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ABSTRACT: 

Arthralgia (from Greek word ‘arthro’ which means - joint and ‘algos’ which means - pain) denotes joint pain.[1][2] More specifically, arthralgia is a symptom of any 

accident, infection, disease (especially arthritis), or drug allergy. The term "arthritis" should be used when the condition is inflammatory, and "arthralgia" should 

only be used when the condition is non-inflammatory, according to MeSH.[3] It is a significant complaint among individuals of all ages, impacting their quality of 

life and functionality i.e., DALYS (Disability Adjusted Life Years). When treating an illness, homoeopathy takes a holistic approach, treating the patient as a whole 

and isolating certain organs or tissues. Taking into account the patient's physical, mental, and emotional complaints, it heals the patient rapidly, gently, and safely. 

This abstract provides a comprehensive review of arthralgia, covering its epidemiology, etiology, pathophysiology, clinical manifestations, diagnosis, and its 

homoeopathic management. 
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Introduction: 

Joint pain is referred to as arthralgia. Unlike arthritis, which involves inflammation of the joints, arthralgia specifically denotes joint pain without the 

accompanying signs of inflammation such as swelling, redness, or warmth. This distinction is important in clinical diagnosis as it helps in narrowing 

down the potential causes and in determining the appropriate treatment to be approached. The involvement of non-articular tissues (such as extra articular 

ligaments, tendons, bursae, muscle, fascia, bone, nerve, and overlaying skin) or articular structures (such as synovium, synovial fluid, articular cartilage, 

intra articular ligaments, joint capsule, and juxta articular bone) may be the cause.[4] It is a sign of numerous illnesses, including rheumatoid arthritis, 

osteoarthritis, gout, SLE, etc. A significant portion of life quality is diminished by arthralgia. It has a major impact on the psychosocial state of those 

impacted, their families, and their DALYS (Disability Adjusted Life Years). More than 1.7 billion people worldwide suffer from musculoskeletal (MS) 

diseases that cause arthralgia. When taking consideration both death and disability, these conditions rank fourth in terms of their overall impact on global 

health. Over the last 20 years, this load has grown worldwide by 45%. The current estimates of the globally affected population include 632 million 

individuals with back pain, 332 million with neck pain, 251 million with osteoarthritis in the knee, and 561 million with various MS diseases.[5] A wide 

range of musculoskeletal illnesses, including osteoarthritis, rheumatoid arthritis, osteoporosis, and low back pain, induces arthralgia. These ailments 

might have an acute onset and short duration or can be chronic.[6] 

Causes: 

From the perspective of the joints, there are many different causes of arthralgia, ranging from degenerative and destructive processes like osteoarthritis 

and sports injuries to inflammation of the tissues around the joints like bursitis.[7] Other factors, such illnesses or vaccines, may cause them.[8] 

Cause Mono or Polyarticular 

Rheumatoid Arthritis  

 

 

Polyarticular [9] 

Systemic lupus erythematosus 

Viral arthritis 

Reactive arthritis 
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Rheumatic fever 

Lyme disease 

Gonococcal arthritis 

Drug-induced arthritis 

Osteoarthritis  

 

Monoarticular [9] 

Gout 

Pseudogout 

Physical trauma 

Septic arthritis 

Pathophysiology: 

PAIN PATHWAYS: 

Sensitization: 

Primary afferent nociceptors fire more often at all stimulus intensities and have a decreased threshold for activation when strong, repetitive, or prolonged 

stimuli are administered to tissues that are injured or inflamed. Sensitization is a process that is facilitated by inflammatory mediators such as leukotrienes, 

nerve-growth factor, bradykinin, and some prostaglandins. Both peripheral and central sensitization take place at the level of the spinal cord's dorsal horn. 

Peripheral sensitization happens at the level of the peripheral nerve terminal. In injured or inflammatory tissues, inflammatory mediators trigger 

nociceptors' intracellular signal transduction, which increases the synthesis, movement, and membrane insertion of voltage- and chemically-gated ion 

channels. This process leads to peripheral sensitization. These alterations result in a decrease in the threshold for nociceptor terminal activation by 

mechanical, thermal, and chemical stimuli and an increase in their responsiveness. When nociceptors' activity during inflammation increases the 

excitability of nerve cells in the spinal cord's dorsal horn, it leads to central sensitization. Normally harmless stimuli can cause pain after an injury and 

the ensuing sensitization (called allodynia). 

