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Introduction

During the last decades, women’s life expectancy has in-
creased worldwide. Consequently, more women can expect

to spend a more significant portion of their lives in the post-
menopausal stage. Climacteric is the stage around meno-
pause in which women experience significant biological,
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Abstract Background Menopausal complaints are frequently treated with homeopathy in daily
practice worldwide. Recently, vasomotor symptoms have been understood to have
implications as predictors of other important and long-term outcomes, causing
increased risk of mortality and/or disability.
Methods A comprehensive search of the literature was conducted to investigate
whether homeopathic treatments for menopausal women with vasomotor symptoms
have a positive effect on other important health outcomes associated withmenopause,
such as cardiovascular disease, neurocognitive impairment, metabolic and mood
disorders, or osteoporosis.
Results Though observational studies have shown encouraging results in reducing
the severity and frequency of hot flashes in women treated with homeopathy, few
randomized controlled trials have shown positive results. In most of the studies using
homeopathy, the primary outcome is reduction in the frequency and severity of hot
flashes, and other menopausal complaints are assessed secondarily as a part of the
symptoms evaluated in the menopausal scales. Quality of life improves with homeo-
pathic treatments for hot flashes, but there is scarce evidence of the effect of
homeopathy on other health outcomes associated with menopause. Limited evidence
exists in the case of menopausal women treated with individualized homeopathy for
depression and metabolic disorders.
Conclusion A more comprehensive approach for treating menopause in routine
homeopathic practice constitutes a valuable opportunity to increase knowledge and
high-quality research in this field. Future homeopathic research for menopause should
be focused on well-designed, double-blind, placebo-controlled, randomized trials as
well as on pragmatic trials to show whether homeopathic treatments for vasomotor
symptoms can also improve outcomes that are well-known to increase the risk of
mortality and/or disability.
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psychological and social changes.1 Currently, the latest
Stages of Reproductive Aging Workshop (STRAWþ10) clas-
sifies the transition from the reproductive to the non-repro-
ductive period based on the changes in the menstrual cycle
as the principal criterion, with endocrine parameters as
supportive criteria. Therefore, this classification provides a
more comprehensive basis for assessing reproductive aging
in research and clinical contexts.2

The hormonal fluctuations as a result of the neuroendo-
crine changes introduce the risk of both intermediate and
long-term health outcomes associated with menopause.3

Approximately 70% of midlife women experience vasomotor
symptoms (VMS: hot flashes and night sweats) and, for a
third of them, these are very severe, frequent, and can affect
their quality of life. VMS are considered among the most
common symptoms during the climacteric stage and can last
many years.4,5 Based on longitudinal studies, women might
follow one of four distinct patterns of VMS: (a) starting to
experience them at the early transition and observing a
decline when the menstrual cycles stop; (b) starting after
themenopause and continuing through the post-menopause
years; (c) witnessing few or no VMS; and (d) starting VMS
well before the final menstrual period and continuing well
into the post-menopause.6

While VMS have been linked to women’s mental health,
sleep and quality of life, recently they (mainly the early-
occurring VMS) have been understood to have implications
as predictors of sub-clinical cardiovascular disease (CVD).
Results fromhormone replacement therapy (HRT) trials have
shown a difference in the underlying vasculature of women
with VMS relative to their counterparts without them.7,8 The
SWANHeart Study examined associations between VMS and
women’s vascular health, controlling for multiple CVD risk
factors as well as sex hormones, especially among over-
weight or obese women.9 Participants without clinical CVD
underwent multiple measurements of sub-clinical CVD
(endothelial function, aortic and coronary calcification,
and carotid intima media thickness [IMT]). Results showed
that women reporting VSM had poorer endothelial function
as well as greater aortic calcification and IMT relative to
women without VMS. Additionally, more frequent VMS are
related to higher blood pressure and greater subsequent
hypertension,10 dysregulation in the lipid profile (higher
LDL and triglycerides),11 greater insulin resistance12 and
increased risk of diabetes.13

