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ABSTRACT
Background: Vitiligo is a common hypopigmentation disorder with significant psychological
impact. An evaluation of homeopathic treatment was performed in individuals with vitiligo in a
hospital outpatient clinic in West Bengal, India. Methods: Thirty participants (median age 27
years old, 57% female) were recruited for a prospective open-label pilot study and treated with
individualized homeopathic medicines for 6 months. Efficacy was assessed after 3 months and 6
months using Vitiligo Area Scoring Index (VASI) score, Vitiligo European Task Force (VETF)
score, and Dermatological Life Quality Index (DLQI) score, which are validated outcome
measures evaluating the area, intensity, spread of depigmentation of vitiligo lesions, and quality
of life (QoL). Results: A total of 27 participants completed the trial; 3 dropped out. After 6
months of treatment, the median VASI total score improved significantly by 0.1 units (p=0.003),
from 0.8 (0.5, 1.5) to 0.7 (0.3, 0.8) on a scale from 0 (no depigmentation) to 100 (completely
depigmented). Similarly, the VETF median score improved by 2 units (p=0.0001) from 1 (0, 1) to –
1 (–1, 0) and the staging score changed from 1 (1, 2) to 1 (0, 1), p=0.002. The total DLQI median
score exhibited significant reduction from 21 (17, 22) to 13.6 (10, 17), change 7.4 (p=0.0001), as
also did its components. Conclusions: Individualized homeopathic treatment associated with
significant improvement of VASI, VETF and DLQI scores. The extent to which the observed
effects were due to placebo needs clarification in future randomized double-blind clinical studies
preceded by feasibility studies.
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Introduction
Vitiligo is the most common chronic depigmentation disorder, where the loss of functioning melanocytes
causes the appearance of white patches on skin. Vitiligo affects 1% of the world population [1], but the
prevalence is reported to be as high as 4% in some South Asian, Mexican and American populations [2-6]. In
50 % of the cases, the disease appears before age 20 years old [7-10]; disfigurement might result in psychiatric
disorders in 16 to 35% of patients [11], including low self-esteem, poor body image, depression, sleep
disturbances, suicidal thoughts, suicidal attempts, difficulties in sexual relationships, and avoidance of social
situations [11-16]. Vitiligo might be confused with leprosy, leading to further stigmatization [17]. It is
cosmetically and psychologically devastating [18]. The pathogenesis of disease has not yet been fully
elucidated [18-21] and treatment is often unsatisfactory [22]. Sixty-eight therapies have been evaluated in
clinical trials over the last 43 years [1,23]. Several systematic reviews [6,18,19,24-29] assessed the clinical
efficacy of topical corticosteroids, narrowband ultraviolet light B (UVB), psoralen with ultraviolet light A
exposure (PUVA), calcipotriol, l-phenylalanine, topical immunomodulators (tacrolimus and pimecrolimus),
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excimer laser, surgical therapy, and natural health products (NHPs) in the management of vitiligo. These
reviews concluded that these therapies are promising, however, concerns were raised about their long-term
side effects, and thus further evaluation is needed before firm conclusions might be drawn. Due to the small
numbers of participants and heterogeneity of the trials designs to date, it is difficult to make firm
recommendations for clinical practice [1].
In spite of extensive searches in different databases [e.g. MEDLINE (via PubMed), Cochrane, Google Scholar,
EMBASE (Elsevier), AMED (British Library), CCRH (India), CINAHL (EBSCO Publishing, Ovid
Technologies, ProQuest), CISCOM (RCCM, London), CAM (University of Maryland, School of Medicine),
HomInform (Glasgow Homeopathic Hospital), LILACS (Virtual Health Library, Brazil), MANTIS
(ChiroAccess), and SIGLE (Europe)] using various search terms, only 4 observational studies on homeopathy
on vitiligo could be identified [30-33]. The methodological quality of those studies is poor, and suffered from
inadequate reporting, and lack of validated outcome measures. Therefore, the authors undertook the present
observational study with validated outcome measures to evaluate the efficacy of individualized homeopathic
treatment in patients with vitiligo.
Methods
In the present prospective observational study, patients were included consecutively upon their first
consultation with a physician, and subsequently followed up using standardized questionnaires. The study
protocol was approved by the institutional ethics committee of Mahesh Bhattacharyya Homeopathic Medical
College and Hospital, Government of West Bengal, India. The assessed volunteers were 5 to 80 years old, from
both sexes, and exhibited 25-75%, residual depigmentation on VASI ; VETF stages 1 or 2, spread (+1) to (–1).
The volunteers already undergoing regular oral and/or topical conventional therapy or any other treatment
for vitiligo were also included, provided treatments were fully stopped at least 1 month prior registering for
the study. The volunteers using life-saving conventional drug therapies, e.g. anti-diabetics, antihypertensive
drugs, thyroid drugs, etc., and stable were also included. Volunteers with uncontrolled, unevaluated or
complicated systemic diseases or infections affecting the quality of life were excluded, as also were pregnant
and nursing women.
At baseline, the volunteers’ complaints were graded as per the VASI and VETF scores, while they were asked
to rate their health-related QoL on DLQI. The same outcome measures and questionnaire were used after 3
months and 6 months to ensure a continuous assessment.
Statistical analysis followed the intention-to-treat approach, i.e. all the included volunteers entered the final
analysis. We replaced the missing values by means of the maximum likelihood method. Analyses were
performed using a laptop with Intel® Core TM i3-2328M 2.20 GHz processor, 2.00 GB RAM running Windows 7
64 bit and Microsoft Office Excel 2007, and various statistical computational websites. Non-parametric
Friedman’s test was applied to compare the data obtained longitudinally at baseline, after 3 months and 6
months. p<0.05 (two-tailed) was considered to be statistically significant.
Trial Registration: Clinical Trials Registry, India registration number CTRI/2013/08/003879.
Results
Out of 53 vitiligo patients screened at the outpatient department, 23 (43.4%) were excluded, and 30 (56.6%)
were recruited. All of the enrolled patients were allocated to individualized homeopathic treatment. Three
(10%) volunteers dropped out; 27 (90%) completed the study. All the recruited volunteers (n=30; 100%)
entered the final analysis. (Figure 1)
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Figure 1: Patient flow diagram (CONSORT/ReDHoT)
Screening of vitiligo patients at outpatient department as per eligibility criteria (n=53)

