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Introduction

Homeopathy can be defined as ‘a therapeutic method

that often uses highly diluted preparations of sub-

stances whose effects when administered to healthy

subjects correspond to the manifestation of the dis-

order (symptoms, clinical signs and pathological

states) in the unwell patient’ (1). It is one of the

most popular form of complementary and alternative

medicine in the UK and elsewhere (2). The reasons

for this widespread use are probably complex, but

the assumption that homeopathy is safe is certainly

an important factor (1).

Although most homeopathic remedies are highly

diluted, direct adverse effects (AEs) have been

reported (3). Indirect risks mainly relate to replacing

effective conventional treatments with ineffective

homeopathic preparations (3,4).

The aim of this systematic review was to provide a

summary and critical evaluation of the published evi-

dence regarding direct and indirect AEs associated

with homeopathy.

Method

Electronic literature searches were conducted in Janu-

ary 2012 to identify case series (CS) and case reports

(CR) of AEs associated with homeopathy in human

patients. The following electronic databases were used:

MEDLINE, EMBASE, AMED, CINHAL and ISI.

Details of the search strategy are presented in the

Appendix. In addition, our own extensive department

files were hand-searched for further articles.

No restrictions of language or time of publication

were imposed. To be included, CS or CR had to per-

tain to AEs associated with the use of any type of

homeopathic treatment in human patients. Data from

spontaneous reporting systems were included as well.

We also included reports where harm was not because

of a homeopathic remedy, but was associated with the

use of homeopathy as a replacement of conventional

treatments. Information from the included CS or CRs

were extracted according to predefined criteria and

assessed by two independent reviewers. Causality was

estimated based on the description provided by the

authors of the primary articles. Any disagreements

were settled through discussion.

Results

Our searches generated 378 articles, of which 340

had to be excluded (Figure 1). Thus, 35 reports met

our eligibility criteria (5–40). Table 1 summarises

direct AEs associated with the use of homeopathy.

Table 2 presents indirect AEs related to the substitu-

tion of conventional care with homeopathy.
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The total number of patients amounted to 1159

(of those 1142 AEs were classified as direct and 17 as

indirect AEs). The included articles originated from

Austria, (5) Belgium, (20,31) Brazil, (16) Denmark,

(23) France, (10,13,15) Germany, (36,38,40) Holland,

(37) India, (32) Ireland, (18) Israel, (9,17,26) Italy,

(11) Mexico, (29) Spain, (6,8,33) Sweden,(19) Swit-

zerland, (25,39) UK(21,28) and the US (14,22,24).

They were published between 1978 and 2010.

The implicated homeopathic remedies included

Aconitum 1000, AKO-PLEX, Arsenic Bromide 1-X,

Arsenicum Sulfuratum Flavum-1-X, Baryta carbonica,

BHI Regeneration Tablets, calcium carbonicum, Can-

tharis 1000, caesium chloride, chromium, Forte Sap-

onaria, Gambogia, Gali-col Baby, hypericum

perforatuma, Ipecacuanha, iron, Kalium Bichromicum,

Ledum Palustre, Lilium Compositum, Loco X112,

Lycopodium, Malaria Officinalis, Mercurius Heel�S,

Mercurius 6a, Mercurius Sublimatus Corrosivus, Nat

Mur 200, Notakehl, Nux Vomica, OT-10 and Penicil-

lium Chrysogenum, Pentackan Sinnabaum, Petroleum

D-5, Peruvian bark, Pulsatilla, Rhododendron Ferrugi-

neum, Rhus Toxicodendron, Ruta Graveolens, Sedativ

PC, Slenderness Drops, Solanum Compositum, sul-

phur, tanacetum, thuja, tuberculinum or unspecified

homeopathic remedies.

Direct AEs included abdominal pain, flatulence,

acute erythroderma, acute pancreatitis, severe allergic

reactions, atopic dermatitis, burning lips, nausea,

emesis, apnoea, cyanosis, regurgitation, anaphylaxis,

arsenical keratosis and cancer, bladder cancer, bul-

lous pemphigoid, severe asthenia, cardiac arrest, cog-

nitive-behavioural disorders, coma, death, dermatitis,

severe pulmonary involvement, emesis, euphoria,

extreme agitation, hyponatraemia and hypoalbumin-

aemia, erythaema, limb oedema, irritability and albu-

minuria, melanosis and keratosis, skin lesions, acute

gastrointestinal illness, leukopaenia, thrombocytopae-

nia, diffuse dermal melanosis, metabolic acidosis,

weight loss, chronic diarrhoea, morbiliform and pru-

ritic rash with hospital admission, multiple alopecia

and hair loss, pain, pancreatitis, problem with bal-

ance, somnolence, pruritus, swelling and erythroder-

ma, renal failure with metabolic acidosis, interstitial

nephritis and hyperkalaemia, severe acute tubuloin-

terstinal nephritis, severe bradycardia, reversible pan-

conduction defect, hypotension and syncope, severe

swelling, bleeding, rashes, sneezing, rhinitis, slight

lethargy, symptoms of thall poisoning, tachypnea,

high fever, lower limb areflexia, hypotension, pupil-

lary abnormalities, gait ataxia, widespread leukocyto-

sis and widespread maculopapular vesicular rash.

