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ABSTRACT
 

An experimental, open-label, non-randomized and non-comparative study was 

conducted at Homoeopathy University in India to evaluate the potential benefits of personalized 

Homoeopathy for adult acne sufferers. The purpose of this research was to examine the efficacy of 

homoeopathic remedies for acne vulgaris in adult patients. Forty people participated. At baseline and 

three months following therapy, the Acne-QoL Questionnaire and Global Acne Grading Scale (GAGS) 

were used as outcome measures. Homoeopathic principles were applied while prescribing medicines. 

The dependent observations were compared using a paired t test. Final tally: 36 participants finished 

the experiment, with 4 people withdrawing. Nearly all participants saw a notable improvement, with 24 

instances (66.7%) demonstrating a rise of more than 75 percent in GAGS score (mean difference = 

19.778, t (35) = 17.616, p <.001). Each of the four ACNE-QoL domains showed a significant 

improvement in the majority of participants (p <.001). These included self-perception (mean difference 

= 10.917, t (35) = 13.798, p <.001), role-social (mean difference = 8.444, t (35) = 14.085, p <.001), 

role-emotional (mean difference = 10.556, t (35) = 12.77, p <.001), and acne symptoms (mean 

difference = 9.917, t (35) = 12.830, p <.001). Calcarea carbonica (5, 13.8% of cases) and Natrium 

muriaticum (17, 47.2% of cases) were the most often recommended medicines. The most common 

underlying miasm was shown to be Psora.  
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INTRODUCTION 

The pilosebaceous follicles are the targets of 

the chronic inflammatory skin condition 

known as acne vulgaris. Comedones, 

increased sebum production, 

Propionibacterium acnes bacterium growth, 

and perifollicular irritation are all outcomes 

of a changed keratinization pattern.1 Acne is 

the eighth most common illness in the world, 

affecting an estimated 9.4 percent of the 

population.2 It impacts fifteen-hundredths of 

the youth population.  
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As they transition into their young adult 

responsibilities, the value of one's 

physical appearance increases in late 

adolescence (after the age of 16).3 Acne 

affects an estimated 90% of people 

between the ages of 10 and 30, regardless 

of gender. Acne vulgaris is around 38% 

common in Rajasthan, and there are an 

estimated 200-300 million acne patients 

in the nation overall. In rural western 

Rajasthan, acne is more common in men 

than in women.5 

Greater psychological load is connected 

with acne.The functional and emotional 

consequences on acne patients are 

similar to those on eczema or psoriasis 

patients, and they also have the same or 

higher levels of social,  

Mental and emotional health issues are 

common in those who suffer from long-

term, debilitating physical conditions 

such as asthma, epilepsy, diabetes, 

chronic back pain, or arthritis. In order to 

better identify patients that need 

particular care, it is important to have a 

better knowledge of the variables that 

impact acne vulgaris.7,8 Acne 

significantly impacts patients' quality of 

life (QoL), according to many global 

research.9-16  

The majority of cases of acne are long-

lasting and stubbornly resistant to 

therapy. Additionally, it goes through 

exacerbation periods when no therapy is 

applied. The primarystay of therapy in 

allopathy is the use of topical medicines, 

such as benzoyl peroxide, antibiotics, 

retinoids, etc., which may be used alone 

or in combination. Isotretinoin, hormone 

therapy, and oral antibiotics are all part 

of systemic treatment. 

Irritating dermatitis, bacterial resistance 

and cross-resistance, upper respiratory 

tract infections, effects on the 

musculoskeletal, mucocutaneous, and 

ocular systems, headaches, and CNS 

adverse effects are all known to occur as 

a result of this medication.17  

The focus of homoeopathy is on the 

whole person, rather than on a particular 

illness. The symptoms may be 

completely eliminated and the organism 

can recover its healthy condition with the 

aid of an individualized homoeopathic 

cure. According to the research, 

homoeopathic remedies work well for 

acne vulgaris.pages 18–22 

A safer and more effective therapy for 

Acne Vulgaris might be constitutional 

medicines that work deeply and are 

based on the whole spectrum of 

symptoms. This research aimed to 

evaluate the efficacy of homoeopathic 

remedies for acne vulgaris when 

recommended based on the whole 

spectrum of symptoms. Furthermore, the 

research evaluated the impact on acne-

related quality of life (QoL) and the 

prevalence of miasma in vulgaris acne 

patients.  

MATERIALS AND METHODS 

Study Design- This open-label, 

prospective, experimental, non-controlled 

clinical trial of pre–post comparison 



Study Setting- Participants were selected 

from the Outpatient departments of the Dr. 

