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ABSTRACT

Chronic venous disorders include lower-limb edema, varicose veins, cellulitis, and venous ulcers. Venous
hypertension, valve incompetence, impaired calf-muscle pump function, inflammation, obesity, prolonged
standing, age, pregnancy, and previous deep vein thrombosis are recognized contributors. Clinical manifestations
include pain, heaviness, swelling, pigmentation, eczema, recurrent cellulitis, lip dermatosclerosis, and ulceration.
Management typically involves diagnosis of the underlying cause, compression therapy where appropriate,
exercise, leg elevation, wound care, infection management, and selected interventional procedures.

KEYWORDS: Pain, Heaviness, Swelling, Pigmentation, Eczema, Recurrent Cellulitis, Lip Dermatosclerosis, And
Ulceration, Homeopathic Medicines.

INTRODUCTION months to even a year. |lHowever, an ulcer is “a break in
Chronic leg ulcer (CLU), [ICD-10-L97.909], also known the continuity of the overlying epithelium of the skin or
as chronic lower limb ulcer, is a chronic wound of the leg mucosa.” It results in complete loss of the epidermis and
that fails to heal despite appropriate treatment for three often portion of the dermis and subcutaneous fat.

Stages of development of varicose ulcers
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Chronic venous (varicose) ulcers are a type of venous leg
ulcer (VLU) defined as a full-thickness skin defect
located most commonly around the ankle and lower
limbs that fails to heal spontaneously due to underlying
chronic venous disease. These ulcers develop primarily
because of dysfunction in the venous circulation of the
lower limb, which leads to wvenous hypertension,
sustained pressure, and impaired tissue repair
mechanisms. VLUs are frequently associated with
venous valve incompetence, venous reflux, and venous
obstruction that result in blood pooling, persistent
inflammation, and eventual skin breakdown.

Venous leg ulcers (VLUs) are defined as open lesions
between the knee and ankle joint that occur in the
presence of venous disease. They are the most common
cause of leg ulcers, accounting for 60-80% of them. The
prevalence of VLUs is between 0.18% and 1%. Over the
age of 65, the prevalence increases to 4%. On an average
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33-60% of these ulcers persist for more than 6 weeks and
are therefore referred to as chronic VLUs. These ulcers
represent the most advanced form of chronic venous
disorders like varicose veins and lipodermatosclerosis.

Cellulitis is an acute bacterial infection involving the
dermis and subcutaneous tissue, characterized by
erythema, warmth, swelling, and pain. It commonly
follows disruption of skin integrity and may progress to
ulceration. Leg ulcers are chronic or acute breaches in
skin continuity of the lower limb, frequently associated
with infection, inflammation, delayed healing, and
significant morbidity. When cellulitis complicates a leg
ulcer, the risk of tissue damage and prolonged recovery
increases. Although antibiotics constitute standard
management, integrative approaches are increasingly
explored to support wound healing and reduce
complications.
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Varicose veins are a common manifestation of chronic
venous insufficiency characterized by dilated, elongated,
and tortuous superficial veins. Symptoms such as pain,
heaviness, oedema, cramps, itching, and cosmetic
concerns adversely affect quality of life.

—— Normal blood flow

Varicose

For many people, varicose veins are a cosmetic issue.
But in some cases, they can mean have a more serious
health concern. Spider veins, a milder type of varicose
veins, are smaller than varicose veins and often look like
a sunburst or "spider web." They are red or blue in color
and are commonly found on the face and legs, just under
the surface of the skin.

Varicose veins are caused by increased blood pressure
inside the superficial leg veins. Two main types of veins
are present in the legs. Superficial veins are near the
surface of the skin, whereas deep veins are located in the
muscle tissue. Varicose veins occur in the superficial
veins in the legs. In contrast, deep veins lead to the vena
cava, a large vein that transports blood to the heart.

The blood in the veins of the legs works against gravity
in order to return upwards to the heart. The blood is
moved up towards the heart by one-way valves in the
veins. When the leg muscles contract and squeeze the
deep veins, the valves inside the veins open. When the
leg muscles relax, the valves close, preventing blood
from flowing backward.
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Edema, a medical term used for swelling from the
accumulation of excess fluid the tissues of the body, may
affect any part of the body, including the hands, arms,
feet, legs, and ankles. The fluid seeps out of the tiny
blood vessels surrounding the tissues. This fluid build-up
leads to puffiness, swelling and causes for edema.

Weakness or damage to veins in the legs is commonly
noticed in a chronic venous insufficiency. The one-way
valves in the of leg veins are weakened or battered. The
blood starts to pool in the veins of the causing puffiness
and swelling. Sometimes the swelling in the leg is

accompanied by pain in the calf muscle. It may arise due
to a blood clot /deep vein thrombosis, or DVT in one of
the veins of the leg.

Reducing the daily salt intake in your food often
alleviates the edema. When edema is a sign pointing to
an underlying disease, a separate treatment strategy for
the disease itself should be kept in mind. Medication
should be taken to remove excess fluid causing edema.
Making changes in lifestyle and adding exercise to your
routine may prove beneficial. Elevating the feet while
lying down helps to improve the circulation
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Homeopathic Approach

Homeopathy is individualized; remedy selection is based
on the totality of symptoms rather than diagnosis alone.
The following remedies are commonly discussed in

homeopathic literature for these conditions and should
not be interpreted as disease-specific or universally
effective treatments.

EXAMPLES OF REMEDIES DESCRIBED IN HOMEOPATHIC

care only) (individualized use)

CONDITION MATERIA MEDICA*
E%Vg;r;;'mb swelling Apis mellifica, Apocynum cannabinum, Arsenicum album, Lycopodium
Cellulitis (supportive | Belladonna, Hepar sulphuris, Pyrogenium, Mercurius solubilis

Varicose veins
berus

Hamamelis virginiana, Pulsatilla, Calcarea fluorica, Fluoric acid, Vipera

Varicose ulcers

Hamamelis, Calendula (local care where appropriate), Silicea, Graphites

*Listed as examples from classical homeopathic literature; remedy choice should always be individualized by a

qualified homeopathic physician.

Ardha Sarvangasana

Ardha Sarvangasana (Half Shoulder Stand) elevates the
lower limbs above the level of the heart, which may
temporarily assist venous return and reduce dependent
venous pooling in suitable individuals. Exercise and leg
elevation are widely recommended as supportive
measures in chronic venous disease. However, there is

limited high-quality clinical research specifically
evaluating Ardha Sarvangasana for varicose veins or
venous ulcers. It should be avoided or modified in
patients with contraindications such as uncontrolled
hypertension, cervical spine disorders, glaucoma, retinal
disease, or were advised against by a physician.
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CONCLUSION

The homeopathic seems to be an effective and well-
tolerated alternative medicine for the treatment of
patients with lower limb swelling, cellulitis, varicose
veins, and varicose ulcers. In our research carried out at
Advanced Homeo Health Centre & Homoeopathic
Medical Research Centre, Indore, we found that the
homeopathic medicines has provided long-lasting
improvement in the patients.

Future Research

Future multicenter controlled studies should incorporate
validated outcome measures such as limb circumference,
Venous Clinical Severity Score (VCSS), ulcer area
measurement, pain scales, recurrence rate, and quality-
of-life questionnaires with longer follow-up.
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efficacy. Statements regarding homeopathic medicines

are descriptive of homeopathic practice and should not

be interpreted as evidence of effectiveness for specific
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