Vasomotor symptoms may also be relevant in the
women’s neurocognitive health. Observations from the vas-
culature of the brain show that VMS are related to small
vessel disease14 and hyperconnectivity of the default mode
network (DMN). The DMN is an organized network in the
brain that is active during rest. Suppression of the DMN is
associated with better memory formation; by contrast,
hyperconnectivity is associated with poorer attention to
tasks and also with psychiatric conditions such as depres-
sion.15 Menopausal transition has been considered as a
windowof vulnerability to depression because somewomen
have an increased sensitivity to changes in the hormonal
milieu experienced during this stage.16 Longitudinal studies

have suggested an increased risk (1.5 to 3.0-fold) for depres-
sive symptoms during menopausal transition and the early
post-menopausal years, even among women with no previ-
ous episodes.17,18 It is also important to consider other risk
factors that may influence depression in menopausal
women: poor education, obesity, chronicmedical conditions,
and stressful life events.19

It has been reported that the peak prevalence of VMS
coincides with the time period of accelerated bone loss at the
hip and spine, increasing the risk of osteoporosis, character-
ized by reduced bone mineral density (BMD), impaired bone
quality, and a propensity to fractures.20,21Data analysis from
the Women’s Health Initiative (WHI), a large cohort of
post-menopausal women in the United States, examined
associations of baseline VMS with subsequent BMD and
fracture incidence.22 Women with moderate to severe VMS
had lower BMD and increased hip fracture rates over
an average of 8.2 years’ follow-up.23 The genitourinary
syndrome of menopause (GSM) is another highly prevalent
condition associated with estrogen deficiency. It is
characterized by bothersome symptoms and changes in
the labia, introitus, clitoris, vagina, urethra and bladder,
and by vulvovaginal atrophy.24 Principal symptoms include
vaginal dryness (100%) and dyspareunia (78%).25 GSM often
contributes significantly to midlife sexual problems.26

In regard to cancer, a later age at menopause has been
associated with a higher prevalence of hormone-related
cancers such as breast, endometrial (uterine) and ovarian.27

Breast cancer is the most common malignancy in women
worldwide,28mostly diagnosed during the post-menopausal
stage, with approximately two-thirds experiencing VMS, half
of whom report them as severe.29 For many years, HRT has
been prescribed for menopausal symptoms.30 Nevertheless,
in 2002 and 2004, the WHI reported an increased risk of
breast cancer with the use of combined HRT, but not with
estrogen alone.31,32 The Collaborative Group on Hormonal
Factors in Breast Cancer33 reported that if women initiate
HRT shortly after menopause, there is a significantly in-
creased risk of invasive breast cancer. The hazard ratio
(HR) associated with 1 to 4 years of use is 1.17 (95% confi-
dence interval [CI], 1.10 to 1.26) for estrogen alone and 1.60
(95% CI, 1.52 to 1.69) for combination therapy. Moreover,
obesity is very frequent in menopausal women and, as for
HRT, is a risk factor for post-menopausal breast cancer, but it
seems that the effects are not additive.30 Endometrial cancer
it is the second most common female malignancy in the
developed world.34 Several non-genetic risk factors have
been associatedwith an increased riskof endometrial cancer,
which include obesity, physical inactivity, excess exogenous
estrogen, insulin resistance, and tamoxifen use after breast
cancer.35 Regarding other types of cancer, 55% of women
who use HRT can develop ovarian cancer. The risk is in-
creased evenwith less than 5 years of use (relative risk, 1.43;
95% CI, 1.31 to 1.56; p<0.0001).36 Early-stage ovarian cancer
is difficult to diagnose because presenting symptoms are
vague and non-specific, and so screening is mandatory.

