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Abstract 

Cancer remains one of the leading causes of morbidity and mortality worldwide, demanding comprehensive and 
patient-centered treatment strategies.1 Integrative oncology combines conventional cancer therapies with evidence-
informed complementary approaches to improve quality of life and symptom management.2,3 Homeopathy, owing to its 
individualized and holistic approach, has gained attention as a supportive modality in oncology. However, its role 
remains controversial due to limited high-quality evidence and concerns regarding biological plausibility. This review 
explores the current evidence, clinical applications, challenges, ethical considerations, and future directions of 
homeopathy in integrative cancer care. 
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1. Introduction

Cancer is a major global health challenge and a leading cause of death worldwide. Advances in surgery, chemotherapy, 
radiotherapy, immunotherapy, and targeted therapy have improved survival rates; however, treatment-related adverse 
effects significantly impact patients' quality of life. These concerns have led to increasing interest in integrative 
oncology, which incorporates complementary therapies alongside standard cancer treatment. 

Homeopathy is one of the most widely used complementary medical systems worldwide and is increasingly explored 
within integrative oncology for symptom relief and supportive care.4,5

Integrative oncology is a patient-centered approach that combines conventional cancer treatments with evidence-based 
complementary therapies. The primary objectives include:

• Improving quality of life
• Managing treatment-related symptoms
• Enhancing emotional well-being
• Supporting holistic patient care
• Improving patient satisfaction

Common modalities used in integrative oncology include: 

• Acupuncture
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• Yoga 
• Meditation 
• Nutritional therapy 
• Herbal medicine 
• Homeopathy 
• Mind-body interventions 

Homeopathy, founded by Dr. Samuel Hahnemann, focuses on individualized treatment and aims to stimulate the body's 
self-healing mechanisms. In oncology, it is primarily used as a supportive therapy rather than a curative treatment. 

The philosophy of homeopathy is based on seven cardinal principles:11 

• Law of Similia 
• Law of Simplex 
• Law of Minimum Dose 
• Doctrine of Drug Proving 
• Doctrine of Drug Dynamization 
• Theory of Chronic Disease 
• Theory of Vital Force 

In cancer care, homeopathy is commonly utilized for: 

• Pain 
• Fatigue 
• Nausea 
• Anxiety 
• Sleep disturbances 
• Supportive Care During Treatment 
• Chemotherapy-related side effects 
• Radiotherapy-induced symptoms 
• Emotional distress 
• Quality of Life Enhancement 
• Psychological support 
• Emotional adaptation 
• General well-being 

1.1. Integrative Cancer Care: Published Evidence and Examples 

• Systematic Review Evidence 

A systematic review published in Cancer Research and Clinical Oncology evaluated 18 studies involving more than 2,000 
cancer patients.6 

• Key Findings 
• Improved quality of life in some studies 
• Reduction in treatment-related toxicity 
• Better emotional well-being 
• Positive patient-reported outcomes 
• Conclusion of Review 

The available evidence remains insufficient to establish definitive clinical effectiveness due to methodological 
limitations and study heterogeneity.6 ,7 

Examples of Reported Benefits & several studies have suggested: 

• Reduction of chemotherapy-associated adverse effects 
• Improved symptom control 
• Enhanced psychosocial adaptation 
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• Minimal treatment-related adverse reactions 

1.2. Challenges Faced in Integrating Homeopathy into Cancer Care 

Despite increasing popularity, several challenges limit broader acceptance.8,9 

• Lack of High-Quality Clinical Trials 
o Many studies suffer from: 
o Small sample sizes 
o Poor randomization 
o Inadequate blinding 
o Heterogeneous methodologies 
• Biological Plausibility Debate 
o Scientific concerns include: 
o Ultra-high dilutions beyond Avogadro's limit 
o Lack of established dose-response relationship 
o Unclear mechanisms of action 
• Standardization Difficulties 

Individualized prescribing makes conventional randomized controlled trials challenging. 

