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ABSTRACT

Psoriasis is a chronic, immune-mediated inflammatory dermatosis characterized by recurrent erythematous, well-demarcated plaques with scale and variable scalp,
nail and musculoskeletal involvement. Modern models describe an interaction between genetic susceptibility, environmental triggers, keratinocytes and
innate/adaptive immunity, with the IL-23/IL-17 axis having a central role. In classical homoeopathy, management is based on individualization and the totality of
symptoms, with particular attention to peculiar symptoms, modalities, concomitants and constitutional features. This critical review examines the classical
miasmatic interpretation of chronic psoriasis and differentiates selected remedies described in standard materia medica, including Sulphur, Graphites, Arsenicum
album, Petroleum, Natrum muriaticum, Mercurius solubilis, Calcarea carbonica and Lycopodium. The review also considers published clinical evidence without
equating homoeopathic theory with biomedical pathophysiology. A 2009 prospective observational study of 82 adults reported improvement during individualized
homoeopathic care, but its uncontrolled design limits causal inference. A 2023 double-blind randomized placebo-controlled trial of 51 patients reported greater
PASI improvement at six months in the individualized-medicine group, while total PDI and total DLQI differences were not statistically significant. The evidence
remains limited and does not justify replacing established dermatological treatment. Miasmatic concepts are therefore presented as a historical homoeopathic
framework for case analysis rather than as validated biological mechanisms.
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1. INTRODUCTION

Psoriasis is a chronic, relapsing inflammatory skin disease with characteristic erythematous, sharply demarcated and scaly plaques. Plaque psoriasis is
the most common phenotype, although guttate, inverse, palmoplantar, pustular and erythrodermic forms also occur. Scalp and extensor surfaces are
frequently involved, while nail disease and psoriatic arthritis may substantially affect morbidity and quality of life.

Contemporary psoriasis care is guided by disease severity, anatomical distribution, symptoms, quality-of-life impairment, comorbidities and joint
involvement. Current biomedical research places immune dysregulation, keratinocyte activation and the IL-23/IL-17 pathway at the centre of psoriatic
inflammation. L citel_turnOsearchO[JturnOsearch5(]

The homoeopathic approach is conceptually different. Classical prescribing does not treat the diagnostic label alone; it attempts to individualize the
patient through the totality of symptoms. This review therefore focuses specifically on the relationship between classical miasmatic interpretation, peculiar
symptoms and materia-medica differentiation in chronic psoriasis.

2. MODERN PATHOPHYSIOLOGY OF PSORIASIS

Genetic susceptibility interacts with environmental and tissue-level triggers such as trauma, infections, medications and metabolic factors. Activation of
keratinocytes and antigen-presenting cells contributes to an inflammatory feedback loop. Dendritic-cell-derived IL-23 supports pathogenic type-17
immune responses, while IL-17A, IL-17F and IL-22 act on keratinocytes and other target cells, promoting chemokine production, antimicrobial peptide
expression, epidermal hyperproliferation and abnormal differentiation. TNF-o further amplifies inflammatory signalling.

[cite TturnOsearchO[” turnOsearch8

The IL-23/1L-17 pathway has also become a major therapeutic target in modern dermatology. The figure included in this article is a simplified educational
model and should not be interpreted as an exhaustive representation of psoriasis immunology. [cite lturnOsearchO
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Figure 1. Modern pathophysiology of psoriasis.
Simplified model; IL-23/IL-17 axis is central, with multiple interacting immune and epidermal pathways.

Figure 1. Modern pathophysiology of psoriasis. Simplified model emphasizing the central 1L-23/IL-17 axis and interacting immune—epidermal
pathways.

3. CLASSICAL HOMOEOPATHIC INTERPRETATION

Classical homoeopathic case analysis considers the individual patient rather than psoriasis as an isolated diagnostic entity. The case record may include
mental and emotional characteristics, general physical symptoms, thermal state, appetite and thirst, sleep, bowel function, menstrual or sexual symptoms
where relevant, past history, family history, modalities, concomitants and peculiar local features.

Within classical doctrine, the ‘peculiar' or characteristic symptom is important because it may distinguish one patient from another with the same
conventional diagnosis. A modality such as aggravation from heat, cold, winter, bathing, scratching or particular foods may acquire prescribing
importance when it is clearly individualizing and consistently observed.

The miasmatic framework traditionally used in chronic disease analysis describes psora through functional hypersensitivity, itching, burning, dryness and
recurrent superficial manifestations; sycosis through proliferation, thickening, excess and chronicity; and syphilis through destructive, fissuring, ulcerative
or degenerative tendencies. These are historical homoeopathic constructs and should not be presented as equivalents of the IL-23/IL-17 pathway or other
biomedical mechanisms.