Homeopathy has been used to treat menopausal symp-
toms in daily clinical practice for more than 150 years,
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especially for VMS, sleep disturbances, mood disorders, and
to improve quality of life.37 Nowadays, it is used worldwide
in many clinical settings with positive results.38–42 Results of
a survey of Germanmenopausal women showed that homeo-
pathy was one of the three most popular Complementary &
Alternative Medicine (CAM) interventions (14.9%), after
changes in lifestyle (28.7%) and St. John’s wort (18.3%). The
women perceived homeopathy as very useful (73.7%) in man-
aging their symptoms.43 Homeopathy has also been used for
chronic diseases in daily practice worldwide. Patients with
hypertension, diabetes mellitus, osteoarthritis, depression,
insomnia, migraine, and irritable bowel syndrome, among
others, have reported improvement with homeopathic treat-
ments.44,45 However, homeopathic investigation on meno-
pause has been focused on evaluating (with observational
studies or randomized controlled trials, RCTs) the effect of
different types of homeopathic prescriptions (individualized
homeopathic treatment [IHT], combined homeopathic prod-
ucts, or a single homeopathic medicine) primarily on hot
flashes and secondarily on other menopausal complaints.

Thus, this narrative review addressed the following
research question: Do homeopathic treatments for meno-
pausal women with vasomotor symptoms have a positive
effect on other important long-term health outcomes asso-
ciated with menopause, such as cardiovascular disease,
neurocognitive impairment, metabolic and mood disorders,
or osteoporosis?

Methods

Search Strategy
This narrative review abided by the recommendations of the
Scale for the Assessment of Narrative Review Articles
(SANRA), a brief critical appraisal tool for the assessment
of non-systematic articles, by Baethge et al.46 A comprehen-
sive search was conducted in the following electronic data-
bases: Medline (Ovid), the Cochrane Library, EBSCO/CINAHL,
Web of Science, Google Scholar, PubMed, Science Direct,
Scopus, BMJ Best Practice, IMBIOMED; from 1990 to Febru-
ary 12, 2021. The search terms were: (homeopathy AND
menopause OR climacteric) AND (diabetes OR cardiovascular
disease OR hypertension OR depression OR anxiety OR
metabolic disorders OR dyslipidemia OR osteoporosis OR
neurocognitive impairment OR cancer).

Inclusion and Exclusion Criteria
Both observational prospective and retrospective designs, as
well as case reports/series, were acceptable. In addition,
interventional studies (RCTs) and non-randomized studies
were included. The inclusion criteria were: published Engl-
ish- and Spanish-language clinical studies of menopausal
women treated with any type of homeopathy prescription
for menopausal complaints and/or for any other chronic
condition in menopausal women with menopausal com-
plaints. Studies with any other CAM, with or without adju-
vant homeopathy, were excluded. References cited in
included studies were also reviewed for additional relevant
articles that met the inclusion criteria.

Data extraction
In order to answer the research question, the extracted
information was summarized focusing on the study design,
the author, year, setting, country, population characteristics,
sample size, follow-up, outcomes, assessment tools, inter-
ventions, type of homeopathy, homeopathic medicines most
frequently prescribed, and relevant results.

Results

Though women worldwide frequently seek homeopathic
treatments for menopause complaints, to date few studies
have been conducted to demonstrate the efficacy of homeo-
pathy for menopause. Only nine RCTs, six observational
studies and two case reports met the inclusion
criteria. ►Table 1 summarizes the key data from these
studies. Though observational studies have shown encour-
aging results in reducing the severity and frequency of hot
flashes in women treated with homeopathy, few RCTs have
shown positive results; some have small sample sizes, most
of them do not use a homogeneous classification of women
according to international standards (STRAWþ10),47 and
the longest follow-up is two years (a case report by Mahesh
and colleagues).48

An open, multi-national, prospective, pragmatic and non-
comparative observational study by Bordet et al49 included
438 menopausal women and concluded that 50% of the
patients who had had daily hot flashes at baseline no longer
suffered them at the final homeopathy visit. The number of
diurnal and nocturnal hot flashes fell significantly between
baseline and follow-up visits (p<0.001). Another observa-
tional study, by Ruiz-Mandujano and coworkers, concluded
that there was a significant reduction of the Menopause
Rating Scale total mean score (16.71�8.1 to 10.94�4.95,
p<0.001) after three months of homeopathic treatment.50

