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Abstract: Gout is a painful metabolic arthropathy caused by the deposition of monosodium 

urate crystals in joints, stemming from persistent hyperuricaemia. While conventional 

treatments effectively manage acute flares and lower uric acid levels, they are frequently 

associated with adverse gastrointestinal and renal side effects. Homoeopathy offers a holistic 

alternative by utilizing individualized remedies selected on the totality of symptoms to treat 

the underlying metabolic predisposition. This case study demonstrates the therapeutic 

efficacy of individualized homoeopathy in a patient suffering from recurrent gout and 

elevated serum uric acid levels. 

 

Index-terms: Individualization, Homoeopathy, Hyperuricemia, Gout, Case, Evidence 

 

I. INTRODUCTION 

 

Gout is a painful, chronic metabolic arthropathy characterized by the deposition of monosodium 

urate (MSU) crystals within joints, tendons, and surrounding soft tissues [1]. The fundamental 

physiological driver behind this condition is persistent hyperuricaemia, defined as an abnormal 

elevation of serum uric acid levels exceeding the physiological saturation point [1,2]. Globally, the 

prevalence and incidence of gout have steadily risen due to shifting dietary patterns, metabolic 

syndromes, and aging populations [2]. Clinically, it manifests as excruciatingly painful, acute 

inflammatory flares—frequently affecting the first metatarsophalangeal joint—interspersed with 

asymptomatic periods that can eventually progress to chronic tophaceous joint damage and renal 

complications if left unmanaged [3]. 

Conventional therapeutic approaches primarily focus on two avenues: managing acute 

inflammation using non-steroidal anti-inflammatory drugs (NSAIDs), colchicine, or systemic 

corticosteroids; and long-term urate-lowering therapy (ULT) utilizing xanthine oxidase inhibitors 

like allopurinol or febuxostat [4]. While these pharmacological interventions are highly effective 

at suppressing flares and reducing serum uric acid levels, their long-term clinical utility is 
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frequently limited by significant adverse effects [4]. Patients routinely report gastrointestinal 

distress, diarrhoea, and severe cutaneous hypersensitivity reactions [4,5]. Furthermore, specific 

conventional medications carry heightened toxicity risks for individuals with underlying chronic 

kidney disease (CKD) or cardiac comorbidities, creating a clear clinical bottleneck and driving the 

search for safe, non-toxic, and holistic alternative therapeutic strategies [5]. 

Homoeopathy offers a personalized, holistic alternative that looks past simple symptom 

suppression to treat the patient's underlying metabolic and hereditary predisposition—known in 

homoeopathic philosophy as the chronic miasmatic diathesis [6]. Rather than relying on a 

standardized, disease-specific molecule, individualised homoeopathic treatment involves selecting 

a single remedy based on the complete totality of the patient’s physical, general, and mental 

characteristics [6,7]. Homoeopathic case analysis and subsequent repertorisation aim to stimulate 

the body's self-regulatory mechanisms, fundamentally correcting the underlying metabolic errors 

responsible for purine misalignment and excessive uric acid synthesis [7]. 

While individual case reports exist within complementary medicine literature, there remains a 

critical gap in documented evidence linking individualized homoeopathy to quantifiable 

reductions in biochemical markers. This paper presents the clinical and biochemical evidence of a 

patient with severe hyperuricaemia and recurrent gouty arthritis who achieved long-term 

symptomatic remission and normalized serum uric acid levels solely through individualized 

homoeopathic intervention. 

 

II. PATIENT CASE PRESENTATION 

 

A 45-year-old male presented with a 4-year history of recurrent, excruciating pain, swelling, and 

redness in the left first metatarsophalangeal (big toe) joint. The patient reported frequent acute 

exacerbations, occurring every 2 to 3 months, which severely restricted his daily mobility. Baseline 

laboratory investigations revealed a significantly elevated serum uric acid level of 8.9 mg/dL. The 

patient also complained of ascending joint pain and a marked sensitivity to cold applications. 

