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ABSTRACT  

Poisoning remains a major public health concern worldwide and is associated with significant morbidity and 

mortality.  

Acute poisoning requires prompt identification of the toxic agent, emergency stabilization, decontamination, 

and administration of specific antidotes when indicated. 

Chronic poisoning, resulting from prolonged exposure to toxic substances such as heavy metals, pesticides, 

and industrial chemicals, often presents with multisystem manifestations requiring long-term management. 

Homoeopathy, based on the principle of similia similibus curentur (like cures like), aims to stimulate the 

body’s self-healing mechanisms through individualised remedy selection. 

In poisoning cases, homoeopathy may have a supportive role in alleviating symptoms, improving general 

well-being, and assisting recovery during the convalescent phase. However, its role is limited in life-

threatening toxicological emergencies where evidence-based conventional interventions such as airway 

management, antidotal therapy, and intensive supportive care are essential.  

This review examines the potential scope and inherent limitations of homoeopathy in the management of 

acute and chronic poisoning, emphasizing the importance of an integrated and ethical approach to patient 

care.  

Poisoning is an important medico‑legal emergency in medical practice. Homeopathic practitioners must 

understand their legal duties, ethical responsibilities, scope of practice, and limitations in poisoning 

management. While homeopathy may provide supportive symptomatic care in selected cases, emergency 

toxicological management and timely referral remain essential.(1)(2)(3)(4) 

Keywords: Homoeopathy, poisoning, emergency, adjunct therapy, aftercare, toxicology, forensic, limitation 

INTRODUCTION  

Poisoning is defined as the harmful effect produced by exposure to a toxic substance through ingestion, inha- 

https://doi.org/10.68050/JAMS.2026.xxxxxxx


                      Page 1086 www.jamsjournals.org 

 

JOURNAL OF ADVANCED MULTIDISCIPLINARY STUDIES (JAMS)                                                                     

JAMS |Volume I Issue II September 2026| DOI: 10.68050/JAMS 

 

 

 

 

 

lation, injection, or absorption. It may be classified as acute poisoning, resulting from a single or short-term 

exposure to a toxic agent, or chronic poisoning, arising from repeated exposure over an extended period. 

Common causes include pharmaceuticals, household chemicals, pesticides, industrial toxins, heavy metals, 

and environmental pollutants. Poisoning remains a significant cause of emergency department visits and 

hospital admissions worldwide.  

The management of poisoning primarily focuses on stabilization of vital functions, prevention of further toxin 

absorption, enhancement of toxin elimination, and administration of specific antidotes whenever available. 

Modern toxicology has significantly reduced mortality through evidence-based emergency interventions and 

intensive care support. 1,9 

As stated in organon 

Homeopathy, founded by Samuel Hahnemann, is a therapeutic system that emphasizes individualized 

treatment based on the totality of symptoms. In the Organon of Medicine, Hahnemann acknowledged the use 

of antidotal measures in cases of poisoning and other urgent conditions. Aphorism §67 specifically mentions 

the use of antidotes in sudden poisoning, indicating the necessity of immediate measures in such emergencies. 

• The management of poisoning presents a unique challenge due to the presence of a material etiological 

factor (toxin) causing structural and functional damage. In this context, the principles of homoeopathy, as 

described in the Organon of Medicine, must be critically examined alongside contemporary toxicological 

practices.  

 

• However, the role of homoeopathy may be better understood in the post-acute and chronic phases of 

poisoning. Aphorism 3 highlights the physician’s duty to restore health by addressing both disease and 

its causative factors, while Aphorisms 5 and 6 stress individualisation and totality of symptoms. In 

chronic poisoning—such as heavy metal exposure or substance abuse—the persistence of symptoms 

despite removal of the toxin may reflect a functional disturbance of the organism. Here, 



                      Page 1087 www.jamsjournals.org 

 

JOURNAL OF ADVANCED MULTIDISCIPLINARY STUDIES (JAMS)                                                                     

JAMS |Volume I Issue II September 2026| DOI: 10.68050/JAMS 

 

 

 

 

 

homoeopathy may contribute by addressing residual symptomatology, improving general vitality, and 

supporting recovery at a systemic level.  

