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ABSTRACT

Jaundice is a medical condition characterized by the yellowing of the skin, eyes, and mucous membranes, caused by increased levels of bilirubin in the blood. It
may arise due to liver disease, bile duct obstruction, or rapid breakdown of red blood cells. While conventional medicine focuses on identifying and treating the
root cause, homeopathy is often considered as a complementary form of care. Rooted in the principle of stimulating the body’s natural healing abilities, homeopathy
emphasizes individualized treatment based on the patient’s overall physical and emotional state, rather than solely the disease itself. In cases of jaundice,
homeopathic approaches aim to support liver function, reduce symptoms, and restore balance within the body. Although anecdotal evidence and some observational
data suggest possible benefits, there is still a lack of robust scientific studies and clinical trials to conclusively establish its effectiveness. This abstract explores
jaundice through the lens of homeopathic practice, while highlighting the need for more evidence-based research in this area.
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INTRODUCTION

Jaundice is a condition where the skin, the whites of the eyes, and sometimes the inside of the mouth turn yellow. This happens when a substance called
bilirubin builds up in the blood. Bilirubin is produced when old red blood cells are broken down. Normally, the liver processes bilirubin and helps remove
it from the body. However, if the liver isn't working properly or if there’s a blockage in the bile ducts, bilirubin can’t be removed and begins to collect in
the body.

Jaundice is not a disease on its own—it is a symptom that shows something may be wrong with the liver, gallbladder and blood. It can affect newborns,
children or adults and may be caused by conditions such as hepatitis, liver problems or other illnesses.

DEFINITION®

Jaundice is a yellow discoloration of the skin, sclerae, and mucous membranes caused by increased levels of bilirubin in the blood
(hyperbilirubinemia). The discoloration typically is detected clinically once the serum bilirubin level rises above 3 mg per dL (51.3 pper L).

It is usually a sign of underlying hepatobiliary or hematologic disease.

EPIDEMIOLOGY®®)

Jaundice is a medical condition where the skin, eyes, and mucous membranes turn yellow due to high levels of bilirubin in the bloodstream. This buildup
usually happens because of liver diseases, increased breakdown of red blood cells (hemolysis), or blockages in the bile ducts. The occurrence of jaundice
can vary depending on a person’s age, location, and underlying health problems.

In newborns, jaundice is very common—about 60% of full-term and 80% of premature babies , develop it within their first week of life. In most cases, it
goes away on its own without treatment.

However, if bilirubin levels become too high, it can lead to a serious condition called kernicterus, which can cause permanent brain damage.®

In adults, jaundice is usually a sign of liver or blood-related diseases. According to a study from India, the yearly rate of jaundice was 2.76 cases per 1000
people with more cases occurring during the monsoon season. This seasonal increase is often linked to hepatitis infections caused by contaminated
water.®
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PATHOPHYSIOLOGY®

Jaundice is traditionally defined as a serum bilirubin level exceeding 2.5 to 3 mg/dL (42.8 to 51.3 pmol/L), accompanied by yellow discoloration of the
skin and sclera. Bilirubin metabolism occurs in three key phases—prehepatic, intrahepatic, and posthepatic. Disruption in any of these stages can result
in jaundice.

Prehepatic Phase

The body produces around 4 mg of bilirubin per kg each day, primarily through the breakdown of heme. About 80% of this heme originates from the
degradation of red blood cells, while the remaining 20% comes from ineffective red blood cell production and the breakdown of muscle myoglobin and
cytochromes. Bilirubin is then carried in the bloodstream to the liver for further processing.

Intrahepatic Phase

Unconjugated bilirubin, which is fat-soluble but not water-soluble, can readily cross the blood-brain barrier and placenta. In the liver cells (hepatocytes),
this bilirubin is conjugated with a sugar molecule by the enzyme glucuronosyltransferase, making it water-soluble and allowing it to be secreted into bile.

Posthepatic Phase

Once conjugated and water-soluble, bilirubin travels through the biliary system to either be stored in the gallbladder or released into the duodenum via
the ampulla of Vater. In the intestines, some bilirubin is eliminated in the feces, while the rest is converted by gut bacteria into urobilinogens. These are
partially reabsorbed into the bloodstream, with most being filtered out by the kidneys and excreted in the urine. A small portion is reabsorbed into the
intestines and recycled back into the bile.