Excluded (n=23; 43.4%)
Reasons: VASI depigmentation 10% (n=11)
VASI depigmentation 90% (n=6)
VETF stage 3 (n=4)
Malignant hypertension (n=1)
Pregnancy (n=1)

Meeting eligibility criteria (n=30; 56.6%)

Receiving homeopathic treatment (n=30; 56.6%)
Lost to follow-up (n=3; 10%)
Intention to treat analysis (n=30; 100%)

In the present analysis, we included 30 patients (Table 1) suffering from vitiligo for 18 months (median value;
interquartile range - IQR 4 to 36). The median age of the sample was 27 years old (IQR 13 to 38), mostly
belonging to the age group of 21-40 years (n=13; 43.3%), and mostly female (n=17; 56.7%). Most participants
were residents of urban areas (n=21; 70%) and belonged to medium-income families (n=24; 80%). Six (20%)
volunteers had a family history of vitiligo, and history of past injury on the vitiligo lesion sites. Out of 30
patients, 19 (63.3%) had been previously treated for vitiligo, chiefly by means conventional therapy (n=15;
79%). Almost all accompanying diagnoses assessed at baseline were chronic diseases, especially anemia
(n=14; 46.7%). (Table 1)

Table 1: Socio-demographic status of study sample
Age in years; n (%)
27 (13-38)†
0-20
11 (36.7%)
21-40
13 (43.3%)
41-60
4 (13.3%)
61-80
2 (6.7%)
Gender; n (%)
Male
13 (43.3%)
Female
17 (56.7%)
Income status: Rupees/month; n (%)
< 10,000
6 (20%)
10,000 – 20,000
24 (80%)
Habitat; n (%)
Urban
21 (70%)
Rural
9 (30%)
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Religion; n (%)
Hindu
27 (90%)
Islam
3 (10%)
Positive family history of vitiligo; n (%)
6 (20%)
Positive history of injury
6 (20%)
Previously treated for vitiligo; n (%)
19 (63.3%)
Conventional medication
15 (79%)
Homeopathy
2 (10.5%)
Both
2 (10.5%)
Baseline diagnoses other than vitiligo;
n (%)
14 (46.7%)
Anemia
6 (20%)
Frequent respiratory tract infections
2 (6.7%)
Migraine
2 (6.7%)
Warts
5 (16.7%)
Miscellaneous*
† Value expressed as median (inter-quartile range)
* Including flatulence, hypothyroidism, intertrigo, diabetes mellitus type 2 and menorrhagia

Upon their initial visit, the volunteers were subjected to a through medical consultation, followed by case
analysis. All the volunteers were given the first homeopathic medication on that day. The subsequent visits
were comparatively shorter. The total number of visits was 160, medicines were prescribed in 83
consultations (51.9%), while the rest were placebo (77, 48.1%). The dilution most frequently used was 200cH,,
78.3%, followed by 1,000cH,,20.5%. The homeopathic medicines most frequently prescribed were Sulphur
(18.1%), Thuja occidentalis (14.5%), Calcarea carbonica (13.3%), Natrum muriaticum (8.4%), Nitricum
acidum, and Pulsatilla nigricans (7.2%). Change of remedies was indicated in 6 (20%) cases. (Figure 2)

Figure 2: Medicines used in the study
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Table 2: Changes in vitiligo outcome parameters
Outcome measures
VASI total
VETF
1. Staging
2. Spread
DLQI
Total score
1. Symptoms,
feelings
2. Daily activities
3. Leisure
4. Work, school
5. Personal
relationship
6. Treatment

Median values (Inter Quartile Range)
At baseline
After 3 months
0.8 (0.5 to 1.5)
0.8 (0.5 to 1.3)

After 6 months
0.7 (0.3 to 0.8)

1 (1 to 2)
1 (0 to 1)

1 (1 to 2)
0 (0 to 1)

1 (0 to 1)
-1 (-1 to 0)

12.4; 0.002*
22.2; 0.0001*

21 (17 to 22)
5 (4 to 6)

17 (13 to 19)
4 (4 to 5)

13.6 (10 to 17)
3.6 (3 to 4)

26.6; 0.0001*
17.7; 0.0001*

4 (3 to 5)
4 (4 to 5)
2 (2 to 2)
4 (2 to 5)

4 (2 to 4)
4 (3 to 4)
2 (1 to 2)
3 (2 to 4)

3 (2 to 4)
3 (2 to 4)
1 (1 to 1.1)
2.6 (2 to 3)

14.3; 0.0001*
18.8; 0.0001*
13.4; 0.001*
16.6; 0.0001*

1.5 (1 to 2)

1 (0 to 1)

0 (0 to 1)