• Aphorisms 20 and 26, which define the principle of similars, further support this adjunctive role. 

Homoeopathic remedies, selected based on symptom similarity, may help modulate the patient’s 

response to toxic injury rather than directly acting on the toxin. This is particularly relevant in 

managing chronic sequelae, including neuropathy, gastrointestinal disturbances, and psychological 

manifestations.4,5.  

Scope in Acute Poisoning   

1. Supportive Symptomatic Management  

Homeopathy may be considered for symptomatic relief after primary emergency care has been initiated. 

Remedies are selected according to the totality of symptoms such as anxiety, vomiting, collapse, burning 

pains, restlessness, spasms, or respiratory distress.  

 Examples include:  

• Arsenicum album – burning pains, restlessness, food poisoning-like symptoms.  

• Nux vomica – drug overdose, alcohol excess, gastric irritation.  

• Carbo vegetabilis – collapse states, cyanosis, air hunger.  

• Opium – stupor and respiratory depression-like symptoms. 

•  Camphora – sudden collapse and coldness.  

2. Role During Recovery and Rehabilitation  

After stabilization of poisoning cases, patients may experience weakness, anxiety, sleep disturbance, 

neurological complaints, digestive disturbances, or emotional trauma. Individualized homeopathic remedies 

may be used as adjunctive supportive care during convalescence.   

3. Psychological and Emotional Support  

Many poisoning cases, especially suicidal poisoning, are associated with depression, anxiety, stress, or 

emotional disturbances. Homeopathic case-taking emphasizes mental and emotional symptoms, which may 

help in long-term holistic follow-up alongside psychiatric counseling and medical care.4,5,6,7.   

Limitations in acute poisoning    

1. Individualisation in Emergency Situations   

Homeopathic prescribing is based on the individualization of symptoms. In acute poisoning, symptoms may 

evolve rapidly, leaving limited time for detailed case-taking and analysis. This can make remedy selection 

more challenging during the initial phase of management.10 

2. Rapidly Changing Symptomatology  

Poisoning cases often show frequent changes in clinical presentation due to the nature of the toxic agent. 

Continuous reassessment may be necessary to maintain correspondence between the remedy picture and the 

evolving symptom complex.11 

3. Difficulty in Obtaining Complete Symptoms   

Patients with severe poisoning may be unconscious, confused, or unable to communicate effectively. This may 

limit the availability of characteristic symptoms that are important for accurate homeopathic prescription.12 

   

https://www.nccih.nih.gov/health/homeopathy?utm_source=chatgpt.com
https://www.who.int/health-topics/suicide?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC73%2015350/
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4. Dependence on Accurate Case Information   

Successful management benefits from knowing the poison involved, route of exposure, and duration since 

exposure. In many emergency situations, such information may be incomplete or unavailable, making 

assessment more difficult.13 

5. Need for Continuous Clinical Monitoring  

Acute poisoning requires frequent observation of vital signs and clinical progress. Close monitoring is 

essential because the patient’s condition may change unexpectedly during the course of illness. 14     

6. Limited Clinical Documentation in Acute Toxicology  

Although homeopathy has a long therapeutic tradition, published literature specifically dealing with acute 

poisoning emergencies remains comparatively limited. Additional clinical documentation and systematic 

research would strengthen the evidence base in this field.15     

7. Variability of Poisoning Manifestations  

The same poison may produce different symptoms depending on age, dose, susceptibility, and route of 

exposure. Such variability may require repeated evaluation and modification of the treatment approach.16  

8. Limited Scope for Constitutional Assessment   

Acute poisoning primarily presents an emergency clinical picture. The opportunity for detailed constitutional 

assessment and evaluation of long-standing characteristics may be restricted during the acute stage.  