• Skepticism Among Oncologists concerns include: 
o Limited reproducible evidence 
o Potential misuse as an alternative to conventional treatment 
• Regulatory Challenges 

Lack of global standardization regarding: 

o Manufacturing quality 
o Clinical guidelines 
o Safety monitoring systems 

1.3. Homoeopathic Approach in Oncology: 

Homeopathic management is individualized and based on totality of symptoms, constitutional assessment, and patient 
characteristics. 

• Objectives 
• Symptom palliation 
• Emotional support 
• Improvement of quality of life 
• Reduction of treatment-related discomfort 

1.4. Homeopathic Therapeutics in Supportive Oncology: 12 

Cancer Type Commonly Used Remedies 

Leukemia(Blood)) Arsenicum album, China officinalis, Ferrum phosphoricum 

Breast Cancer Conium maculatum, Carcinosinum, Phytolacca decandra 

Bone Cancer Symphytum officinale, Ruta graveolens, Calcarea phosphorica 

Cervical Cancer Sepia officinalis, Kreosotum, Carcinosinum 

Colon/Rectal Cancer Aloe socotrina, Nitric acid, Carbo animalis 

Liver Cancer Chelidonium majus, Lycopodium, Phosphorus 

Lung Cancer Arsenicum album, Antimonium tartaricum 

Prostate Cancer Sabal serrulata, Thuja occidentalis, Conium maculatum 



International Journal of Science and Research Archive, 2026, 19(03), 732-738 

735 

Skin Cancer Arsenicum album, Calendula officinalis, Nitric acid 

Stomach Cancer Hydrastis canadensis, Nux vomica, Carbo vegetabilis 

1.5. In Materia Medica Several remedies frequently discussed in supportive oncology include12,13 

1.5.1. Arsenicum Album 

According to Boericke and Allen’s Keynotes, Arsenicum Album is indicated in patients with marked anxiety, extreme 
restlessness, profound weakness, and burning pains which are often relieved by warmth. The patient is usually 
exhausted, mentally fearful, and experiences progressive debility with aggravation after midnight. 

1.5.2. Conium Maculatum 

Conium Maculatum is recognized for its action on indurated glands and enlarged lymphatic tissues. Boericke describes 
it as useful in hard glandular swellings, tumors, and breast complaints, especially where there is gradual enlargement 
with stony hardness. Allen emphasizes its value in conditions with progressive glandular infiltration. 

1.5.3. Carcinosinum 

Carcinosinum is often considered a deep-acting constitutional remedy frequently explored in chronic degenerative 
conditions, including cancer states. It is associated with inherited cancer tendencies, chronic fatigue, emotional 
sensitivity, and prolonged constitutional weakness. It is generally selected based on the overall constitution rather than 
local pathology alone. 

1.5.4. Phosphorus 

Boericke notes Phosphorus as a remedy for weakness, bleeding tendencies, and respiratory complaints. It is particularly 
suited to tall, slender individuals with nervous exhaustion, easy hemorrhage, and burning sensations. Allen’s Keynotes 
highlights its affinity for the lungs, blood vessels, and degenerative tissue changes with marked physical prostration. 

1.5.5. Calendula Officinalis 

Calendula Officinalis is widely known for promoting wound healing and healthy granulation of tissues. Boericke 
describes it as one of the best remedies for lacerated wounds, ulceration, and prevention of suppuration. It is also 
commonly applied in managing radiation-induced skin irritation, delayed healing, and damaged tissue repair because 
of its antiseptic and restorative action. 

1.6. Organon Perspective: 

The Organon of Medicine provides the philosophical framework for homeopathic practice. 

Aphorism 1 

"The physician's highest and only mission is to restore the sick to health." 

Individualization 

Each cancer patient requires personalized evaluation rather than disease-based prescribing. 

The least quantity of medicine necessary is administered to stimulate healing responses. 