Tenderness, soreness, and hyperalgesia shows increased pain intensity in response to the same noxious stimulus, for e.g., moderate pressure causing 

severe pain—are all caused by sensitization, a clinically significant process. Deep structures, like joints, often become exquisitely responsive to 

mechanical stimulation when they are impacted by a disease condition that has an inflammatory component. In normal, non-injured, non-inflammatory 

tissue, a significant fraction of A8 and C fibre afferents innervating viscera are completely unresponsive. However, these afferents become responsive to 

mechanical stimuli when inflammatory mediators are present. Known as quiet nociceptors, these afferents have unique characteristics that could help 

explain how, in pathologic environments, relatively insensitive deep tissues can become the cause of excruciating pain and soreness. Sensitization is 

largely caused by low pH prostaglandin, leukotrienes, and other inflammatory mediators including bradykinin.[10] 

Ascending Pathways for Pain: 

Axons from the majority of spinal neurons that primary afferent nociceptors connect pass to the contralateral thalamus. These axons make up the 

contralateral spinothalamic tract, which is located in the lateral edge of the medulla, the lateral pons, the midbrain, and the anterolateral white matter of 

the spinal cord. The human spinothalamic pathway is essential for pain perception. Transient impairments in pain perception and temperature 

discrimination result from disruption of this route. Axons from the spinothalamic tract reaches to several thalamic regions. The pain signal from these 

thalamic sites diverges greatly to serve multiple unique parts of the cerebral cortex, each of which serves a different aspect of the pain experience. The 

somatosensory cortex is one of the thalamic projections. The location, intensity, and quality central processes of pain are all mediated by this projection. 

Referred pain and the spinal cord.[10]  

The axons of primary afferent nociceptors enter the spinal cord via the dorsal root. They terminate in the dorsal horn of the spinal grey matter. The 

terminals of primary afferent axons contact spinal neurons that transmit the pain signal to brain sites involved in pain perception. When primary afferents 

are activated by noxious stimuli, they release neurotransmitters from their terminals that excite the spinal cord neurons. The major neurotransmitter 

released is glutamate which rapidly excites dorsal horn neurons. Primary afferent nociceptor terminals also release peptides including substance P and 

calcitonin gene-related peptide which produce a slower and longer lasting excitation of the dorsal horn neurons. Every primary afferent's axon makes 

contact with numerous spinal neurons, and numerous primary afferents provide convergent inputs to each spinal neuron. Since referred pain is caused by 

the convergence of sensory inputs to a single spinal pain-transmission neurone, this convergence is crucial. Every spinal neuron that gets information 

from the skin is simultaneously receiving information from the deep musculoskeletal tissues. The spinal segment of the dorsal root ganglion, which feeds 

the afferent innervations of a tissue, determines the convergence patterns. Referred pain is the term used to describe this spatial displacement of pain 

perception from the location of the lesion that causes it.[10] 

Clinical Presentation: 



International Journal of Research Publication and Reviews, Vol 5, no 5, pp 5829-5833 May 2024                                     5831 

 

 

The first and foremost symptom of arthralgia is joint which can be characterized as dull, sharp, stabbing, shooting, throbbing or aching. The intensity can 

vary from mild to severe and the onset can be sudden or gradual worsening with time. There can be other symptoms also present such as: 

• Tingling or numbness 

• Soreness or tenderness 

• Stiffness or weakness 

• Limited mobility 

Diagnosis: 

Questioning the patient and doing physical examinations are steps in the diagnosis process. 

The questions related to the symptoms which are to be evaluated for the diagnosis includes- 

• Pain is localized or shifting 

• Onset is sudden or gradual 

• The intensity of pain 

• Does it hamper daily activity 

• Factors that increase, decrease or relieves the pain 

• Any associated complaint 

The second thing to be done is examining the affected joint and its surroundings physically, looking for any signs of inflammation, redness, warmth, or 

trouble moving the joints. 

Investigations: 

1. Blood Tests: Includes tests for inflammation markers such as erythrocyte sedimentation rate and C-reactive protein, rheumatoid factor, anti-

cyclic citrullinated peptide antibodies, antinuclear antibodies, and complete blood count to rule out infections and autoimmune diseases. 

2. Imaging Studies includes –  

• X-rays: Useful for detecting structural abnormalities in the joints, such as fractures, dislocations, and degenerative changes associated with 

osteoarthritis. 

• MRI: Provides detailed images of soft tissues, cartilage, and ligaments, helping to diagnose conditions like rheumatoid arthritis, tendonitis, 

and ligament tears. 

• Ultrasound – Can visualize inflammation and joint damage, especially in conditions like rheumatoid arthritis. 

• CT scan: Provides detailed images of bones and joints, especially in cases where MRI is not feasible. 

3. Joint Aspiration (Arthrocentesis): Involves withdrawing the synovial fluid from the affected joint for analysis, which helps in diagnosing the 

conditions such as gout or infection. 

Other Tests: 

1. Joint Function Tests – Assess range of motion and joint stability. 

2. Bone Scans – Helpful in identifying conditions like osteomyelitis (bone infection) or metastatic bone disease. 

3. Genetic Testing – Useful for diagnosing hereditary forms of arthritis such as familial Mediterranean fever or systemic lupus erythematosus. 

4. Serologic Tests: These may include tests for specific antibodies associated with certain autoimmune diseases like lupus or scleroderma. 