9. Requirement for Multidisciplinary Coordination  Management of poisoning often involves 

toxicologists, emergency physicians, laboratory personnel, and poison information centers. Effective care 

may therefore require coordination among multiple healthcare disciplines.17 

10. Medico-legal Importance of Poisoning Cases   

Poisoning cases frequently have forensic and legal significance. Proper documentation, sample preservation, 

and reporting procedures are important aspects of management and require careful attention alongside 

therapeutic care.18   

Scope in chronic Poisoning  

1. Constitutional Rehabilitation  

One of the most important scopes of homoeopathy lies in constitutional treatment. Chronic toxic exposure 

weakens the body's vitality and resistance. Homoeopathic remedies are selected according to the patient’s:  

• Physical constitution  

• Mental and emotional state  

• Characteristic symptoms  

• General modalities  

This holistic approach aims to improve the patient’s overall health rather than treating isolated symptoms.  

2. Management of Residual Symptoms  

Even after detoxification and conventional treatment, many patients experience persistent symptoms such as:  

https://pmc.ncbi.nlm.nih.gov/articles/PMC73%2015350/
https://iris.who.int/handle/10665/44238
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• Weakness  

• Tremors  

• Gastric disturbances  

• Anxiety  

• Insomnia  

• Chronic fatigue  

Homoeopathy may help in reducing these residual manifestations and improving quality of life.  

3. Neurological Recovery Support  

Certain chronic poisons, especially lead and mercury, affect the nervous system and produce:  

• Neuropathy  

• Paralysis  

• Cognitive disturbances  

• Muscular weakness  

Homoeopathic constitutional remedies are used by practitioners to support neurological recovery and reduce 

functional impairment.  

4. Management of Addiction-Related Toxic States  

Chronic alcoholism, tobacco abuse, and drug dependence gradually produce toxic systemic effects.  

Homoeopathy is often used as a supportive therapy in:  

• Gastric irritation  

• Liver dysfunction  

• Nervous irritability  

• Sleep disturbances  

• Cravings and withdrawal-related symptoms  

5. Improvement of Mental and Emotional Health  

Long-standing toxic exposure often causes emotional and psychological disturbances such as:  

• Fear  

• Anxiety  

• Depression  

• Irritability  
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• Mental exhaustion  

Homoeopathic treatment considers mental symptoms highly important and attempts to restore emotional 

balance alongside physical recovery.  

6. Supportive Role During Convalescence  

After severe poisoning, patients may remain debilitated for long periods. Homoeopathy may assist during 

recovery by:  

• Improving appetite  

• Enhancing sleep  

• Reducing weakness  

• Increasing energy levels  

• Supporting general rehabilitation. 

Table 2 remedies refefrence from6,7   

  



                      Page 1091 www.jamsjournals.org 

 

JOURNAL OF ADVANCED MULTIDISCIPLINARY STUDIES (JAMS)                                                                     

JAMS |Volume I Issue II September 2026| DOI: 10.68050/JAMS 

 

 

 

 

 

Limitations in Chronic Poisoning  

• Homeopathy has major limitations in chronic poisoning because:  

• It cannot remove toxins directly from the body.  

• It cannot substitute for chelation therapy or evidence-based detoxification when indicated.  

• Continued toxin exposure must be stopped first.  

• Laboratory monitoring and conventional medical management are often necessary.  

Examples:  

• Lead poisoning → requires exposure removal and sometimes chelation therapy.  

• Mercury poisoning → requires toxicology evaluation and medical treatment.  

• Occupational poisoning → requires workplace safety and exposure control.  

Medico‑Legal Aspects of Acute and Chronic Poisoning in homoeopathy 

Medico‑Legal Duties in Acute Poisoning  

The practitioner should provide immediate supportive care including airway, breathing, and circulation 

management. Severe cases must be referred immediately for emergency toxicological treatment, antidotes, 

and intensive care support. Proper documentation, consent, referral records, and police intimation in 

suspicious cases are essential medico‑legal responsibilities.  

