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ABSTRACT :

The vascular system maintains tissue perfusion, oxygenation and haemostasis. Vascular disorders include peripheral arterial disease, chronic venous disease,
varicose veins, thrombosis, aneurysmal disease and microvascular disorders. Diagnosis requires clinical assessment supported by investigations such as ankle-
brachial index, Doppler ultrasonography and vascular imaging. Conventional management includes risk-factor modification, pharmacotherapy, compression
therapy, exercise and revascularisation when indicated. Homoeopathic materia medica describes several remedies associated with venous congestion, varicosities,

haemorrhagic tendencies and circulatory symptoms.
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1. Introduction

Vascular disorders affect arteries, veins and microcirculation and may result from atherosclerosis, thrombosis, inflammation, venous reflux or vascular
degeneration. Common manifestations include limb pain, oedema, varicosities, claudication, skin changes and ulceration. Early diagnosis and
appropriate management are essential to prevent tissue loss and cardiovascular complications [1-4].

2. Clinical Features

e Arterial: intermittent claudication, cold extremities, diminished pulses, pallor, rest pain and non-healing ulcers.
e  Venous: limb heaviness, aching, dependent oedema, varicosities, hyperpigmentation, venous eczema and ulceration.
. Acute vascular disease: sudden pain, pallor, pulselessness, paraesthesia, paralysis and coldness require urgent evaluation.

3. Diagnosis

Diagnosis is based on detailed history and vascular examination, including pulse assessment, limb temperature, skin changes, oedema and ulceration.
Ankle-brachial index is important in suspected peripheral arterial disease, while duplex ultrasonography is central to evaluation of venous reflux and
suspected DVT [1,3.4].

4. Investigations

Investigation Clinical application
ABI/TBI Peripheral arterial disease
Arterial Doppler Arterial stenosis/occlusion
Venous duplex DVT and venous reflux
CT/MR angiography Vascular anatomy

CBC, glucose/HbAlc Associated systemic factors
Lipid profile Cardiovascular risk
D-dimer Selected suspected DVT

Renal/coagulation profile Treatment planning
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5. Differential Diagnosis

Important differentials include neurogenic claudication, peripheral neuropathy, musculoskeletal disorders, cellulitis, lymphoedema, Baker cyst,
vasculitis, diabetic ulcers and pressure ulcers.

6. Conventional Treatment

Management depends on the underlying vascular pathology. Peripheral arterial disease requires smoking cessation, exercise, lipid and blood-pressure
control, diabetes management and appropriate antiplatelet/antithrombotic therapy. Revascularisation is indicated in selected patients with severe or
limb-threatening disease [1,2].

Chronic venous disease may require exercise, leg elevation, appropriate compression, wound care, endovenous ablation, sclerotherapy or surgery
according to clinical findings [3.,4].

7. Homoeopathic Management

Traditional homoeopathic management is based on individualisation and the totality of symptoms, including location, sensation, modalities and
concomitants. Remedies traditionally associated with vascular symptomatology include Hamamelis virginiana, Aesculus hippocastanum, Pulsatilla
nigricans, Vipera berus, Cactus grandiflorus, Lachesis mutus and Secale cornutum.

8. Remedy Differentiation

Remedy Principal traditional picture

Hamamelis Venous congestion, soreness and haemorrhagic tendency
Aesculus Venous stasis, heaviness and aching

Pulsatilla Venous sluggishness and varicosities; characteristic modalities
Vipera Painful venous distension and marked congestion

Cactus Constrictive cardiovascular sensations

Lachesis Congestive and haemorrhagic tendency; intolerance of constriction
Secale Peripheral circulatory disturbance with coldness and burning

9. Potency and Repetition

No scientifically validated potency or repetition schedule exists for treating vascular disease with homoeopathy. In traditional practice, potency and
repetition are individualised according to the patient's symptom picture and response. Acute vascular emergencies must receive appropriate
conventional treatment without delay.

10. Prevention

Prevention includes smoking cessation, regular physical activity, healthy body weight, blood-pressure and diabetes control, lipid management,
avoidance of prolonged immobility and appropriate foot care.

11. Prognosis

Prognosis depends on disease type, severity, vascular involvement and associated risk factors. Early diagnosis and appropriate management improve
the likelihood of preventing tissue loss, ulceration, thromboembolic complications and cardiovascular events.

12. Conclusion

Homoeopathy offers an individualised constitutional approach to vascular disorders. When the remedy is appropriately selected according to the
patient's constitutional totality and characteristic symptoms, it provideS meaningful therapeutic improvement and support overall well-being.
Nevertheless, appropriate vascular investigations, diagnosis and evidence-based conventional care remain essential, particularly in acute or potentially
life-threatening vascular conditions.
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