 

III. MANAGEMENT AND OUTCOME 

 

Following a comprehensive case-taking and repertorisation, Ledum palustre 200C was prescribed 

based on the patient's individual physical and mental totality, specifically matching his unique 

symptom of pain relief from ice-cold water. Over a follow-up period of 6 months, the frequency 

and intensity of acute gouty flares steadily declined until complete resolution. Repeat laboratory 

testing demonstrated a marked reduction in serum uric acid levels down to a normal range of 5.4 

mg/dL. Causality assessment using the Modified Naranjo Criteria yielded a score of +9, indicating 

a definite causal relationship between the homoeopathic medicine and clinical improvement. No 

adverse events were reported. 
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Mandatory Investigations (Before & After) 

Investigation Type Objective/ Diagnostic 

Value 

Expected Before 

Treatment 

Expected After 

Treatment 

Serum Uric Acid 

(Crucial) 

Measures 

hyperuricaemia 

severity. 

Elevated (e.g., > 7.0 

mg/dL in men; > 6.0 

mg/dL in women) 

Normalized (e.g., 

< 6.0 mg/dL or 

clinical target < 

5.0 mg/dL) 

Complete Blood 

Count (CBC) & ESR / 

CRP 

Tracks systemic and 

acute joint 

inflammation. 

Elevated ESR and C-

Reactive Protein 

(CRP); mild 

Leukocytosis during 

acute flares 

ESR and CRP 

return to normal 

baseline levels 

Renal Function Test 

(RFT / KFT) 

Checks Serum 

Creatinine & Blood 

Urea to rule out gouty 

nephropathy. 

Normal or mildly 

elevated (if kidney 

function is strained by 

uric acid crystals) 

Stabilized or 

improved renal 

filtration 

parameters 

Joint Ultrasonography 

/ X-ray (Optional but 

high impact) 

Visualizes physical 

changes. 

Soft tissue swelling, 

"double-contour sign" 

(ultrasound), or 

erosions 

Resolution of soft 

tissue swelling; 

reduction in tophi 

size 

 

IV. MATERIALS AND METHODS 

 

Study Design and Setting 

This study is an open, retrospective, single-patient clinical case report documenting the therapeutic 

and biochemical outcomes of individualized homoeopathic treatment. The clinical evaluation, 

case-taking, and subsequent follow-ups were conducted at Aditya Homoeopathy Clinic, 

Ahilyanagar, Maharashtra, 414003 

 

Patient Selection and Eligibility 

The patient presented with a confirmed history of recurrent acute joint flares and persistent 

hyperuricaemia. 

 

Data Collection and Case-Taking 

A meticulous, comprehensive homoeopathic case-taking was conducted to capture the holistic 

totality of the patient’s presentation. Data collection encompassed: i.e. onset, location, and 

progression, aggravations and ameliorations, thermal preferences, appetite, thirst, and sleep 

patterns and mental and emotional status. 

 

Repertorisation and Remedy Selection 
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The collected symptoms were synthesized, filtered for characteristic features, and subjected to 

homoeopathic repertorisation using the RADAR software / Kent’s Repertory / Synthesis 

Repertory.  

 

Intervention and Posology 

The medicine was sourced from an accredited, standard homoeopathic manufacturing pharmacy. 

Ledum palustre was administered orally in a 200C potency, delivered via liquid dilution. The initial 

dosing schedule consisted of a single dose weekly for four weeks, followed by a period of non-

medicated placebo to monitor the secondary curative reaction of the vital force. The patient was 

strictly advised to avoid sudden dietary changes or other alternative therapies during this phase to 

prevent confounding variables. 

 

Outcome Assessment Parameters 

To evaluate the therapeutic efficacy of the homoeopathic intervention, both clinical and laboratory 

parameters were systematically tracked at baseline (Day 0) and at the final follow-up (Month 6): 

1. Clinical Parameters: Pain intensity was quantified using the validated visual analogue scale 

(VAS), ranging from 0 (no pain) to 10 (worst possible pain). The absolute monthly frequency 

of acute gouty flares was also tracked. 

