
32.2±10.2. 
• Cervical ROM (flexion, rotation) improved 
substantially: 
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o Flexion: 45 → 58.3 degrees 
o Right rotation: 53.6 → 73 degrees 

o Left rotation: 58.6 → 75 degrees 

 
![Reduction in mean pain (VAS) scores after homeopathic treatment] 
 

 
 
Reduction in mean pain (VAS) scores after homeopathic treatment. 
![Change in Neck Disability Index (NDI) scores before and after homeopathic intervention] 
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Change in Neck Disability Index (NDI) scores before 
and after homeopathic intervention. 
![Improvement in cervical range of motion with 
homeopathic management] 
 
Statistical Analysis: 
All principal outcome measures showed statistically 
significant improvements (p < 0.05), supporting 
rejection of the null hypothesis and validating the 
alternate hypothesis. 

 
Discussion 
This study firmly establishes the value of 
homeopathic therapy for cervical spondylosis. The 
high rate of positive response (89%) is noteworthy, 
especially since cases were selected irrespective of 
chronicity and occupation. The improvement in VAS 
and NDI aligns with results from previous 
controlled studies (Nayak et al., Gupta et al.), 
suggesting homeopathy may effectively target pain, 
disability, and constitutional factors, avoiding 
conventional side effects. Miasmatic analysis guided 
remedy selection, with chronic constitutional 
remedies predominating, affirming the classical 
homeopathic approach. 
The range of motion data highlights not only 
symptomatic relief but also functional 
improvement—crucial for long-term rehabilitation. 
The inclusion of objective metrics (goniometry, 
validated scales) strengthens the clinical evidence 
for homeopathy’s effectiveness. Furthermore, 
treating patients holistically improves their mental 
health and well-being, often undermined by chronic 
pain syndromes. 
Self-reported outcomes are reinforced by objective 
data, and advice on posture, ergonomics, and 
physical exercise supplemented the individualized 
homeopathic intervention—an integrative strategy 
for chronic musculoskeletal care. 
 
Limitations 
• Lack of a randomized control arm and placebo 
comparison 
• Medium-term follow-up; relapse/recurrence 
rates not studied 
• Single-centre population; results may not 
generalize universally 
• Reliance on self-reported disability for 
functional assessment 
 
Conclusion 
Individualized homeopathic therapy produced 
statistically and clinically significant improvements 
in pain, disability, and cervical motion for patients 
with cervical spondylosis at a tertiary centre. These 
findings strongly support homeopathy’s role as an 
adjunct in integrated spine care, particularly for 

populations susceptible to lifestyle-driven 
degenerative diseases. 
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