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ABSTRACT

Background: Vertigo is a subjective sensation of movement, commonly experienced as spinning, whirling, tilting, or a sensation that the surroundings are moving.
It is a symptom rather than a disease entity and may arise from a variety of peripheral vestibular or central neurological disorders. Because the underlying causes
range from benign positional disorders to potentially serious neurological conditions, accurate clinical assessment is essential.

Objective: This article discusses vertigo from both a contemporary clinical and homoeopathic perspective, with particular emphasis on the individualisation of
symptoms and the interpretation of characteristic modalities and concomitants.

Discussion: In homoeopathic case analysis, the diagnostic term "vertigo™ is considered insufficient for prescription. Detailed evaluation of the sensation, causation,
modalities, position, movement, associated nausea, vomiting, headache, auditory symptoms, visual disturbances, and general constitutional features may help
construct the individualised symptom totality. Traditional materia medica descriptions of remedies such as Conium maculatum, Cocculus indicus, Gelsemium
sempervirens, and Bryonia alba illustrate the importance of characteristic modalities and concomitant symptoms. Two illustrative cases demonstrate how apparently
similar complaints of vertigo may present different prescribing pictures. The article also emphasizes the distinction between traditional homoeopathic materia-
medica indications and contemporary evidence concerning therapeutic efficacy.

Introduction

Vertigo is not merely a synonym for dizziness. It is a specific subjective sensation of movement, most commonly described as spinning, whirling, tilting,
or a feeling that the surroundings are moving. Clinically, vertigo represents a symptom arising from disturbances within the vestibular system or, less
commonly, from central neurological pathways. The differential diagnosis ranges from benign, self-limiting disorders to potentially serious neurological
disease. Contemporary clinical assessment therefore places considerable emphasis on the chronology, triggers, associated neurological or auditory
symptoms, and physical examination

For the homoeopathic physician, vertigo presents an interesting clinical problem. The diagnostic label alone has limited prescribing value. The
characteristic expression of the symptom—its circumstances, modalities, concomitants, and relationship to the patient's constitutional picture—becomes
important in individualisation. At the same time, responsible homoeopathic practice requires recognition of conditions in which conventional investigation
or urgent referral is necessary.

Vertigo may broadly be classified as peripheral or central.

Peripheral vertigo arises from the vestibular apparatus or vestibular nerve. Benign paroxysmal positional vertigo (BPPV), Méniére's disease, vestibular
neuritis, and labyrinthitis are among the important causes. BPPV is particularly characterized by brief episodes precipitated by changes in head position.
The Dix—Hallpike manoeuvre is an important clinical test for posterior-canal BPPV, and evidence-based guidelines recommend appropriate canalith-
repositioning procedures when the diagnosis is established.

Central vertigo may arise from disorders involving the brainstem or cerebellum, including cerebrovascular disease, multiple sclerosis, migraine-
associated vestibular syndromes, and other neurological conditions. Persistent or atypical vertigo, especially when accompanied by neurological signs,
warrants appropriate investigation rather than empirical treatment alone.

Thus, the first task is not prescription but diagnosis.
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The Homoeopathic Approach
In classical homoeopathic practice, the physician does not prescribe merely because the patient says, "I have vertigo." The symptom must be expanded
into a characteristic totality.
The following questions can substantially alter the prescription:
e What does the patient actually experience—spinning, floating, falling, swaying, or loss of balance?
e Does the vertigo occur on rising, turning in bed, looking upward, stooping, walking, or moving the head?
e Isitaggravated by movement or by remaining still?
®  Isthere a particular side or direction associated with the sensation?
e What accompanies the vertigo—nausea, vomiting, headache, tinnitus, deafness, visual disturbance, weakness, anxiety, or perspiration?
e  What is the patient's general state during and between attacks?
e  What precipitated the episode—fatigue, emotional stress, travel, dietary excess, illness, trauma, or sleep deprivation?
The homoeopathic physician consequently attempts to move from the common symptom to the peculiar symptom.

For example, "vertigo on movement" is a relatively broad statement. “Vertigo on turning the head to the left, with nausea and a marked desire to keep
perfectly still" provides a much more individualised picture.

Vertigo in the Materia Medica

Traditional homoeopathic materia medica contains numerous remedies associated with vertigo. Their value in prescribing lies in the complete symptom
pattern rather than in the mere presence of vertigo.

Conium maculatum is traditionally associated with vertigo particularly related to turning the head, changing position, or turning in bed. The positional
character of the symptom may therefore become a significant feature in a properly individualised case.

Cocculus indicus is traditionally considered when vertigo is associated with motion, travelling, exhaustion, loss of sleep, or debilitating nausea. The
overall state of weakness and exhaustion may be more characteristic than the vertigo itself.

Gelsemium sempervirens is described in traditional materia medica in association with vertigo accompanied by heaviness, drowsiness, weakness, and
visual disturbance.

Bryonia alba has traditionally been associated with vertigo aggravated by movement, with an inclination to remain quiet. The modality—worse from
motion and better from rest—may contribute to differentiation.