21.3; 0.0001*

χ2; p value
11.7; 0.003*

Friedman’s test; * p value < 0.05 two-tailed considered as statistically significant.
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Figure 3: Changes of vitiligo median outcome measures over time with homeopathic treatment
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Total VASI score improved significantly (p=0.003 two-tailed, Friedman’s test) from 0.8 (0.5, 1.5) at baseline to
0.8 (0.5, 1.3) after 3 months and to 0.7 (0.3, 0.8) after 6 months. Similar significant improvement (p=0.002)
was noticed in VETF staging, when the scores at the three time-points were compared. Significant reduction
(p=0.0001) of vitiligo lesions was also observed from 1 (0, 1) to 0 (0, 1) to –1 (–1, 0) at baseline, after 3 months
and 6 months respectively. Similar changes were obtained in the DLQI questionnaire. The total DLQI score
decreased from 21 (17, 22) to 17 (13, 19) and 13.6 (10, 17), p=0.0001. The 6 components of DLQI, namely
symptoms and feelings, daily activities, leisure, work and school, personal relationship, and treatment also
improved significantly (p<0.05). (Table 2, Figure 3)
Discussion
This prospective observational study aimed to provide an overview of homeopathic care and outcomes in 30
patients with vitiligo. During the period of observation, assessment of the outcome measures consistently
showed substantial improvement.
The study by Prasad RVR et al [30] from 1987 to 2003 involved 282 vitiligo patients and reported various
degrees of improvement in 182 of them after homeopathic treatment. The medicines mostly used were
Arsenicum sulphuratum flavum, Arsenicum album, Nitricum acidum; and Syphilinum as intercurrent. The
study by Shraddhyamayananda S et al [31] from 2006 to 2010 included 200 patients, and found improvement
in 190. Those findings were substantiated by pre- and post-test biopsy of the patches. the most frequently
used medicines were Calc, Lycopodium clavatum, Lachesis muta, Mezereum, Natrum muriaticum, Sepia
officinalis, Ars-s-f, and Ars. The Government of NCT of New Delhi, India launched two clinical research
projects on vitiligo in Nehru Homoeopathic Medical College and Hospital and B R Sur Homoeopathic Medical
College, Hospital and Research Centre in 2001 and 2003, respectively [32,33]. The first study recruited 199
participants, among whom, 118 reported various degrees of improvement. Nat-m, Nux vomica, Sulph, Puls,
Lyc, Phosphorus, Calc, Calcarea phosphorica were the main medicines used, along with Tuberculinum
bovinum, Syph, and Carcinosinum as intercurrent, and Mangifera indica, Mica, Ars-s-f, and Psoralea
corylifolea as specifics. The latter one was was used 64 patients, 44 of whom exhibited positive results. Ars,
Ars-s-f, Argentum nitricum, Calc, Ignatia amara, Lyc, and Kalium carbonicum were the mostly used
remedies, along with Carc, Tub, and Syph as intercurrent. Frequent prescriptions of Sulph and Calc in our
study corroborates the findings of earlier studies, however, Ars was indicated infrequently and Ars-s-f in no
case. It should be observed that the sample size was too small to infer sound conclusions on the medicines
more suitable to treat vitiligo.
Almost equal incidence of vitiligo was found among the males and females in our study, which agrees with
earlier findings [34-36]. Occurrence of vitiligo mostly in individuals 21-40 years old also corroborates previous
study results [37]. Prevalence of positive family history was comparatively lower in our study than earlier
ones [35,38,39]. History of injury as a precipitating factor of vitiligo was also found, corroborating with
previous studies [37].
The methodological strengths of our study including consecutive patient enrolment, use of standardized