4. MIASMATIC INTERPRETATION IN CHRONIC PSORIASIS

In a classical homoeopathic reading, a single patient may show features attributed to more than one miasmatic pattern. The purpose of miasmatic analysis
is therefore not to assign every patient to a fixed category, but to interpret the chronic pattern together with the individualized totality.
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Psoric features may be considered when itching, burning, dryness, hypersensitivity and recurrent superficial eruptions dominate. A sycotic interpretation
may be considered when thickening, proliferation, excessive secretion or warty/verrucous tendencies are prominent. A syphilitic interpretation may be
considered when fissuring, ulceration, bleeding, tissue destruction or marked degenerative features dominate. The accompanying framework illustrates
this classical conceptual sequence from miasmatic interpretation to individualized totality, peculiar symptoms and materia-medica differentiation.

Figure 2: Classical homoeopathic miasmatic framework
in chronic psoriasis
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Figure 2. Classical homoeopathic miasmatic framework in chronic psoriasis. Conceptual framework within classical homoeopathic doctrine; not a
validated biomedical pathophysiological model.

5. HOMOEOPATHIC MANAGEMENT AND CASE ANALYSIS

Homoeopathic management is traditionally individualized rather than protocol-based. The initial assessment should document the clinical diagnosis and
phenotype, extent and distribution of lesions, nail or joint involvement, onset and chronology, aggravating and ameliorating factors, itching and burning,
scaling, fissuring, discharge, thermal state, constitutional features, previous treatment and relevant comorbidities.

Objective baseline assessment is important even when the therapeutic framework is individualized. PASI may be used to quantify psoriasis severity,
while DLQI can capture quality-of-life impact. Follow-up should document changes in lesion morphology, extent, symptoms, function, adverse events
and concomitant treatment.

From a classical materia-medica perspective, the remedy is selected from the totality rather than from a list of 'psoriasis remedies'. The following
differentiation summarizes commonly described pointers and is not evidence that any particular medicine has a disease-specific biological effect.
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6. MATERIA MEDICA DIFFERENTIATION

The following table summarizes classical descriptive pointers; it is not a disease-specific treatment protocol.

Medicine Characteristic classical pointers

Itching and burning; heat-related aggravation; characteristic Sulphur

Sulphur o
constitutional features.

Thickened, rough or fissured skin with sticky/glutinous exudation; characteristic

Graphites o
constitutional features.

Burning with restlessness, anxiety and weakness; chilly state; burning classically

Arsenicum album
better from warmth.

Marked dryness, roughness and painful fissuring, especially with winter
aggravation.

Petroleum

Dry, scaly eruptions within a broader Natrum muriaticum constitutional and

Natrum muriaticum i i
emotional picture.

Unhealthy skin with moisture, offensive perspiration and other characteristic

Mercurius solubilis .
Mercurial features.

Consider when the broader Calcarea constitutional pattern, generals and

Calcarea carbonica .
modalities are represented.

Consider when characteristic Lycopodium generals, modalities and

Lycopodium
yeop digestive/constitutional features are present.

7. CLINICAL EVIDENCE

The clinical literature specifically evaluating homoeopathy in psoriasis is limited. Witt, Liidtke and Willich conducted a prospective multicentre
observational study involving 82 adults followed for two years. Improvement in symptoms and quality of life was reported during individualized
homoeopathic care, but the lack of randomization and a control group limits causal interpretation.

Balamurugan and colleagues conducted a six-month double-blind randomized placebo-controlled trial involving 51 patients with psoriasis vulgaris: 25
received individualized homoeopathic medicines and 26 received placebo. PASI improvement at six months was statistically greater in the individualized-
medicine group (F1,49 = 10.448; p = 0.002). However, total PDI (p = 0.803) and total DLQI (p = 0.247) differences were not statistically significant. The
investigators concluded that further research was warranted. [ citel turnOsearch7(

These studies provide clinical data that merit further investigation but do not establish homoeopathy as a replacement for evidence-based psoriasis care.
Future studies should be adequately powered, independently replicated, prospectively registered where appropriate, transparent in allocation and blinding,
and should report PASI change/PASI-75 or higher response thresholds, DLQI, relapse, adverse events and concomitant treatment.

8. CRITICAL APPRAISAL AND CONCLUSION

Classical materia medica offers a detailed descriptive language for individual symptoms, modalities and constitutional patterns, while miasmatic
interpretation provides a historical organizing framework within homoeopathic doctrine. Neither framework should be represented as a validated
biomedical explanation of psoriasis.

The principal academic value of this approach lies in clearly distinguishing classical theory from contemporary disease biology and from clinical evidence.
Modern psoriasis is understood as an immune-mediated inflammatory disorder in which the 1L-23/IL-17 axis is central; classical homoeopathic miasms
represent a different conceptual system. “Icite 1turnOsearchQ(

For patient safety, moderate-to-severe psoriasis, suspected psoriatic arthritis, erythrodermic or generalized pustular disease, rapidly progressive disease,
significant nail involvement or substantial psychosocial burden warrants appropriate dermatological assessment. Established therapy should not be
stopped or delayed solely because homoeopathic treatment is being considered. If used, homoeopathy should be discussed as complementary care with
objective monitoring of disease activity and quality of life.
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