Other remedies such as Nux vomica, Belladonna, Phosphorus, and Phosphoricum acidum have also been described in relation to particular vertiginous
states. These indications should be regarded as materia-medica descriptions requiring individual confirmation, rather than as diagnoses or evidence that
a particular remedy treats all forms of vertigo.

Case 1: Positional Vertigo with a Strong Concomitant

The following is an illustrative teaching case constructed to demonstrate homoeopathic case analysis; it is not presented as a report of an actual patient.

A 48-year-old woman reports brief episodes of spinning whenever she turns over in bed or rapidly changes the position of her head. She describes the
sensation as “the room suddenly whirling around me." The attacks are short but intense and are accompanied by nausea. Between episodes she feels
comparatively well. She has no weakness, speech disturbance, persistent headache, or other focal neurological symptoms.

From a conventional clinical standpoint, the positional nature of the episodes would prompt assessment for BPPV, including appropriate positional testing.
Established BPPV should not be allowed to remain undiagnosed merely because a patient seeks homoeopathic care. Current guidelines emphasize accurate
diagnosis and canalith-repositioning treatment for appropriate cases.

From the homoeopathic standpoint, the important prescribing features are the positional modality, the precise circumstances of aggravation, and the
associated nausea. In a repertorial approach, these features would be analysed together with the patient's broader constitutional and mental-emotional
picture before selecting a remedy.

The teaching point is that "vertigo™ itself is not the prescription. The prescription, if one is made, should arise from the characteristic totality.
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Case 2: Vertigo with Exhaustion and Motion Intolerance

This is also an illustrative teaching case.

A 35-year-old professional develops recurrent vertigo following several days of inadequate sleep and prolonged work. She describes a sensation of
floating and spinning, accompanied by marked nausea. Travelling in a vehicle aggravates the complaint. She feels exhausted, irritable, and unable to
tolerate further physical or mental exertion. Rest and sleep provide considerable relief.

In traditional homoeopathic analysis, the combination of vertigo, motion intolerance, nausea, exhaustion, and loss of sleep would raise consideration of
Cocculus indicus. However, the remedy should not be selected solely because "Cocculus is a vertigo remedy." The complete individual symptom picture
must support the prescription.

The case illustrates a fundamental principle of homoeopathic case-taking: concomitants and modalities can possess greater differentiating value than the
diagnostic name.

Homoeopathy and the Evidence Question

An international homoeopathic publication should distinguish carefully between traditional clinical reasoning and evidence of therapeutic efficacy.

Research specifically involving homoeopathic preparations for vertigo has produced mixed findings. A 1998 randomized double-blind study compared
the combination product Vertigo heel with betahistine in patients with vertigo and reported reductions in vertigo frequency, duration, and intensity in
both groups. Pumeta-analysis of four trials, involving 1,388 patients, similarly reported comparable reductions between Vertigo heel and conventional
comparator treatments

However, these findings should not be generalized to individualised classical homoeopathy or interpreted as proof that homeopathy is effective for every
cause of vertigo. A systematic review of randomized, non-placebo-controlled homeopathic trials concluded that the available data were insufficient for a
decisive conclusion about comparative effectiveness, with substantial methodological limitations in the evidence base. More broadly, reviews of
homeopathic clinical research have emphasized methodological limitations and the need for better-designed trials.

This distinction is particularly important when discussing vertigo because some apparently benign presentations can resemble serious neurological
disease.

Safety, Referral, and Integrative Responsibility
Homoeopathic case management should never replace appropriate diagnosis. Sudden vertigo associated with neurological manifestations such as
difficulty speaking, weakness, sensory loss, severe gait disturbance, diplopia, or other acute focal signs requires urgent medical assessment.

Similarly, persistent vertigo, new hearing loss, recurrent unexplained attacks, severe headache, syncope, significant falls, or atypical positional symptoms
should prompt appropriate evaluation.

For BPPV specifically, contemporary guidelines recommend differentiating it from other causes of dizziness and imbalance, reassessing patients when
symptoms persist, and referring for further evaluation when the clinical course is inconsistent with uncomplicated BPPV.

Conclusion

Vertigo provides an excellent example of how homoeopathic prescribing can begin with a common clinical complaint and proceed toward
individualisation through careful analysis of sensation, modality, concomitants, causation, and the patient's general state.

For the homoeopathic scholar, the essential lesson is that the diagnostic label “vertigo" is only the starting point. The clinically responsible physician
must first determine the nature and possible cause of the vertigo. Once serious pathology has been excluded or appropriately managed, the homoeopathic
case may be developed through characteristic symptoms and totality.

At the same time, the future of homoeopathy in vertigo requires rigorous clinical research, transparent reporting, reproducible methodology, and careful
separation of traditional materia-medica knowledge from claims supported by clinical evidence. Such an approach allows homoeopathic scholarship to
remain clinically thoughtful while engaging constructively with contemporary evidence-based medicine.
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