outcome instruments, and prescription by a registered postgraduate physician practicing ‘classical’ or
individualized homeopathy reflect a reasonably representative sample of contemporary homeopathic practice.
Therefore, it should be stressed that our results represent that variety of homeopathic approach only. In
contrast to randomized trials, our study described patients from everyday practice with multiple morbidities
and varying lifestyles. This ensures a high degree of external validity that allows extrapolation to usual
medical care. In future research, assessments and diagnoses by dermatologists would be valuable to certify
the diagnosis through more standardized and objective criteria. Our study evaluated the complete package of
homoeopathic treatment, including context and placebo effects, and possible additional treatments in a usual
care situation. The extent to which the observed effects are due to the applied homoeopathic remedies cannot
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be determined because no suitable methodology was used. Therefore, our study must not be interpreted as
supportive of conclusions regarding the efficacy of homeopathic remedies in the treatment of vitiligo, but the
total effect of consulting a homoeopath. We were also unable to find other evaluations of high-potency
homeopathy for vitiligo, so the question on the efficacy of any single remedy remains unanswered. The costeffectiveness of homoeopathic treatment also remained uninvestigated.
Conclusion
Patients with vitiligo treated with ‘classical’ homoeopathy showed marked health and QoL improvements.
However, the true extent of placebo or context effects in homoeopathic treatment was not been investigated,
and detangling these factors will be a challenging, but promising task for future research.
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Tratamento homeopático do vitiligo: estudo piloto observacional aberto
RESUMO
Introdução: Vitiligo é uma desordem de hipopigmentação de ocorrência comum, com impacto
psicológico significativo. Foi avaliado o tratamento homeopático de indivíduos com vitiligo no
ambulatório de um hospital em Bengala Ocidental, Índia. Métodos: Trinta participantes (idade
mediana 27 anos, sendo 57% do gênero feminino) foram recrutados para o presente estudo piloto
prospectivo aberto e tratados com medicamentos homeopáticos individualizados por 6 meses. A
eficácia do tratamento foi avaliada aos 3 e 6 meses mediante Vitiligo Area Scoring Index (VASI)
score, Vitiligo European Task Force (VETF), e Dermatological Life Quality Index (DLQI), que são
medidas validadas de desfecho correspondendo à área, intensidade e disseminação da
depigmentação causada por vitiligo, assim como a qualidade de vida (QV). Resultados: Um total
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de 27 participantes completou o estudo, sendo que 3 abandonaram. Depois de 6 meses de
tratamento, a mediana do escore total do VASI apresentou melhora significativa de 0,1 unidade
(p=0,003) passando de 0,8 (0,5, 1,5) para 0,7 (0,3, 0,8), numa escala de 0 (sem depigmentação) a
100 (depigmentação completa). De modo similar, a mediana do escore VETF de disseminação
melhorou em 2 unidades (p=0,0001) de 1 (0, 1) a –1 (–1, 0), e o escore de estadiamento variou de 1
(1, 2) para 1 (0, 1), p=0,002. O escore total mediano de DLQI diminuiu de 21 (17, 22) a 13,6 (10,
17), com uma variação de 7,4 (p=0,0001); variação também foi constatada nos componentes de
DLQI. Conclusões: O tratamento homeopático individualizado se associou com melhora
significativa nos escores de VASI, VETF e DLQI. A parte dos efeitos possivelmente devida a efeito
placebo precisa ser determinada em futuros estudos clínicos randomizados e duplo cego, após a
realização de estudos de factibilidade.
Palavras-chave: homeopatia, vitiligo