ETIOLOGY AND CLINICAL MANIFESTATION®

1. Pre-Hepatic Jaundice

Pre-hepatic jaundice is primarily caused by hemolysis, which refers to the breakdown of red blood cells. The causes of pre-hepatic or hemolytic jaundice
can be divided into two categories:

A. Congenital Causes

The congenital causes of pre-hepatic jaundice include the following conditions:
a. Spherocytosis

b. Elliptocytosis

c. Congenital LCAT deficiency

d. Thalassemia

e. Sickle cell anemia

f. Stomatocytosis

g. Acanthocytosis

h. Echinocytosis

i Glutathione synthase deficiency

j. Pyruvate kinase deficiency

k. G6PD deficiency

l. Erythroblastosis fetalis

B. Acquired Causes

Acquired causes of pre-hepatic jaundice include the following:
a) Resorption of large hematomas

b) Autoimmune hemolysis

C) Transfusion reactions

d) Trauma
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e) Microangiopathy

f) Hemolytic uremic syndrome

9) Endurance activities like long-distance running
h) Disseminated intravascular coagulation (DIC)
i) Infections (e.g., malaria)

J) Toxins (e.g., snake venoms)

k) Chemicals (e.g., nitrites, aniline dyes)

1) Paroxysmal nocturnal hemoglobinuria (PNH)
m)  Thrombotic thrombocytopenic purpura (TTP)
n) Hypophosphatemia

0) Vitamin B12 deficiency

p) Folic acid deficiency

CLINICAL PRESENTATIONS

Patients with hemolytic jaundice often exhibit symptoms such as anemia, yellowing of the sclera, dark yellow-brown urine, a yellowish tint to the skin,

and increased bilirubin levels.

1. Hepatic Jaundice

Hepatic jaundice occurs when the primary issue lies within the liver, particularly in the hepatocytes. The liver normally captures bilirubin from plasma
proteins, mainly albumin, and after conjugating it, excretes it into the bile through the biliary system. Any liver pathology that disrupts the processes of
bilirubin capture, conjugation, or excretion can lead to hepatic jaundice. The main enzyme involved in bilirubin conjugation is UDP-glucuronyltransferase.
This enzyme is often immature at birth, which can result in neonatal physiological jaundice. Additionally, genetic mutations in the UTG1A gene on
chromosome 2 can cause a defective enzyme, impairing conjugation and leading to hepatic jaundice. Defects in the hepatic mechanisms responsible for
bilirubin excretion can also contribute to the condition. These excretory processes include hepatocytic bile acid-independent secretion, hepatocytic bile
acid-dependent secretion, and bile ductular secretion. Any disruption in these mechanisms can cause bilirubin to accumulate in the blood, resulting in

hepatic jaundice.

Etiology

Hepatic jaundice is caused by defects in the liver’s ability to capture, conjugate, and excrete bilirubin. The causes of hepatic jaundice can be categorized

into two groups:

A. Congenital Causes

The congenital causes of hepatic jaundice include:
a) Wilson’s Disease

b)  Rotor’s Syndrome

c) Hemochromatosis

d)  Crigler-Najjar Syndrome

e) Gilbert’s Syndrome

f) Dubin-Johnson Syndrome

B. Acquired Causes

The following are some acquired causes of hepatic jaundice:

a) Viral Hepatitis
b) Alcoholic Hepatitis
C) Autoimmune Hepatitis

d) Drug-induced Hepatitis (e.g., from NSAIDs)
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e) Sepsis

f) Pregnancy-related conditions

9) Systemic diseases (e.g., celiac disease)
h) Malnutrition

i) Physical trauma

J) Hepatic Adenoma

Clinical Presentations

Hepatic jaundice often presents with symptoms such as abdominal pain, fever, vomiting, and nausea. Additional complications may include issues like
satiety, gastrointestinal bleeding, diarrhea, anemia, edema, weight loss, and weakness. If not addressed, these symptoms can escalate, potentially leading
to severe conditions such as kernicterus, coma, or even death.

3. Post-Hepatic Jaundice

Post-hepatic jaundice occurs when the cause is located within the biliary portion of the hepatobiliary system. The primary cause of post-hepatic jaundice
is extrahepatic biliary obstruction, which is why it is also referred to as obstructive jaundice.

Etiology

The primary cause of post-hepatic jaundice is extrahepatic biliary obstruction. The causes of this obstruction can be categorized into two types:
A. Congenital Causes

a) Congenital obstructions of the biliary system include:
b) Biliary Atresia

) Cystic Fibrosis

d) Idiopathic dilation of the common bile duct

e) Pancreatic biliary malfunction

f) Choledochal Cyst

B. Acquired Causes

a) Acquired obstructions of the biliary system include:
b) Portal biliopathy

) Cholecystitis

d) Trauma

e) Pancreatitis

f) Strictures

9) Choledocholithiasis (gallstones in the bile duct)

hy  AIDS
i) Intra-abdominal tuberculosis
J) Tumors

k)  Common bile duct obstruction

CLINICAL MANIFESTATION

The clinical manifestations of obstructive jaundice are dark urine, pale stools and generalized pruritus. History of fever biliary colic, weight loss,
abdominal pain and abdominal mass are also the representatives of obstructive jaundice. Obstructive Jaundice may lead to various complications
including cholangitis, pancreatitis, renal and hepatic failure.
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LABORATORY INVESTIGATIONS®