Overall there is scarce evidence of the effect of homeopathy
on cardiovascular, neurological, metabolic, or other chronic
diseases associated with menopause in menopausal women
with VMS. There is also lack of scientific evidence of its
potentially positive long-term effects in preventing or reducing
the riskof fatal outcomes associatedwithmenopause. Recently,
Gupta et al conducted a multi-center RCT using one single
medicine (Sepia), in which routine systemic and gynecological
examinations as well as a homeopathic consultation were
performed, including assessment of laboratory parameters.
The effect, if any, of Sepia on lipid profile or glucose was not
reported. However, the total score on the Greene Climacteric
Scale was reduced from 30.23�8.1 to 7.86�4.6 in the Sepia
group (improvement of 73.9%) and from 30.05�8.9 to
12.73�8.3 in the placebo group (improvement of 57.63%)
(p¼0.001).51 Another RCT, by Macías-Cortés et al of IHT for
menopausal women with moderate to severe depression,
showed that in the homeopathy group, response rate was
54.5% compared with 41.3% and 11.6% in a fluoxetine and a
placebo group respectively (p<0.01). An assessment of labora-
tory parameters was also included, but only the association
between metabolic disorders and response to homeopathic
treatment for depression was evaluated.52
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An observational study by Nayak and collaborators showed
an improvement in menopausal symptoms as well as a
decrease in levels of cholesterol, triglycerides and very
low-density lipoprotein (VLDL) in climacteric women using
IHT.53 Furthermore, for two case reports (Sharma54 and
Mahesh et al48), in addition to the routine clinical, gyneco-
logical and homeopathic consultations, laboratory para-
meters (fasting glucose, lipid profile, follicle stimulating
hormone [FSH]), gynecological ultrasonography and the
Papanicolaou cervical screening test were included. Sharma
reported improvement in menopausal symptoms and in
chronic cervicitis after the IHT.54 Mahesh and colleagues
reported weight loss and improvement in lipid profile.48

Broadly, in most of the studies, the primary outcome is
reduction in the frequency and severity of hot flashes; other
menopausal symptoms were assessed secondarily as a part
of the symptoms evaluated in the menopausal assessment
scales (i.e., vaginal dryness, lowered libido, headaches, fa-
tigue, poor concentration, sleep disturbances,mood changes,
cardiac symptoms, muscle and joint pain, and so on), with
minor attention on their individual improvement. In the best
cases, internationally validated scales for menopause or for
quality of life have been applied, but in other cases, non-
validated self-assessment questionnaires or personal diaries
and registries have been used (►Table 1).

In most studies there is real evidence of improvement in
quality of life in women treated with homeopathy for
menopause.47,49,55–57 Different types of homeopathic pre-
scription have been used: IHT, a single homeopathic medi-
cine, or a combined homeopathic preparation.58,59

Noticeably, however, not enough information has been
reported on how the homeopathic approach was performed,
specifically in the case of IHT, nor on the criteria for the
selection of potencies and dosage. The same well-known
homeopathic medicines for menopause were typically pre-
scribed (Lachesis mutus, Sulphur, Sepia officinalis, Sanguinar-
ia, Natrum muriaticum, and so on). In each of only two RCTs
was a single homeopathic medicine (Capsicum frutescens or
Sepia) evaluated with positive results.47,51

