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 	 A case of chronic hepatitis C virus successfully treated with homoeopathic medicines is presented below. 
The treatment protocol included medicines according to patient’s mind symptoms, disease specific symptoms and modalities. The di-
agnosis was done by specific test for hepatitis antibody and viral measurements. Patient was followed for five years and till date with 
measurement of viral count, liver function test, complete blood count, ESR and ultrasound abdomen.
Patient is completely treated for hepatitis C and is in good health.
Clinical trials need to be conducted on this homeopathic treatment protocol to explore the therapeutic potentials of these medicines for 
treatment of viral hepatitis

Abstract :

	 In 1989, HCV was discovered as the causative agent of 
non-A and non-B Hepatitis virus. HCV is RNA (Flaviviridae). 
It has an approximate diameter of 40-50 nm. The HCV genome 
is a single-stranded RNA molecule of 9500 kilodaltons [1-3]. Al-
ter (2007) reported that 2.2% of the world population is suffering 
from hepatitis C virus. Hepatitis C is emerging as a major health 
problem in developing countries [4]. Pakistan has the second high-
est rate of Hepatitis C prevalence (4.5 – 8); as reported by Khattak 
et al. (2002) [5]. Among the various risk factors, few risk factors 
includes: blood transfusion especially in case of Thalassemia and 
hemophilia patients, reuse of needles for ear and nose piercing, 
reusing of syringes, injecting drug users, tattooing, unsterilized 
shaving razors used by barbers, unsterilized dental and surgical in-
struments, and error in recapping of syringes by health care work-
ers during dialysis [6-9] 

Case Presentation:
	 Mrs Tahira, resident of Tando Adam, was diagnosed 
HCV at the age of 38 years in 2011. She has normal blood pressure 
and sugar level. At the time of diagnosis of HCV, she was rushed 
to hospital due to severe pain in legs and fatigue. Apart from hep-
atitis C, her other complaints were irregular menstrual cycle and 
epigastric pain. No diseases were reported by patient in her family 
history.
	 She first time visited Dr Mahboob Alam clinic on 17-06-
2011 with the diagnosis of Hepatitis C. She only took homoeo-
pathic medicines for treatment. Her HCV negative report was ob-
tained on 04-10-2016.
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Date Tests Medicine
17-06-11 Thuja 10M

Carbo veg 30
Phosphorus 30

19-07-11 Repeat
20-09-11 Sepia 1000

Phosphorus 30
20-10-11 HCV detected in 05-10-11 Thuja CM

Chelidonium 1000
Phosphorous 30
Ferrum phosphoricum 6x Calcarea phosphoricum 6x

15-12-11 Dry itch, heavy menses Sulphur 10M
Lycopodium 6
Kali Sulphuricum 30 Natrum Phosphoricum 3x Na-
trum Sulphricum 3x Natrum muriaticum  3x

18-01-12 Dry itch, heavy menses Thuja CM, Carbo veg 30, Phosphorus 30
28-02-12 Repeat
03-05-12 Repeat
22-06-12 15-07-12 SGPT 87, Hb 9.7 Repeat
17-07-12 Tension Ignatia 10 M

Chelidonium 3x
07-09-12 06-09-12 SGPT – 72; Hb – 8.5 

feeling better
Repeat

17-10-12 16-10-12 SGPT – 50; Hb – 8.1 Repeat
10-12-12 Menses normal Repeat
11-02-13 Heavy bleeding. 

09-02-17 SGPT 81, Hb – 6.8
CLD

Laechesis 10M
Chelidonium 1000
Phosphorus 30

12-04-13 Repeat
03-06-13 Repeat
17-07-13 Lycopodium 6
17-08-13 12-08-13 (U/S Abdomen) liver raised. Parenchymal 

echogenicity
11-08-13 SGPT -58, Hb - 6

China 1M
Ferrum metallicum 6

21-09-13 China 1M
Ferrum metallicum 6 
Chelidonium 3x

26-11-13 Repeat
21-12-13 Bleeding, pain Ferrum metallicum 6

Chelidonium 3x
Sabina 200
Belladonna 6

25-01-14 Repeat
15-03-14 12-03-14 SGPT – 65, Hb 7.

No menses since 2 months
Sulphur 10M
Ferrum metallicum 6
Chelidonium 3x
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Date Tests Medicine
05-04-14 Crotalus horridus 200

Carbo veg 30
Phosphorus 30 
12 salts-CS12

10-05-14 08-05-14 U/S Abdomen - normal Repeat
20-06-14 Repeat
02-08-14 Much better Repeat
30-08-14 Psorinum 1M, Chelidonium 10M, Carbo veg 30, 

Phosphorus 30
27-09-14 Sabina 200

Chelidonium 3x
24-11-14 HCV Reactive

SGPT 46
Hb – 5

Chelidonium 10M
Sabina 1M
Phosphorus 30

24-01-15 Arnica 200
Ferrum metallicum 200
China 6

28-02-15 Repeat
27-04-15 Repeat
08-06-15 Repeat
01-08-15 SGPT 56; Hb 7.6 Thuja 1M

Chelidonium 1M
China 6
Sabina 200 daily in case of bleeding

16-09-15 Hb 7.6, SGPT  48 Repeat
Thuja 1M
Chelidonium 1M
Belladonna 30
Sabina 200 daily in case of bleeding