Miasmatic view: 

In comparison, sycosis causes shooting or tearing pains in the muscles or joints, whereas syphilis causes stitching, shooting, or lancinating pains in the 

periosteum or long bones. The neuralgic pains, which can be either pseudo-psora or psora, are pains felt in the fingers or tiny joints. Motion typically 

makes psoric aches worse; warmth and resting help them to subside. The severity of syphilitic pain is higher throughout the night or when the night 

approaches, due to weather variations and a wet, cold environment. The patient experiences sycotic pains when they are at rest and worsens more when 

a storm or other moist, humid environment approaches, and when it becomes chilly. The patient feels better when they are moving, by massage, and 

stretching and in dry, fair weather. Sycosis is characterized by stiffness and pain, particularly lameness, which gets worse as one bends, stoops, or starts 

to move. Although the pain in the joints or periosteum from sycosis is caused by gouty concretions, or chalky deposits in the tissues themselves, 

transmitted from the circulation, whereas the periosteal difficulties in pseudo-psora are caused by periosteal inflammations or tertiary or tubercular 
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changes in the bones themselves. Inflammatory deposits are infiltrated into the arthritis associated with sycosis or rheumatism, but they are easily absorbed 

and never formative like in tubercular alterations and syphilis, which are irreversible unless they go away with treatment.[11] 

Homoeopathic Holistic Approach: 

Holistic in homeopathy refers to treating the patient as a whole rather than the different parts. One of the most crucial parts of a homeopathic consultation 

is taking a history. With homeopathy, the source of the issue is examined. It treats the patient as a whole, not just the illness, acknowledging the 

interdependence of the mind and body. Homeopathy is based on the holistic, comprehensive, and individualistic approach known as "Similia Similibus 

Curanter." This means that when a medication's symptoms match the patient's overall condition as described in the materia medica, that medication is 

referred to as the "similimum" and is chosen to treat the patient as a whole, not just the disease.[12] 

Therapeutics: 

The medicine which is to be selected for arthralgia must be on the basis of totality of symptoms, some indications of homoeopathic medicines for the 

same are mentioned below – 

Bryonia alba 

Calcarean phosphorica 

Ledum palustre 

Rhus Toxicodendron 

Pulsatilla nigricans[13] 

There are well selected rare remedies in our homoeopathic materia medica with beneficial results. Some of them are: 

DAPHNE INDICA [14] 

Inferior extremities: 

• Hip – Sharp pain above the right hip, extending towards the back, lasting about ten minutes. Screwing pain in the right hip, and extending 

from the hip to the knee. 

• Thigh – Pain in the thighs and knees. Dull pain in the thighs. Rheumatic pain in the muscles of the left thigh, just above the knee, as after 

taking cold, worse on walking. 

• Toes – Feeling of bruised pain in the left toes. 

Superior extremities: 

• Shoulder – Lightning-like pain in the right shoulder. 

• Hand – Gout like, pinching pain on the back of the left hand, mostly on the side of the little finger; after five minutes the pain jumped to the 

right hand, also to the outer half; the pain alternated every four or five minutes in the two hands, for several hours. Then the pain suddenly 

changed to the ball of the left great toe, soon passed to the back of the toe, extended along the back of the right great toe, and then to the left. 

After several minutes passing from one foot to the other, it changed to the muscles of the right upper arm, just above the elbow, then went to 

the inner side of the left thigh, just above the knee, thence to the abdomen, below the precordial region (second hour after the dose). 

• Fingers – Sudden, violent, painful boring in the bones of the fingers. Sticking-tearing in the thumb and fingers of the right hand. 

FLAVUS [15] 

• Back and limbs – Pain in the back, spreading to both arms. Pain in the joints, with cracking situated at the knees, wrists, shoulders and fingers. 

Pains in the left arm. Pain in the left hip. 

• Modalities – Aggravation from cold, from heat, in the morning on waking, at night, after drinking wine. Amelioration from hot baths, in the 

spring, in the autumn. 

HALOPERIDOLUM [16] 

• Locomotor: Left-sided metatarsalgia. Pains in the wrists and right thumb. Pain in the right elbow with appearance of a few red spots, which 

turn brown and last for a fortnight. Painful cramps in the afternoon in both thighs. Amelioration from closing the eyes, from hot water, from 

walking; in company, from salty food. 
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MAGNOLIA GRANDIFLORA [17] 

• Back: Stitches in right side. Pain, and in left side of chest; in dorsal and sacral regions; burning; tingling burning, as from overexertion of 

arms; sharp, in sacrum; sharp, in lumbar region. Tiredness impeding motion. 

• Extremities: Sharp, erratic or rheumatic pains. Sprained pain in joints. Alternating pains in joints. Tired. Stiff. Stinging in arms. Arms weak. 

Rheumatic pains in wrists. Uneasiness in hands, compelling constant rubbing. Sharp pain in metacarpal joint of right thumb. Rheumatic pains 

in lower; in thighs, with uneasiness in left leg; in left knee; in tibia; soles. 
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