Chronic Poisoning  

Chronic poisoning results from prolonged exposure to toxic substances such as heavy metals, industrial 

chemicals, environmental pollutants, and long‑term drug toxicity. The physician should recognize exposure 

history, advise investigations, maintain records, and recommend removal from exposure.  

Scope of Homeopathy  

Homeopathy may provide supportive care in selected mild or recovery cases. Remedies such as Arsenicum 

album, Nux vomica, and Carbo vegetabilis are traditionally mentioned for symptomatic support according to 

individual symptom similarity.  

Limitations of Homeopathy  

Homeopathy cannot replace emergency resuscitation, antidotes, gastric lavage, ventilatory support, or 

intensive care management. Exclusive dependence on homeopathy in severe poisoning may endanger life 

and lead to medico‑legal consequences.  

Medical Negligence  

Failure to recognize poisoning, delay in referral, inadequate documentation, or failure to inform authorities in 

medico‑legal cases may amount to professional negligence.1,4,8.  

Repertorial approach 

In the Toxicity (Poisoning) chapter of Murphy’s Homoeopathic Medical Repertory, poisoning-related 

rubrics are grouped under different toxic agents and situations, making them easier to repertorize than in many 

older repertories. 
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 Some important poisoning rubrics include: 

• POISONING – general 

• ARSENIC – poisoning 

• ALUMINIUM – poisoning 

• LEAD – poisoning 

• CADMIUM – poisoning 

• ASPIRIN – poisoning 

• GOLD – poisoning 

• CARBON GAS – poisoning 

• MUSHROOMS – poisoning 

• PTOMAINE – poisoning 

• FOOD – poisoning 

o Bad water 

o Spoiled fish 

o Spoiled meat 

o Rich/fatty food 

o Shellfish 

• DRUG – overdose 

• CHEMICALS – hypersensitive to 

• PESTICIDES – ailments from 

• RADIATION – sickness from 

• X-RAY – ailments from 

• TOXINS / POISONS 

• ANAESTHESIA – ailments from 

• CHEMOTHERAPY – side effects 

• ANTIBIOTICS – worse from 

• INTOXICATION – ailments after 

• ALCOHOL – abuse of 

• ALCOHOLISM – delirium tremens 
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• NARCOTICS – abuse 

• MORPHINE – addiction 

• TOBACCO – ailments from 

• COSMETICS – ailments from 

• STEROIDS – ailments from. 19  

DISCUSSION  

Poisoning represents a significant medical and medico-legal emergency in which early recognition, 

stabilization, prevention of further toxin absorption, appropriate investigations, and timely administration of 

specific antidotes are central to reducing morbidity and mortality. The present review highlights that the 

clinical priorities in acute poisoning are fundamentally different from those in routine individualized 

homoeopathic practice. In severe poisoning, rapidly evolving physiological disturbances may occur, while the 

patient may be unconscious, confused, or unable to provide adequate symptoms for individualized prescribing. 

These limitations considerably restrict the practical applicability of detailed homoeopathic case-taking during 

the initial emergency phase. 

The review also emphasizes the importance of removing or neutralizing the toxic exposure before considering 

any complementary therapeutic approach. This is consistent with the Organon-based concept of addressing the 

maintaining or causative factors of disease. In the context of poisoning, however, removal of the toxin, 

decontamination, antidotal therapy, airway and respiratory support, circulatory stabilization, and intensive 

monitoring require established toxicological and emergency medical interventions. Homoeopathy should 

therefore not be regarded as a substitute for these measures. 

The potential scope of homoeopathy may be considered more appropriately after the patient has been 

medically stabilized. The present review identifies possible supportive applications during the convalescent 

and rehabilitation phases, particularly for residual symptoms such as weakness, sleep disturbance, anxiety, 

digestive complaints, fatigue, and other functional manifestations. Individualized prescribing based on the 

totality of symptoms may be considered as complementary care when appropriate conventional treatment has 

already been provided. Such use should be undertaken with careful clinical monitoring and without delaying or 

interfering with definitive toxicological treatment. 