07-01-16 Repeat
11-02-17 Thuja 1M

Chelidonium 1M
China 30
Sabina 200 daily in case of bleeding

17-02-16 SGPT 27; Hb 6.7 China 6
Ferrum metallicum 200

23-04-16 Repeat
04-06-16 Chelidonium 1M

China 6
Ferrum metallicum 6
Sabina 200 daily in during menses

25-08-16 Repeat
04-10-16 06-04-17 HCV not detected Thuja 10M

Chelidonium 1M
China 30
Sabina 200 (during menses)
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07-12-16 Repeat
13-04-17 02-04-17 Hb 7.6; RBC 4.55; WBC 5.6; Plt 339; ESR 

45; SGPT 18; HCV PCR Quantitative – not detected
Repeat

17-05-17 Thuja 10M
Chelidonium 1M
China 30
Sabina 200 (during menses)
Ferrum phosphoricum 3x Calcarea phosphoricum 3x

Discussion:
	 Homoeopathic system of medicine is very effective. 
Different theories were given by different scientists to prove its 
efficacy. In dose-response curve the area of interest of homeo-
pathic system of treatment is the initial point of the curve, known 
as, threshold area. According to laws of pharmacology in case of 
medicine, small dose stimulates, moderate dose inhibits and large 
dose may be toxic or fatal. As threshold dose stimulates the body’s 
immune system, in rebuilding the vitality. In homeopathic many 
toxic drugs are used effectively in low dose for treating patients.
	 In homoeopathic system of medicine, patients are asked 
to keep 	 the medicated homoeopathic globules acting as nano par-
ticles in the mouth or sub-lingual as it acts best. The nanoparti-
cles have capability to cross the blood brain barrier. Nano particle 
on entering the peripheral nervous system of the patient through 
neuropeptides and immunopeptides reaches the central nervous 
system to release the unusal imbalance on the emotional and men-
tal state that has led to the pathological state in patient. The brain 
communication along with the electromagnetic resonance in ho-
meopathy collectively is characterized as the vital force [10-16].
	 The main homoeopathic medicines used for the treatment 
of Mrs Tahira included: Chelidonium majus, Phosphorus, Lyco-
podium, Natrum phosphoricum, Natrum sulphururicum, Lachesis, 
China officinalis, Arnica montana. Phosphorus was used as it is 
a significant medicine for hepatitis C. One noteworthy feature of 
this medicine is its indication in the early stage of malignancy of 
the disease. It is recommended in cases of hyperaemia, enlarge-
ment and induration of liver, suppuration in hepatitis, fever, night 
sweats and marked soreness over the liver, acute atrophy of liver, 
interstitial hepatitis and an alignant jaundice.  Chelidonium was 
prescribed due to its indication in hepatic disorders. It leads to se-
cretion of thinner and more profuse bile. Cheliodonium effectively 
relieves sharp and lancinating pain in liver region that extends to 
the right shoulder blade and to the chest and stomach. It acts on 
portal system and covers many of the direct reflex symptoms of 
diseased liver, congestive inflammation, fullness and enlargement 
in semi-chronic and acute cases. Therefore it is therapeutically 
efficacious in treating cases of Hepatitis C. The keynote of the 
remedy is tearing, shooting, stitching pain from the liver region 
traveling to the back below the right shoulder blade. 
	 Lycopodium is a right-sided remedy, specifically for 
liver and kidney clearance. Liver is sensitive to touch and there 
is a feeling of tension in it. Fullness of stomach on consumption 
of small amount of food, flatulence, bitter taste, bad humour and 

constipation are the primary symptoms for which this medicine is 
prescribed. It was given to patient as she had epigastric problem 
along with hepatitis.
	 Natrum phosphoricum was prescribed due to its effec-
tiveness for treatment of chronic hepatitis. It controls bile secre-
tion, nausea and indigestion. 
	 Natrum sulphuricum was given as it is used for the treat-
ment of enlarged liver, soreness in liver region, bile secretion, nau-
sea, gastro-intestinal heaviness and sluggish liver.
	 Lachesis was prescribed as it is used for burning and 
acute pain in stomach extending towards stomach. Inflammation 
and softening of liver, hepatic abscess and to control heavy men-
strual bleeding.
	 China relieves pain in hepatic region as from ulceration 
of sub-cutaneous region that may get worse on touch. Hard and 
swollen liver. Yellow coloration of skin and conjunctiva. It was 
prescribed to relieve above mentioned symptoms and it also cor-
rects anaemia.
	 Belladonna facilitates in treating hepatitis symptoms of 
nausea, vomiting, pain and jaundice and was given to relieve the 
patient from these symptoms. Arnica was recommended as it is ef-
fective remedy for hepatitis C. Ferrum phosphoricum and Ferrum 
metallicum were given to treat anemia and fatigue. Psorinum and 
Calcarea Phosphoricum were prescribed to treat weakness associ-
ated with disease condition.  Kali sulphuricum was recommended 
to alleviate fever and symptoms of mucous membrane. Sulphur is 
generally recommended in the treatment of chronic pathologies. 
Apart from that it increases the flow of bile and relieves pain and 
soreness of liver. Ignatia is used to treat anxiety and depression due 
to hepatitis C.  Sabina was given to treat heavy bleeding during 
menstruation and other irregularities associated with it [16]. 

Conclusion:
	 The patient got completely treated from hepatitis C. Apart 
from that her menstruation and epigastric problems were also re-
solved. 
This case history positively reflects the therapeutic efficacy of ho-
meopathic medicines for the safe and effective treatment of hepa-
titis C virus. Proper clinical trials need to be carried out in future. 

Consent: Informed consent was taken from the patient.
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