Regarding cancer, there are some studies only in breast
cancer survivors with symptoms of estrogen withdraw-
al55–57,60 that have shown mixed results, as shown
in ►Table 1. Both IHT and combined prescriptions were
evaluated in these patients. Clover & Ratsey reported im-
provement in severity and frequency of hot flashes in three
groups of women: no cancer (73%); cancer, no tamoxifen
(86%); and cancer, tamoxifen (77%).41 Thompson & Reilly
conducted an observational study using IHT in breast cancer
survivors and reported significant improvements in the
effect on daily living score (p<0.001), significant improve-
ments in anxiety (p¼0.013) and depression (p¼0.039); 90%
of women rated their satisfaction as �7, and 67% regarded
the treatment as helpful, very helpful, or extremely helpful
for their symptoms.55 Jacobs et al conducted an RCT in breast
cancer survivors, comparing an individualized homeopathic
single remedy, a combined homeopathic medicine, and
placebo, and found no significant difference in the Hot Flash
Score among groups, but a positive trend in the individual-

ized single remedygroup during thefirst threemonths of the
study (p¼0.1).56 A multicenter, randomized, double-blind,
placebo-controlled, phase III study by Heudel et al found no
statistically significant difference in the median (range) Hot
Flashes Score variation after a four-week follow-up (com-
bined homeopathic medicine group, -2.9 [16.9 to 16.5]
points; placebo, �2.5 [�21.8 to 19.4] points; p¼0.756) and
a relative decrease (combined homeopathic medicine group,
�17%; placebo, �15%; p¼0.629).57

Finally, there have been no clinical studies on the role of
homeopathy in menopausal women with osteoporosis or
neurocognitive impairment.

Discussion

Daily homeopathic practice faces great challenges and
opportunities for treating menopausal women. First, in the
case of IHT, the ’gold standard’ approach in homeopathy, the
consultation itself (i.e., the homeopathic case-taking)
requires special training and expertise in classical homeop-
athy to accurately prescribe the most similar homeopathic
medicine to the patient’s totality of symptoms.61 Therefore,
homeopathy has been considered as a complex intervention,
which includes the consultation with a trained homeopath
and the prescription of the homeopathicmedicine.62 Second,
though VMS are the most frequent symptoms during meno-
pause, there is a wide range of other complaints that appear
with VMS: thus each woman experiences menopause in a
unique and individual manner, some with a few mild symp-
toms, but others with severe complaints. Consequently, IHT
is a suitable approach for treating menopausal complaints.

Taking into account that, in ’real world’ practice, meno-
pausal women seek homeopathic treatments for hot flashes
because they are bothersome and impact their quality of life
– andmany of them do not want or cannot take HRT – special
attention should be centered on detecting, preventing and
treating the various health implications that come together
with the hot flashes. As stated before, in addition to VMS,
many of these womenmay be suffering other non-diagnosed
chronic diseases related to menopause (i.e., CVD, metabolic
disorders, osteoporosis, cancer, depression) that have seri-
ous long-term health consequences and a high risk of mort-
ality or disability.11–21 Therefore, while it is important for
women to see improvement in VMS, their routine homeo-
pathic care should also be focused on a more comprehensive
medical approach, broadening the scope of assessment,
prevention and treatment.

Specifically, as the homeopathic case-taking constitutes a
very detailed and useful medical evaluation of the patients,
some special considerations could be included for treating
menopausal women. The National Institute for Health and
Care Excellence (NICE) guidelines suggest adopting an indiv-
idualized approach at all stages of diagnosis, investigation
and management of menopause.63 STRAWþ10 allows a
standardized classification in research and clinical contexts.2

A complete systemic and gynecological examination is man-
datory. It is also important to include screening for: breast
cancer (mammography), cervical cancer (cytology and
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human papillomavirus test), colon cancer (colonoscopy),
lipid profile, fasting glucose, thyroid-stimulating hormone,
obesity (weight control), osteoporosis (dual-energy X-ray
absorptiometry, DEXA), hypertension (blood pressure mea-
surement), depression, anxiety and sleep disturbances (stan-
dardized validated scales), according to international
consensus recommendations and the patient’s age.64

Currently there are several validated scales for the assess-
ment ofmenopausal symptoms that provide amore strategic
measurement for evaluating clinical outcomes and can be
easily used in routine homeopathy settings. Screening tools
specifically for primary care settings may also be useful. The
Menopause Quick 6 (MQ6) questionnaire is a brief and
efficient screening tool to identify the presence of meno-
pause-related symptoms that are very common, and could
help homeopathic doctors in daily practice.65 It is also
essential to give information to women about the long-
term health implications of the menopause, as well as to
promote lifestyle changes (diet, exercise, sleep hygiene,
meditation techniques).