In chronic poisoning, the clinical situation differs because symptoms may persist following prolonged 

exposure to substances such as heavy metals, pesticides, and industrial chemicals. The first priority remains 

identification and cessation of exposure, appropriate laboratory assessment, and evidence-based treatment such 

as chelation when clinically indicated. The present review therefore considers homoeopathy, at most, as a 

supportive approach for residual or functional symptoms rather than as a method of removing toxic substances 

from the body. This distinction is particularly important in lead, mercury, occupational, and other 

environmentally related toxic exposures. 

The review further demonstrates the relevance of medico-legal responsibilities in poisoning cases. Proper 

documentation, preservation of relevant samples, informed referral, communication with appropriate 

authorities where required, and maintenance of clinical records are integral components of responsible 

practice. Failure to recognize a serious poisoning or delay in referral may have significant consequences for 

patient safety and professional accountability. 

The repertorial references described in Murphy’s Homoeopathic Medical Repertory provide rubrics relating to 

different toxic agents, drug overdoses, pesticides, food poisoning, intoxication, and substance abuse. These 

repertorial tools may assist in organizing symptoms and selecting an individualized remedy within the 

framework of homoeopathic practice. However, repertorial correspondence should not be interpreted as 

evidence of direct antidotal or detoxifying activity against a poison. 
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An important limitation identified by this review is the comparatively limited clinical documentation 

specifically evaluating homoeopathy in acute toxicological emergencies. The available discussion is 

predominantly theoretical, traditional, or based on materia medica and repertorial descriptions. Consequently, 

claims regarding therapeutic efficacy in poisoning should be interpreted cautiously. Well-designed 

observational studies and appropriately conducted clinical research, where ethically and practically feasible, 

are required to determine whether any adjunctive role exists during recovery without compromising 

established standards of toxicological care. 

Overall, the evidence and clinical principles discussed in this review support a cautious and safety-oriented 

position. Homoeopathy may have a possible complementary role in selected post-acute, chronic, or 

rehabilitation settings, but it should never replace emergency resuscitation, antidotal treatment, 

decontamination, toxicological consultation, or intensive care. An integrated model in which evidence-based 

toxicological management remains primary, while complementary care is considered only when appropriate, 

provides the most ethically responsible approach to patients with poisoning. 

CONCLUSION  

Poisoning is a medical emergency in which rapid identification and removal of the toxic agent are essential to 

prevent morbidity and mortality. The principles laid down in the Organon of Medicine provide a theoretical 

basis for understanding the role of homoeopathy in such conditions. Aphorism 7 clearly emphasizes the 

necessity of removing the maintaining cause, which, in cases of poisoning, corresponds to the elimination or 

neutralization of the toxic substance through appropriate conventional medical measures.  

Homoeopathy has limited applicability in the acute phase of poisoning because it does not possess a direct 

antidotal, chelating, or detoxifying action against toxins. Therefore, it cannot replace evidence-based 

emergency interventions such as gastric lavage, activated charcoal administration, antidote therapy, 

respiratory support, or intensive care management. Reliance on homoeopathy alone in acute poisoning may 

delay definitive treatment and adversely affect patient outcomes.  

However, homoeopathy may have a supportive role during the recovery and rehabilitation phases, particularly 

in chronic poisoning and post-toxic sequelae. By focusing on individualization and the totality of symptoms, 

homoeopathic treatment may contribute to symptomatic relief, improvement of general well-being, and 

management of residual functional disturbances after appropriate conventional treatment has been 

administered.  

Thus, the scope of homoeopathy in poisoning should be regarded as complementary rather than primary. An 

integrated approach that prioritizes modern toxicological management while exploring supportive 

homoeopathic care for long-term recovery is consistent with both patient safety and the principles outlined in 

the Organon.  
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