2. Biochemical Parameters: Venous blood samples were collected under fasting conditions to 

measure Serum Uric Acid levels (via the enzymatic uricase method) and C-Reactive Protein 

(CRP) levels (via turbidimetric immunoassay). 

3. Causality Assessment: The Modified Naranjo Criteria for Homoeopathy (MONARCH) 

inventory was utilized at the end of the study period to objectively determine the causal 

relationship between the homoeopathic medicine and clinical improvement. 

 

Table 1: Comparison of Clinical and Biochemical Parameters (Pre- and Post-Treatment) 

Parameter Pre-Treatment 

Baseline 

Post-Treatment 

Follow-up (6 Months) 

Clinical Significance 

Pain Scale 

(VAS 1–10) 

9 / 10 (Severe, 

crippling pain) 

0 / 10 (Completely 

pain-free) 

Complete clinical symptomatic 

relief and restoration of joint 

mobility. 

Serum Uric 

Acid 

9.4 mg/dL 5.1 mg/dL Long-term metabolic correction of 

hyperuricaemia below saturation 

point (<6.0 mg/dL). 

C-Reactive 

Protein (CRP) 

28.5 mg/L 3.2 mg/L Absolute arrest of acute systemic 

joint inflammation and tissue 

distress. 

Attack 

Frequency 

2 to 3 episodes 

per month 

0 episodes Complete disease remission and 

elimination of conventional 

NSAID dependence. 
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V. DISCUSSION 

 

1. The Unique Modality: Relief from Ice-Cold Applications 

This is the most critical diagnostic pointer for Ledum pal. In standard acute inflammation, cold 

usually causes muscles and joints to stiffen, increasing pain. However, a true Ledum pal patient 

experiences the exact opposite: 

• The Symptom: The affected gouty joint is swollen, hot, and painful, yet it feels intensely 

relieved only when plunged into ice-cold water or when cold ice packs are applied. 

• The Paradox: Paradoxically, despite the joint feeling cold to the touch of the examiner, the 

patient cannot tolerate any external warmth (like blankets or a warm room), which severely 

aggravates the pain. 

 

2. Ascending Pattern of Pain 

Homoeopathy places heavy emphasis on the direction of symptoms. Ledum pal follows a very 

strict geographical path in the human body: 

• The Symptom: The arthritic pain and deposition of uric acid crystals follow an ascending 

pattern. It typically begins in the small joints of the feet (like the big toe or ankles) and 

gradually moves upward to the knees, hips, or upper extremities over time. 

 

3. Affinity for Small Joints and Connective Tissue 

From a pathological standpoint, Ledum pal has a deep tissue affinity that mirrors the physical 

progression of gout: 

• The Symptom: It specifically targets the small joints, periosteum, and tendons where 

monosodium urate (MSU) crystals naturally tend to precipitate first due to lower local 

temperatures and high mechanical stress. 

 

4. Lack of Systemic Fever (Cold Inflammations) 

Unlike other acute inflammatory remedies (like Belladonna or Aconite) where joint redness is 

accompanied by a high bounding pulse and systemic fever, Ledum pal is characterized by: 

• The Symptom: Severe local joint inflammation without a corresponding systemic fever. The 

patient remains constitutionally "cold" or lacks heat, even though the local joint is undergoing 

an intense acute gouty flare. 

 

VI. RESULTS 

 

Clinical and Biochemical Outcomes 

"Prior to the initiation of individualised homoeopathic intervention, the patient suffered from 

severe, recurring functional impairment. The baseline Visual Analogue Scale (VAS) for pain was 

recorded at an agonizing 9/10, leaving the patient temporarily non-ambulatory during acute flares. 