Direct AEs of homeopathy occasionally resulted in

serious outcomes including cancer, death, dialysis,

toxic polyneuropathy and quadriparesis. In several

instances, patients presenting AEs required hospital

admission (7,14,18,19,24) and pharmacotherapy

(5,18,29,35,36).

Indirect AEs included deterioration of pulmonary

allergy, deterioration of sarcoidosis glomerulonephri-

tis, hypertensive heart failure and encephalopathy,

haemophilus influenzae meningitis, septicaemia high

fever and seizures, malignant melanoma, multiple

organ system failure, oedema, pneumococcal pneu-

monia with purulent pericarditis and coma, sepsis

and death and severe aggravation of atopic dermati-

tis. Indirect AEs of homeopathy resulted in the

following clinical outcomes: death, permanent hyper-

Total number of hits for electronic search
(n = 378) 

Duplicates removed  (n = 157) 

Total number of articles included: (n = 38)

Excluded: not CR or CS (n = 69)

Excluded: no AEs (n = 114)

Additional records identified through
manual search (n = 0) 

Records screened
(n = 221 )

Full-text articles
assessed for eligibility

(n = 152)

Figure 1 Flow diagram
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tension, hydrocephalus and the need for neuro-

surgical drainage.

The duration of AEs ranged from a few hours (22)

to 7 months (9,16). Eighteen patients experienced a

full recovery (6,7,9–12,14,16,18,21–25,29–31,33,35,

36,39) and four died (8,26,32,41). In six cases, details

of AEs were insufficient for a judgment regarding

cause and effect (13,19,27,28,34,37,38,40). In 17

cases, causality was deemed to be likely, certain in

six, almost certain in 12 and unclear in one. The AEs

were caused by allergic reactions, (5,6,8,11,19,27,

34,36,39) ingestion of toxic substances (6,7,12,21,22,

24,25,29–33,35,37) and substitution of conventional

care (9,13,15,17,19,23,26,41).

Discussion

Our systematic review was aimed at summarising and

critically evaluating the available evidence from CS

and CR regarding AEs of homeopathy in human

patients. According to our findings, homeopathy can

lead to AEs, some of which are serious. A recent report

on the safety of homeopathy by the European Council

for Classical Homeopathy (ECCH) concluded that

homeopathy is ‘safe to use’. However, this report was

incomplete and included only a third of the CRs ⁄ CS

located by us for the present review (42). The ECCH-

report also commented on the safety of homeopathy

relative to conventional treatments. It seems likely that

homeopathic remedies cause far less and fewer AEs

than conventional drugs, however, such a comparison

might be misleading as not the absolute risk of an

intervention, but its risk-benefit balance would deter-

mine the value of any medical treatment. If the benefit

is small or non-existent, even a minute risk would tilt

this balance into the negative.

An audit of the Bristol Homeopathic Hospital among

116 patients reported that 11% of them experienced

AEs, including headaches, lethargy or vomiting (43).

This percentage figure is difficult to interpret as the

authors categorise diarrhoea, eczaema, gastrointestinal

upset, hair loss, infections, nausea, migraines, pains,

rash, skin irritation, tension headaches, tiredness ⁄ fatigue

as ‘homeopathic aggravations’, new symptoms and ⁄ or

return of old symptoms. Our own review of the evidence

for or against the existence of homeopathic aggravations

included 24 placebo-controlled trials reporting aggrava-

tions, and we came to the conclusion that ‘this system-

atic review does not provide clear evidence that

homeopathic aggravations exist’ (44).

In the majority of cases, the possible mechanism

of action involved allergic reactions or ingestion of

toxic substances. Preparations of heavy metals, such

as arsenic, cadmium, mercury or iron, which are fre-

quently used in homeopathy can be toxic, (45) if not

highly diluted. Other poisons regularly employed in

homeopathy include aconitum, kerosene or thallium,

which also can lead to serious health problems in

sufficiently low dilutions.

We identified both direct and indirect AEs of home-

opathy. The former related to the homeopathic rem-

edy itself and the latter predominantly referred to the

replacement of effective conventional therapies with

ineffective homeopathic remedies. It was often impos-

sible to distinguish precisely between the two types of

AEs. The information whether a fully qualified and

registered homeopath applied, the homeopathic rem-

edy was frequently missing. Similarly, other valuable

details were often not included in the primary publica-

tions. In 94.7% of cases, the potencies were described

as below 12 �C, the point beyond which the likelihood

of a single molecule being present in the remedy

approaches zero. It is plausible that low dilutions of

homeopathic preparations cause direct AEs, particu-

larly allergic reactions. One might argue that inci-

dences classified as indirect AEs by us are not truly

AEs of homeopathy, but are the result of less than

competent healthcare. We have therefore tried to dif-

ferentiate as clearly as possible between the two. One

might also wonder why relatively few indirect AEs

have been reported. Most experts view the use of inef-

fective homeopathic treatments for serious conditions

is potentially more harmful than the harm done by

homeopathic remedies. One explanation could be that

indirect harm of this nature rarely gets reported.Evi-

dence of indirect AEs highlight the need for all homeo-

paths to be adequately trained such that harm of this

nature can be avoided in future.