Tratamiento homeopático del vitíligo: estudio piloto observacional abierto
RESUMEN
Introducción: Vitiligo es un trastorno de hipopigmentación común, co impacto psicológico
significativo. Fue evaluado el tratamiento homeopático de individuos con vitíligo en el consutlorio
externo de un hospital en Bengala Occidental, India. Métodos: Treinta participantes (mediana
de edad 27 años, siendo 57% del sexo femenino) fueron reclutados en este presente estudio piloto
prospectivo abierto e tratados con medicamentos homeopáticos individualizados por 6 meses. La
eficacia del tratamiento fue evaluada a los 3 y 6 meses mediante Vitiligo Area Scoring Index
(VASI) score, Vitiligo European Task Force (VETF), y Dermatological Life Quality Index (DLQI),
que son medidas validadas de resultados correspondiendo al área, intensidad y diseminación de la
despigmentación causada por vitíligo, e igualmente la calidad de vida (QV). Resultados: Un total
de 27 participantes terminó el estudio, siendo que 3 abandonaron. Con 6 meses de tratamiento, la
mediana del escore total del VASI presentó mejoría significativa de 0,1 unidad (p=0,003) pasando
de 0,8 (0,5, 1,5) a 0,7 (0,3, 0,8), en una escala de 0 (sin despigmentación) a 100 (despigmentación
completa). De modo similar, la mediana del escore VETF de diseminación mejoró en 2 unidades
(p=0,0001) de 1 (0, 1) a –1 (–1, 0), y el escore de estadificación varió de 1 (1, 2) a 1 (0, 1), p=0,002.
La mediana del escore total de DLQI disminuyó de 21 (17, 22) a 13,6 (10, 17), con variación de 7,4
(p=0,0001); variación también fue constatada en los componentes del DLQI. Conclusiones: El
tratamiento homeopático individualizado se asoció con mejoría significativa de los escores en
VASI, VETF y DLQI. La parte de los efectos posiblemente debida a efecto placebo debe ser
determinada e futuros estudios clínicos aleatorizados e doble ciego, después de la realización de
estudios de factibilidad.
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