Madan Pratap Khunteta Homoeopathic 

Medical College, Hospital & Research 

Centre, Saipura, Sanganer, Jaipur, 

Rajasthan, and, Collaborated Outpatient 

Department of Dermatology, CCRH, RRI, 

Sindhi Camp, Jaipur. Participants- 

Inclusion criteria were male and female 

subjects suffering from acne vulgaris, aged 

between 18 and 35 years and willing to 

participate in the study by giving written 

consent. 

People who were not eligible to participate 

included those with drug-induced 

secondary acne, polycystic ovarian disease, 

thyroid problems, pregnant women, and 

nursing mothers. The research did not 

include patients who were taking steroids 

orally or topically, as well as those who 

declined to participate. As an intervention, 

we intended to provide the recommended 

homoeopathic medications in potencies 

ranging from 6C to CM and in dosages 

determined specifically for each patient, in 

accordance with the recommendations 

made in the 5th edition of the Organon of 

Medicine. Dosage was to be taken orally by 

the patient while the tongue was kept clean. 

Three months was the length of this 

treatment. The pharmaceuticals were 

sourced from Indian companies that had 

achieved certification in good 

manufacturing practice. At each visit, a 

unique medication was prescribed after 

carefully considering the patient's 

symptoms, medical history, constitution, 

miasmatic expressions, and any necessary 

repertorization using the RADAR® 

software (version 10.0.028 (ck), Archibel 

2007, Belgium).  

consultation with Medica Pharma. Next, 

prescriptions were made in accordance with 

Kent's discoveries and Hering's laws.  

Sample Size- To see the Homoeopathic 

medicines on Quality of Life in cases of 

Acne Vulgaris in young adults, considering 

standardized effect size 

0.7 at 90% power(using Table III), 40 

patients were included in the study 

(including dropped out).23 

General Management - All the 

participants were given general guidelines 

for proper cleansing-wash the affected part 

with clean water, to avoid use of cosmetics, 

picking of pimples to avoid scarring, to 

avoid constipation-take diet rich in salads 

and fruits and plenty of water. To practice 

relaxation. . They were advised to be 

present for regular follow- ups. 

Outcomes- The outcomes were assessed 

as the percentage change in Global Acne 

Grading  System (GAGS)   score  from 

baseline in 3 months and change in Acne 

specific Quality   of   Life  questionnaire 

(Acne QoL) score at the end of 3 months. 

Global Acne Grading System: In brief, 

intensity of acne was graded using 

validated GAGS. This system divides the 

face, chest and back into six areas and 

assigns an area factor of 1, 2 or 3 

(Forehead ,Right cheek & Left cheek 2; 

Nose & Chin-1;Chest and upper back-3 

). Each type of lesion is given a value 



from 0–4 (no lesions = 0, comedones = 

1, papules = 2, pustules = 3 and nodules 

= 4). Area score/Local score is the 

product of the most severe lesion in that 

area multiplied by the area factor [Local 

score 

= (Factor)(Grade 0-4)]. The area added 

to give the total GAGS score [Global 

Score= ∑(Local score)]. 

A Global score of 1-18 is 

considered mild; 19-30, moderate; 31-

38, severe; and >39, very severe.24 

Acne QOL questionnaire: The Acne- 

QOL is a patient completed 

questionnaire with a 1-week recall 

period composed of 

19 items in four subscales: Self- 

Perception, Role-Emotional, Role-

Social, and Acne Symptoms. 

Instrument scoring is 

accomplished by summing the responses 

within the subscales to yield four overall 

domain scores, where higher scores 

indicate more favourable quality of life. 

Responses are numbered starting 

with „0‟ in ascending order up to „6‟. 

Coding begins on the left with 0, and 

that 

„not at all‟ is actually coded as a 6;The 

response options for all but three 

domains (Self-Perception, Role-

Emotional, Role- Social) include: 

extremely, very much, quite a bit, a good 

bit, somewhat, a little bit, and not at 

all. For acne symptomsresponses 

include: extensive, a whole lot, a lot, a 

moderate amount, some, very few, and 

none.25-27 

Statistical Methods - Paired sample t-test 

was conducted to compare pre and post 

GAGS score and domain scores of Acne- 

QOL questionnaire of Acne vulgaris 

treated with Homoeopathic medicines. 

SPSS®-IBM® version 20 (IBM Corp., 

IBM SPSS Statistics for Windows, 

Armonk, NY: USA) for Windows was 

used for the analysis of data. 

RESULTS 

Participant flow-chart- As per the pre- 

specified inclusion and exclusion criteria, 

50 female subjects suffering from acne 

vulgaris were screened; 10 were excluded 

on account of various reasons; 40 met the 

eligibility criteria and were enrolled into 

the trial. Following that, baseline socio- 

demographic and outcome data

 were obtained. After 3 

months of intervention, outcome data were 

recorded again. During the course of 

treatment, four dropped out; 36 completed 

the trial [Figure 1]. Recruitment- 

 The total period 

 of interventional treatment 

was of one year duration starting from July 

2017 up to June 2018, out of which cases 

was registered in first 9 months and each 

case was followed up for a period of 

minimum 3 months.