The preference of homeopathy over conventional

medicine when dealing with serious, life-threatening

conditions may cause serious harm, and this issue

relates to the question of practitioner training

(15,17,26). The treatment of cervical streptococcal

lymphadenitis, acute lymphatic leukaemia, bacterial

pneumonia and atopic dermatitis with homeopathic

remedies is clearly dangerous (4,26,46) simply because

homeopathy is not effective for any of these conditions.

Other examples of serious conditions that have been

treated homeopathically include anxiety, (47) depres-

sion, (48) eczema, (49) insomnia, (50) migraine pro-

phylaxis and rheumatic conditions (51). The fact that

such cases are being reported, albeit rarely, seems wor-

rying. Again, we would therefore stress the need for

making sure all homeopaths are medically competent.

We were unable to extract the data from one article

that combined homeopathy with other modalities,

such as herbals and dietary supplements. e.g. (52); in

this retrospective analysis of cases, homeopathy had

the second highest hospitalisation index with a total

of 255 AEs reported.
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Our systematic review has several strengths; we

conducted extensive literature searches, did not

impose restrictions according to language or time of

publication, assessed the reported cases according to

predefined criteria and tried to exclude bias where

we could. We were able to include more AEs than

any previous review has done. However, our system-

atic review also has a number of important limita-

tions. They pertain to the potential incompleteness

of the evidence. AEs of homeopathy are likely to be

underreported; therefore, the number of cases sum-

marised herein is less meaningful than the fact that

such incidents exist at all. The often low quality of

the primary reports further limits the conclusiveness

of our findings. Several reports lacked sufficient

detail, which renders the interpretation of their find-

ings problematic (13,15,23,27,28,34,37,38,40). Given

such caveats, a cause-effect relationship between the

homeopathy and the AEs was frequently difficult to

establish. We did not include systematic reviews,

clinical trials, surveys and cohort studies in our

review.A systematic review of the AEs of homeopa-

thy, concluded that the incidence of AEs of homeo-

pathic remedies was greater than that of placebo in

controlled clinical trials; AEs included headache,

tiredness, skin eruptions, dizziness, bowel dysfunc-

tions and allergic reactions (53). Our review of CR

and CS is thus not comprehensive. Crucially, it does

not tell us anything about the incidence of AEs. Con-

sidering the widespread use of homeopathy world-

wide and the relative paucity of the reported AEs, it

might be very low. Collectively, these limitations ren-

der our review less conclusive than we had hoped.

In conclusion, several reports of AEs of homeopa-

thy have been published and some AEs had serious

consequences. Clinicians should be aware of the risks

associated with homeopathy.
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Appendix:

Detailed search strategy for medline

1 (homeop$ or homeop$ or homoop$).ti,ab,tw

2 Exp Homeopathy

3 (adrs or adr or complicat$ or aggravat$ or exacerbat$).ti,ab

4 (safe or safety or risk$ or harm$).ti,ab

5 Side effect$.ti,ab

6 (Adverse ADJ3 (effect$ or event$ or interaction$ or

outcome$ or reaction$ or response$)).ti,ab

7 (Undesir$ ADJ3 (effect$ or event$ or interaction$ or

outcome$ or reaction$ or response$)).ti,ab

8 (Unexpected ADJ3 (effect$ or event$ or interaction$ or

outcome$ or reaction$ or

response$)).ti,ab

9 (Uninten$ ADJ3 (effect$ or event$ or interaction$ or

outcome$ or reaction$ or response$)).ti,ab

10 (Unwanted ADJ3 (effect$ or event$ or interaction$ or

outcome$ or reaction$ or response$)).ti,ab

11 (Serious ADJ3 (effect$ or event$ or interaction$ or

outcome$ or reaction$ or response$)).ti,ab

12 (tolerate or tolerability or tolerance or tolerant or

hypersensativ$ or allerg$).ti,ab

13 (intolerate or intolerability or intolerance or intolerant).ti,ab

14 (toxic$ or toxin$ or intox$ or Poison$ or noxious or septic$

or hepatotoxic$ or phototoxic$ or nephrotoxic$ or

carcinogenic$ or cardiotoxic$ or cytotoxic$ or

Genotoxic$).ti,ab

15 (adulterat$ or contaminat$ or interact$ or pollut$).ti,ab

16 (Death$ or fatal$).ti,ab

17 (Overdose or Over-dose).ti,ab.

18 Aftereffect$.ti,ab

19 Reaction$.ti,ab

20 secondary respons$.ti,ab

21 chemically induced.ti,ab

22 Contraindication$.ti,ab

23 sequela$.ti,ab

24 (death ADJ3 sudden$).ti,ab

25 exp drug toxicity

26 Exp postmarketing surveillance

27 Exp Case Report$

28 (Case$ Adj3 (stud$ or report$ or histor$ or series$

or record$)).ti,ab

29 1 or 2 AND 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or

11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or

20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28
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