1. Serum Bilirubin Levels

2. Total Bilirubin: High levels indicate jaundice.

3. Conjugated vs. Unconjugated Bilirubin: This helps distinguish between liver cell damage (hepatocellular) and bile duct obstruction (obstructive).
Liver Enzymes

1. Alanine Aminotransferase (ALT) and Aspartate Aminotransferase (AST): Elevated in liver cell injury.

2. Alkaline Phosphatase (ALP) and Gamma-Glutamyl Transferase (GGT): Raised in cases of bile duct blockage or cholestasis.
Hepatic Synthetic Function Tests

1. Albumin: Low levels can indicate chronic liver disease.

2. Prothrombin Time (PT) / International Normalized Ratio (INR): A prolonged PT/INR suggests impaired liver function.
Additional Tests

1. Complete Blood Count (CBC): Useful for identifying hemolysis or infection.

2. Viral Hepatitis Serologies: To detect hepatitis A, B, C, and other types.

3. Autoimmune Markers: For diagnosing autoimmune hepatitis.

4. Ceruloplasmin and Ferritin: Helps in diagnosing Wilson's disease and hemochromatosis.

IMAGING STUDIES

1. Ultrasonography (US)

The initial imaging method.

Detects liver size, gallstones, bile duct expansion, and masses.

2. Computed Tomography (CT) Scan

Provides detailed imaging of the liver and biliary system.

Particularly useful for spotting tumors, abscesses, or vascular anomalies.
3. Magnetic Resonance Imaging (MRI) / Magnetic Resonance Cholangiopancreatography (MRCP)
A non-invasive method to visualize the bile ducts and pancreas.
Preferred for identifying strictures or stones in the bile ducts.

4. Endoscopic Retrograde Cholangiopancreatography (ERCP)

A combined endoscopic and fluoroscopic technique.

Allows for both diagnostic and therapeutic interventions, such as stone removal or stent placement.

CLINICAL EVALUATION

Patient History

Evaluate risk factors such as alcohol consumption, medication use, travel history, and family history of liver disease.
Physical Examination

Look for signs of chronic liver disease, including spider angiomas, palmar erythema, ascites, or an enlarged liver and spleen.
Differentiation of Jaundice

Classify jaundice as pre-hepatic, hepatic, or post-hepatic based on the findings from laboratory tests and imaging studies.
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DIFFERENTIAL DIAGNOSIS OF JAUNDICE®

Jaundice is characterized by the yellowing of the skin and sclera, caused by elevated bilirubin levels in the blood. The condition can be categorized into
prehepatic, hepatic, and posthepatic types based on its underlying cause.

1. Pre-hepatic (Hemolytic) Jaundice

This type occurs due to excessive destruction of red blood cells, resulting in an increased production of unconjugated bilirubin.
Causes:

Hemolytic anemias (e.g., hereditary spherocytosis, sickle cell anemia)

Hemolysis caused by infections or autoimmune disorders (e.g., autoimmune hemolytic anemia)
Breakdown of large hematomas

Laboratory Findings:

Elevated unconjugated (indirect) bilirubin

Normal liver enzymes

No bilirubin detected in urine

2. Hepatic (Hepatocellular) Jaundice

This form results from liver dysfunction, affecting the conjugation and excretion of bilirubin.
Causes:

Viral hepatitis (e.g., hepatitis A, B, C)

Alcoholic liver disease

Non-alcoholic fatty liver disease (NAFLD)

Autoimmune hepatitis

Drug-induced liver injury

Genetic disorders (e.g., Gilbert's syndrome, Crigler-Najjar syndrome)

Laboratory Findings:

Elevated levels of both conjugated (direct) and unconjugated bilirubin

Increased ALT and AST levels

Bilirubin present in urine

Prolonged prothrombin time and low albumin levels

3. Post-hepatic (Obstructive) Jaundice

This type is caused by blockages in the bile ducts, resulting in the accumulation of conjugated bilirubin in the bloodstream.
Causes:

Gallstones (choledocholithiasis)

Biliary duct strictures

Pancreatic tumors (e.g., pancreatic cancer)

Cholangiocarcinoma

Primary sclerosing cholangitis

Laboratory Findings:

Elevated conjugated bilirubin

Increased alkaline phosphatase (ALP) and GGT levels
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Bilirubin detected in urine

TREATMENT OF JAUNDICE®

Jaundice itself is not a standalone illness but rather a visible sign of an underlying disorder related to abnormal bilirubin metabolism. Conventional
treatment aims to identify and manage the specific cause, which is typically categorized into prehepatic, hepatic, or posthepatic types.
1. Pre-hepatic (Hemolytic) Jaundice

This form of jaundice is due to the excessive breakdown of red blood cells, which leads to a rise in unconjugated bilirubin levels.
Management includes:

Treating the root cause of hemolysis (e.g., hereditary spherocytosis, autoimmune hemolytic anemia)

Administering blood transfusions in cases of significant anemia

Using corticosteroids or immunosuppressive therapy in autoimmune conditions

2. Hepatic (Hepatocellular) Jaundice

This type is the result of liver cell damage, impairing the liver’s ability to conjugate and eliminate bilirubin.