 



 

 

Fig.1. Study flow diagram 

Baseline Data 

Seven variables were studied for the baseline socio-demographic features of the subjects – age, 

gender, residence, socioeconomic status, family history of acne vulgaris, location of acne 

lesions and acne grading [Table 1]. 

Table 1. Baseline Characteristics 

Characteristics Number(n=36) % 

Age 

18-23 28 77.78 

24-29 6 16.67 

30-35 2 5.56 

Sex 

Male 15 41.67 

Female 21 58.33 

Area of Residence 

Urban 24 66.67 

 



 
 

more than 75% improvement in GAGS 

score after treatment. (Fig.2) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Numbers analysed - Outcomes from 36 

subjects were complete and therefore all 

these subjects (n=36) entered into the final 

analyses. 

Outcomes and Estimation - Statistically 

significant reductions were achieved on 

GAGS score (P< 0.001) and improvement 

on four individual domains of Acne-QOL 

questionnaire score (P< 0.001).Maximum 

Fig 2 Improvement in GAGS score after 

treatment 

Medicines Used 

Twelve different individualised 

medicines were prescribed in the study – 

Natrium muriaticum (n=17, 47.2%), 

Calcarea carbonica (n=5, 13.8%), 

Pulsatilla and Sulphur (n=4,11.1%), 

Silicea (n=3,8.3%) , Belladonna and 

Hepar sulphuricum (n=2 each, 5.5%), 

Lycopodium Clavatum, Kalium 

Bromatum 

,Nux Vomica, Sepia officinalis and 

Staphysagria (n=1,2.7%). 

DISCUSSION & CONCLUSION 

This is an open experimental clinical trial 

Percntage of improvement 

according to GACS score 
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More 50-75% 25-50%   Less  No 

than than change 

75% 25% 

Rural 12 33.33 

Socioeconomic Status 

Upper class 0 0 

Middle class 33 91.67 

Lower class 3 8.33 

Family history of acne vulgaris 

Present 6 16.66 

Absent 30 83.33 

Location of Lesions 

Face 35 97.22 

Chest + Face 2 5.55 

Back + Face 1 2.7 

Acne Grading 

Mild 4 11.1 

Moderate 20 55.5 

Severe 11 30.5 

Very severe 1 2.9 

 



found statistically significant improvement in 

both the outcomes after homoeopathic 

treatment, suggesting Homoeopathy as a 

promising treatment  

number of cases i.e. 24(66.7%) showed  

option for young adults suffering from acne 

vulgaris and suggesting further  
7

studies to investigate the role of 

Homoeopathic medicines using 

Randomized controlled trials with longer 

duration to further enhance the impact of 

study in scientific medicinal field. 

Strengths of the study 

This study reiterate that patients of acne 

suffer from significant impairment in 

quality of life and Homoeopathic 

medicines along with assurance can help in 

alleviating symptoms of the diseases as 

well as improve the quality of life of the 

patients. These findings confirm the utility 

of the Acne-QOL for demonstrating the 

role of Homoeopathic medications in the 

treatment of acne. Psora was found as the 

predominant miasm lying in the 

background in the patients suffering from 

acne vulgaris. 

Maximum number of cases i.e. 24(66.7%) 

showed more than 75% improvement in 

GAGS score after treatment. Statistically 

significant difference (P<0.001) has been 

seen in pre and post treatment scores of 

GAGS and Acne-QOL questionnaire 

domains scores with Homoeopathic 

medicines. The most indicated medicine 

was Natrium muriaticum followed by 

Calcarea carbonica. 

Our study used individualized 

medicines („classical homoeopathy‟) based 

on “law of similia” broadly covering the 

totality of symptoms from homoeopathic 

point of view. 

Weaknesses of the Study 

The lack of a control group and, by 

extension, randomization, is the primary 

shortcoming of the study that raises doubts 

about its generalizability. Second constraint 

was that sample size being too small. Results 

would have been different if the study had 

used a bigger sample size. Given the 

prevalence and diversity of individuals 

impacted by acne vulgaris, a larger sample 

would allow for a more comprehensive 

understanding of the disease, its 

management, treatment options, and 

prognosis. Third restriction was time 

constraint being short to validate the 

improvements in quality of life and to insure 

its improvement. Fourth limitation was 

multiple associated dermatological disorders 

with acne vulgaris such as alopecia, melasma 

etc. Fifth limitation was decimal and 50- 

millesimal potencies were not used in the 

present study so the role of different scales of 

potentisation was not explored.  

Randomized controlled trials with longer 

durations should be used to further 

investigate the role of homoeopathic 

medicines. This will further enhance the 

impact of studies in the scientific medicinal 

field. 
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