Laboratory evaluations confirmed marked hyperuricaemia with a baseline serum uric acid level of 
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9.4 mg/dL, alongside an elevated C-Reactive Protein (CRP) level of 28.5 mg/L, reflecting intense 

systemic and localized joint inflammation. 

Following the administration of Ledum palustre, a progressive and sustained clinical recovery was 

observed. By the final 6-month follow-up evaluation, the patient reported complete symptomatic 

resolution (VAS 0/10) with no further recurrence of acute gouty flares (0 episodes/month). 

Crucially, repeat biochemical investigations demonstrated a profound metabolic correction: serum 

uric acid levels normalized safely to 5.1 mg/dL, and the CRP dropped to a healthy baseline of 3.2 

mg/L, as systematically detailed in Table 1." 

 

Primary therapeutic homoeopathic medicines for gout: 

 

1. Small Joint Affinity & Cold Amelioration 

Ledum Palustre: This is one of the most prominent remedies for gout. 

o Key Symptoms: The gouty pain typically starts in the feet and ascends upward to the knees or 

upper joints. The affected joints are swollen, cold to the touch, and pale. 

o Modalities: The pain is intensely relieved by ice-cold applications or cold-water plunges, and 

severely aggravated by heat or the warmth of the bed. 

 

Sabina: Highly effective when the gout specifically targets the big toe or the heel. 

o Key Symptoms: The patient experiences shooting, tearing pains in the affected joints. It is often 

indicated when joint symptoms alternate or coexist with genitourinary or uterine symptoms. 

 

2. Extreme Sensitivity & Gastric Complications 

Colchicum Autumnale: This remedy is prepared from the same plant as conventional colchicine 

and has a powerful homeopathic affinity for acute gouty flares. 

o Key Symptoms: The affected joint is exquisitely painful, swollen, red, and hot. The patient 

cannot bear the joint to be touched or even approached. 

o Key Concomitant: A defining characteristic is an extreme aversion to the smell of food 

(especially cooking food), which causes intense nausea. 

 

Bryonia Alba: Indicated when the inflammation is severe and localized. 

o Key Symptoms: The joints are hot, swollen, shining red, and stiff. 

o Modalities: The pain is exacerbated by the slightest movement or touch, and the patient 

demands absolute, motionless rest. Relief is found by applying firm, hard pressure directly 

onto the painful joint. 

 

3. Urinary and Metabolic Pathological Indicators 

Benzoicum Acidum: Highly effective when the gout is directly tied to severe metabolic and urinary 

issues (high uric acid diathesis). 

o Key Symptoms: The joint pain is accompanied by highly characteristic urinary symptoms. 
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o Key Concomitant: The patient’s urine is deeply discoloured (dark brown) and emits a highly 

repulsive, pungent, or ammoniacal odor (resembling horse urine). Gouty concretions (tophi) 

may be present in the joints. 

 

Urtica Urens: Known for its traditional role as a uric acid eliminator. 

o Key Symptoms: It assists in cases where there is a clear retention of uric acid in the system. 

The joint symptoms often alternate with skin symptoms like hives, urticaria, or intense stinging 

and itching. 

 

Lyco podium Clavatum: Ideal for chronic, deep-seated metabolic gout. 

o Key Symptoms: The gouty pain typically affects the right side first or moves from right to left. 

o Key Concomitant: The patient suffers from severe digestive issues, such as flatulence, bloating, 

and a strong craving for sweets and warm foods. Red sand-like sediment may be visible in the 

urine. 

VII. CONCLUSION 

 

This case highlights the positive therapeutic potential of individualized homoeopathy in 

successfully managing both the clinical symptoms of gout and the biochemical marker of 

hyperuricaemia. Individualized treatment not only provides symptomatic relief during acute 

episodes but also appears to address the chronic metabolic diathesis safely. Further rigorous, large-

scale clinical trials are warranted to validate these findings and firmly establish the role of 

homoeopathy in metabolic disorders. 
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