A more comprehensive approach for treating menopause
in routine homeopathic practice constitutes a valuable op-
portunity to increase andwiden high-quality research in this
field. Though there is apparent evidence for an improvement
of menopausal complaints in observational studies, many of
thembased in ‘realworld’ practice, homeopathy research has
faced difficulties in the conduct of an RCT. Firstly, reproduc-
ibility of IHT has been criticized or questioned.66 Secondly, it
is difficult to distinguish a specific effect of the homeopathic
medicine on themenopausal symptoms from an effect of the
in-depth homeopathic consultation. It has been suggested
that what is being tested is the whole package of IHT, i.e., the
consultation plus the individualized medicine.61 Another
important problem is the potency and dosage because the
criteria for selecting them may be extremely heterogeneous
among studies. Most of the published RCTs using homeopa-
thy for menopause do not describe in detail all these above
topics. Therefore, all the recommendations of the guidelines
for Reporting Data on Homeopathic Treatments (RedHot),67

which is an important supplement to CONSORT, should be
rigorously adhered to when conducting an RCT, including a
special detailed description of all these aspects.

Thompson & Relton have suggested that pragmatic RCTs
can be an option to evaluate clinical and cost-effectiveness in
menopausal women, preserving the integrity of IHT.61

Though the placebo-controlled RCT is the ’gold-standard’
to explore if an intervention works in an ideal setting,
controlling known biases so that the intervention’s effect
is really observed, the pragmatic trial is designed to test
interventions of daily practice to maximize applicability and
generalizability; the research question is now whether an
intervention actually works in a real practice setting.68 A
double-blind, placebo-controlled, randomized trial design
to evaluate homeopathy for menopause should abide by
homogeneity for controlling biases, which might be difficult
in daily practice. Thus, so as to surmount the problem of
heterogeneity, which might limit the measured effect size,
Patsopoulos suggests that pragmatic RCTs must include a

large sample size (to increase the power to detect small
effects) and be simple in design (easy to plan, perform and
follow up).68 Additionally, Relton et al have suggested the
cohort multiple RCT (cmRCT) design – recently renamed as
Trialswithin Cohorts (TwiCs)69 – to address the limitations of
the standard pragmatic RCT design.62 They conducted a pilot
study in which a cohort of women with hot flashes was
recruited through an observational study of women’smidlife
health, each woman consenting to provide individual data
that could be used comparatively. This ’Hot Flash Cohort’was
then screened to identify patients eligible for a trial evaluat-
ing the clinical and cost-effectiveness of treatment by a
homeopath for women with menopausal hot flashes. The
authors concluded that the cmRCT is a feasible design as a
“patient centred approach to informed consent which has
scientific and practical advantages”62.

The TwiCs design from a Hot Flash Cohort may also allow
the collection of long-term data of the effects of homeopathy
on the previously described menopause-related outcomes
and could be a useful approach for homeopathic research in
this field. Menopause is more than hot flashes and night
sweats. If there is evidence that VMS improve or, even more,
disappear with homeopathic treatment, it is possible that
the effect of homeopathy goes further: thus, menopausal
women treated with homeopathy might witness decreased
severity of CVD, metabolic or mood disorders, for example.
Nevertheless, this hypothesis remains unstudied. Given that
all these issues may require conducting large, expensive and
long-term cohort studies – which is over-ambitious and
unattainable at this moment – homeopathic research should
be first aimed at: (1) confirming that homeopathy is an
efficacious treatment for VMS, ideally with well-designed,
double-blind, placebo-controlled, randomized trials or, from
amore realistic and achievable point of view, with pragmatic
trials; (2) starting to recruit a cohort with hot flashes
through an observational study of women’s midlife health
and then conducting a TwiCs design; (3) including other
outcomes that are available in clinical settings. The latter
include metabolic parameters (i.e., lipid profile, glucose,
insulin resistance, glycosylated hemoglobin), depression
and anxiety assessment using internationally validated
scales, and measuring blood pressure, with study periods
long enough to collect more specific data. ►Table 2 shows a
SMART (Specific, Measurable, Achievable, Relevant, and
Time-bound) summary of suggested next steps in homeo-
pathic research in this field.