Treatment strategies include:

For viral hepatitis: Antiviral medication based on the virus involved (e.g., interferon for hepatitis B or C)

For alcoholic hepatitis: Complete alcohol abstinence, nutritional support, and corticosteroids when necessary.

For autoimmune hepatitis: Immunosuppressive drugs such as corticosteroids or azathioprine

For drug-induced liver injury: Immediate discontinuation of the offending drug and supportive care

3. Post-hepatic (Obstructive) Jaundice

This type is caused by blockages in the bile ducts, which prevent the normal flow of bile from the liver to the intestines.
Management includes:

For gallstones: Removal using Endoscopic Retrograde Cholangiopancreatography (ERCP)

For strictures or tumors: Surgical removal, stent placement, or oncologic treatments like chemotherapy or radiotherapy

For infections or inflammation: Antibiotics or anti-inflammatory medications

Supportive Measures

In all types of jaundice, additional supportive care may be necessary:

Routine monitoring of liver function tests

Maintaining proper hydration and nutritional status

Treating itching (pruritus) with medications like cholestyramine

Considering liver transplantation in cases of advanced or irreversible liver disease.

HOMEOPATHIC MANAGEMENT® (0

1. Chelidonium majus®

A key remedy for jaundice marked by a yellowish skin tone, clay-colored stools, and sharp pain extending to the right shoulder blade. The tongue is
notably thick, yellow-coated, and often bears tooth marks along the edges.

2. Phosphorus

Particularly useful in jaundice due to acute hepatitis or fatty liver degeneration, especially in individuals prone to bleeding and extreme fatigue. A
distinctive symptom is the sensation of emptiness in the abdominal region.

3. Chionanthus virginica®®
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Effective in cases of liver enlargement and jaundice associated with gallstones and biliary obstruction. The patient may experience sharp, cramping
abdominal pain, pale stools, and dark urine.

4. Carduus marianus

Indicated for hepatic congestion, especially involving the left lobe of the liver, with noticeable pain on pressure. Associated symptoms include vomiting
of bitter green fluid, persistent nausea, and frontal headaches.

5. Nux vomica®

Recommended for jaundice caused by lifestyle excesses, such as overeating or alcohol abuse, often with marked irritability and digestive sensitivity. The
liver is tender and swollen, and patients dislike tight clothing over the abdomen.

6. Bryonia alba

Suited for jaundice with sharp, stitching liver pain that worsens with motion. The abdomen is typically distended and tender, with the patient preferring
stillness and rest.

7. Myrica cerifera®

Indicated in catarrhal jaundice presenting with yellowing of the skin and eyes, a thickly coated tongue, and constipation. Insomnia often accompanies the
liver dysfunction.

8. Lycopodium clavatum®

Best for jaundice with digestive issues such as flatulence, constipation, and a yellowish complexion. Pain typically radiates from the right side to the left
lower abdomen, often with abdominal bloating.

9. Berberis vulgaris

Effective in jaundice with soreness in the liver region and dark, turbid urine. Patients frequently report a sensation of pressure or fullness in the right
upper abdomen.

10. Hydrastis canadensis

Used in chronic liver conditions, especially where sluggish digestion and a coated tongue are prominent. It is helpful when accompanied by abdominal
heaviness and a tendency to constipation.

11. Lupulus®®

A valuable remedy for infantile jaundice, characterized by yellowing of the skin and a slow, weak pulse. It is particularly beneficial in supporting immature
liver function in newborns.

12. Chelone glabra

Indicated for jaundice with liver tenderness, especially when the discomfort radiates from the left side. The patient may also experience general abdominal
heaviness and fatigue.

13. Leptandra virginica

Recommended for jaundice with profuse, offensive stools and intense periumbilical pain. It is especially suitable when inflammation of the liver is present
and bowel activity is sluggish.

14. Digitalis purpurea®®

Appropriate in cases where jaundice is accompanied by cardiac weakness, including palpitations and fatigue. A sense of fullness or tightness in the hepatic
area is a guiding symptom.

15. Arnica montana

Indicated in neonatal jaundice following difficult or traumatic delivery, especially when bruising and yellow discoloration are evident. It aids in restoring
liver function and healing physical trauma in infants.
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