Repertory and Important Rubrics:14,15,16 

CLINICAL RUBRIC KENT Repertory BTPB BBCR 

Anxiety about health  Mind-Anxiety-health about Mind-Anxiety Mind-Anxiety concerning 
health 

Fear of death Mind-Fear-death, of Mind-Fear Mind-Fear of death 

Despair of recovery Mind-Despair-recovery, of Mind-Despair Mind- Despair of recovery 
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Restlessness Mind-Restlessness Mind-Restlessness Mind-Restlessness 

Weakness from 
chemotherapy 

Generalities-Weakness / 
Prostration 

Generalities- Weakness Generalities- Prostration 

Exhaustion Generalities-Exhaustion Generalities-Debility Generalities-Exhaustion 

Cachexia Generalities-
Emaciation/Marasmus 

Generalities-Emaciation Generalities- Cachexia 

Emaciation Generalities-Emaciation Generalities- Emaciation Generalities- Emaciation 

Nausea from 
chemotherapy 

Stomach-Nausea Stomach-Nausea Stomach- Nausea 

Vomiting Stomach-Vomiting Stomach-Vomiting Stomach-Vomiting 

Loss of appetite Stomach-Appetite-wanting Stomach-Appetite-
diminished 

Stomach-Appetite-lost 

Mucositis Mouth-Inflammation/Apthae Mouth-Ulcers Mouth-Inflammation 

Ulceration Mouth-Ulcers Mouth-Ulceration Mouth-Ulcers 

Dryness of mouth Mouth-Dryness Mouth-Dryness Mouth-Dryness 

Radiation burns Skin-Burns Skin-Burns Skin-Burns 

Skin ulceration Skin-Ulcers Skin-Ulcers Skin-Ulceration 

Itching Skin-Itching Skin-Itching Skin-Itching 

Sleeplessness due to 
anxiety 

Sleep-Sleeplessness-anxiety 
from 

Sleep-Sleeplessness Sleep- Insomnia from 
anxiety 

Disturb sleep Sleep- Sleep disturbed  Sleep-Disturbed sleep Sleep- Sleep disturbed  

1.7. Future Directions and Limitations 

1.7.1. Future Directions: 

• Large Multicenter Randomized Controlled Trials need for: 

Better study designs 

Larger populations 

Standardized outcomes 

• Precision Integrative Oncology integration with: 

Genomic profiling 

Personalized medicine 

Biomarker-guided supportive care 

• Mechanistic Research investigation into: 

Nanostructure theory 

Water-memory hypothesis 

Molecular signaling pathways 



International Journal of Science and Research Archive, 2026, 19(03), 732-738 

737 

• Digital Health and Artificial Intelligence 

Potential applications include: 

Predictive modeling 

Patient monitoring 

Outcome assessment 

• Economic Evaluation 

Assessment of cost-effectiveness and healthcare sustainability. 

1.8. Future Limitations: 

• Insufficient high-quality evidence 
• Methodological heterogeneity 
• Lack of reproducibility 
• Limited mechanistic understanding 
• Variability in prescribing practices 

1.9. Ethical Considerations: 

Healthcare providers should ensure: 

• Informed patient consent 
• Transparency regarding evidence limitations 
• Avoidance of misleading therapeutic claims 
• Collaboration with oncologists 
• Patient safety as the primary concern 

Homeopathy should be used only as a complementary supportive therapy and not as a substitute for evidence-based 
cancer treatment. 

2. Discussion 

The role of homeopathy in cancer care remains controversial. Some studies suggest benefits in symptom control, quality 
of life, and emotional well-being, while critics highlight the lack of convincing biological mechanisms and robust clinical 
evidence. Current evidence neither fully supports nor completely refutes the supportive role of homeopathy in 
oncology. Therefore, cautious integration within evidence-based supportive care frameworks appears most 
appropriate. 

3. Conclusion 

Homeopathy may offer supportive benefits within integrative cancer care, particularly in symptom management and 
quality-of-life improvement. However, current evidence remains inconclusive due to methodological limitations and 
insufficient large-scale clinical trials. Future advancement requires rigorous research, interdisciplinary collaboration, 
mechanistic investigation, and ethical implementation. At present, homeopathy should be regarded as an adjunctive 
supportive therapy rather than a primary anticancer treatment.10 
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