Interestingly, common homeopathic medicines for meno-
pause, specifically for VMS, may be useful for cardiovascular
or mood symptoms. Lachesis mutus is a homeopathic medi-
cine frequently prescribed for menopausal women who
suffer mood disturbances and hot flashes, but it is also
used for cardiac symptoms during the climacteric stage:
palpitations, irregular beats, with dyspnea and vertigo (on
falling sleep, with immediate awakening), as well as other
menopausal complaints, such as pulsating headaches, sad-
ness, anxiety, poor concentration in the morning, jealousy
and suspicion, sleep disturbances, and uterine hemorrhage,
with its characteristic modalities.70 Lachesis mutus venom
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itself causes systemic bleeding that is strongly associated
with a fatal outcome. Its components (serine proteases and
metalloproteases) can affect hemostatic mechanisms in diff-
erent ways by interfering with both clotting factors and/or
platelets, affecting their function; it is known that these
proteases can also damage the integrity of blood vessel
walls.71

Another example is Sanguinaria canadensis, a well-known
homeopathicmedicineusedforhotflashes.Sanguinarine isone
of its six alkaloids and has been found to have a vasodilatory
effect. Sanguinarinehas alsobeen showntoblock angiotensin II
ina slow,nearly irreversibleandnon-competitivemanner: thus
it probably has implications in blood pressure regulation.72

Though a high prevalence of obesity, dyslipidemia and
insulin resistance in menopausal women has been demon-
strated, only the two case reports,48,54 one observational
study53 and two RCTs51,52 in homeopathy have evaluated
the lipid profile. Pre-clinical studies of homeopathic med-
icines have shown positive results in this field. Sampath
et al reported that homeopathic preparations of Syzygium
jambolanum produced anti-diabetic effects in rats.73 Helo-
nias dioica has been used for mood disorders in climacteric
women and produced anti-diabetic effects as well.74 Fucus
vesiculosus treatment has been shown to prevent rats from
becoming obese and to maintain biochemical parameters at
normal levels.75 Baryta carbonicum and Baryta muriaticum

have shown dose-dependent effects in decreasing lipid
profile in chickens.76 Nevertheless, whilst clinical studies
in the general population have also reported improvement
in dyslipidemia and hypertension treated with homeopa-
thy,77,78 the evidence is still limited. Based on the health
implications caused by the endocrine changes that lead to
the end of the reproductive stage, the homeopathic ap-
proach cannot be limited to improving hot flashes and
quality of life only. Macías-Cortés et al showed that a cohort
of Mexican menopausal women, treated in an outpatient
service of homeopathy, also had obesity, dyslipidemia,
insulin resistance, hypoalphalipoproteinemia, depression,
and social problems such as domestic violence, sexual
abuse and marital dissatisfaction, which were detected
during the clinical assessment. Many of these women
were probably unaware of the long-term implications of
having VMS.42,52

In relation to cancer, though there are studies in breast
cancer survivors using homeopathy for menopausal com-
plaints,41,55–57,60,79 the efficacyof homeopathy in thisfield is
not fully studied. These women may experience a complex
group of symptoms, some of them the result of adverse
effects of conventional treatments, others a consequence of
the illness itself in combinationwith the estrogenwithdraw-
al and the fact that they cannot use HRT or other non-
hormonal treatments. Homeopathy can offer them a safe

Table 2 SMART summary of the suggested next steps for homeopathic research in menopausal women

Element

Specific To confirm the efficacy of homeopathic treatments (HTs) for improving vasomotor symptoms (VMS):
conducting well-designed, high-quality, double-blind, placebo controlled, randomized studies as well as
pragmatic trials (Trials within Cohorts -TwiCs design).
To routinely assess other menopause-related outcomes (metabolic parameters, blood pressure, mood,
cognitive health, sleep, bone mineral density, screening for gynecological cancer, among others) in women
with VMS: in both daily homeopathic practice and clinical research.
To showwhether homeopathic treatments for VMS can also improve these outcomes (stated above) that are
well known to increase the risk of mortality and/or disability.

Measurable Evaluation of the effect of HTs for women with VMS on:
1. The frequency and severity of VMS using internationally validated scales.
2. Mood disorders, cognitive function, quality of sleep, using internationally validated scales.
3. Metabolic dysregulation, high blood pressure, weight, thyroid changes using clinical and laboratory

assessments.

Achievable Menopause clinics with gynecologists or general/family practitioners as well as trained homeopaths; at least
laboratory assessment; special training as to how the validated scales are applied.
Menopause clinics able to recruit a cohort with hot flashes through an observational study of women’s
midlife health and then conducting a TwiCs design, with an adequate sample size, to assess in real life the
effectiveness of homeopathy in menopause-related outcomes.
If possible, double-blind, placebo-controlled, randomized trials to assess the efficacy of homeopathy for
menopause.

Relevant Well-designed double-blind, placebo-controlled, randomized trials, as the ’gold standard’, could provide
high-quality scientific evidence of homeopathy for menopause and its health consequences.
Results of pragmatic trials using homeopathy for VMS and other menopause-related outcomes would show
real-world practice evidence of homeopathy in one of the most frequent conditions treated by homeopaths
worldwide; health policy-makers could have a more comprehensive context for taking healthcare decisions
based on both scientific evidence and women’s choices.
If homeopathy shows scientific evidence for menopause and its related conditions, women could benefit
from a low-cost and safe treatment for important long-term health outcomes.

Time-bound At least a 3-months follow-up, with longer study periods preferable (1 or 2 years as minimum).
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and efficacious treatment, but further research in this field is
necessary.

Finally, this reviewhas only included studies in the Spanish
andEnglish languages. Taking into account that homeopathy is
used worldwide, especially for VMS,47,49,51,59,62,80 important
contributions in homeopathic research for menopause might
have been written in other languages. Nevertheless, this
review contributes a summary of identified publications to
date, together with suggestions for the future direction of
homeopathy research in menopause.

In conclusion, there is scarce evidence for an effect of
homeopathy on non VMS-related conditions of menopause
(metabolic dysregulation, CVD, depression, anxiety, neuro-
cognitive impairment, among others). Clinical studies for
depression and metabolic disorders are limited, but cardio-
vascular diseases, neurocognitive impairment or osteoporo-
sis remain unstudied in menopausal women treated with
homeopathy. Based on current evidence about the neuro-
biology of VMS, their long-term health implications, and the
encouraging results of homeopathic treatments for hot
flashes in real-world homeopathic practice, further research
is necessary to increase knowledge and thus the scope of
homeopathy for menopausal complaints and for associated
serious chronic conditions.

Highlights
• Vasomotor symptoms of the menopause have implica-

tions as predictors of other long-term outcomes, such as
cardiovascular disease, metabolic and mood disorders,
neurocognitive impairment and osteoporosis.

• Though observational studies have shown encouraging
results in reducing the severity and frequency of hot
flashes in women treated with homeopathy, few RCTs
have shown positive results.

• Further research is necessary to increase the knowledge
and scope of homeopathy for menopausal complaints
and for other associated chronic conditions that are
known to increase mortality and/or disability.
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