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Abstract

Case Report

Introduction

Homoeopathy is the second largest way of treatment in 
terms of use and practice. Various difficult and rare cases are 
successfully treated by homoeopathic medicines. Through 
this article, a case of lumbar spondylosis is shared with 
the profession which had been treated with homoeopathic 
medicine Calcarea fluorica.

Low back pain is the leading cause of activity limitation and 
work absence throughout the world, imposing a high economic 
burden on individuals, families, communities, industries and 
governments.[1] Amongst different causes, lumbar spondylosis 
is the important cause of Chronic Low Back Pain  (CLBP). 
Different age groups may suffer from this problem hampering 
their regular duties. There are a number of systems of medicine 
prevailing all over the world at our disposal. We all are aware 
with the usefulness of Homoeopathy in chronic conditions. 
Our Materia Medica reports many medicines whose sphere 
of action encompasses the complaints of spine. Amongst 
them, Calcarea fluorica is very effective if prescribed on the 
basis of symptom similarity. This case reflects the prowess 
of Calcarea fluorica in controlling low back pain due to 
lumbar spondylosis. Lumbar spondylosis is the osteoarthritis 

of lumbar spine caused by degenerative changes in the spine. 
Osteophyte  (a kind of exostosis) formation in the body of 
the spine is the frequent presentation in the skiagram. Pain, 
instability and stiffness in the low back are the usual symptoms 
present. Lumbar spondylosis usually presents as CLBP 
which is defined as pain symptoms in low back persisting 
beyond 3 months. There are a considerable number of people 
suffering from low back pain. Risk factors include obesity, 
female gender, older age, prior history of back pain, restricted 
spinal mobility, high levels of psychological distress, minimal 
physical activity, smoking and job dissatisfaction.[2] Amongst 
different causes, restricted spinal mobility arising out of lumbar 
spondylosis is the important cause. 

The lifetime prevalence of non‑specific (common) low back 
pain is estimated at 60%–70% in industrialised countries. 
The 2010 Global Burden of Disease Study estimated that 

Chronic Low Back Pain (CLBP) is one of the most common problems with which people of all age groups report to physicians. It is a very 
troublesome complaint affecting day‑to‑day life, leading to decreased productivity. Amongst all the causes, lumbar spondylosis is one of the 
major causes of CLBP. Lumbar spondylosis commonly affects middle to later age groups. This case report describes patient with symptoms of 
recurrent pain in low back for the last 10 years. X‑ray of the lumbosacral (L.S.) spine showed features of osteophyte confirming the diagnosis 
of lumbar spondylosis. After careful case‑taking, homoeopathic medicine Calcarea fluorica in different potencies was prescribed as per 
homoeopathic principles with ever‑increasing improvement. Pain in the low back gradually diminished. Ultimately, the patient got rid of all 
the symptoms with general improvement. After that, he was on placebo for 5 months. X‑ray of the L.S spine done after treatment revealed no 
feature of lumbar spondylosis along with remission of osteophyte. 
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low back pain is amongst the top 10 diseases and injuries 
that account for the highest number of disability‑adjusted life 
years worldwide.[1]

While jotting down this case, different websites such as 
PubMed, ScienceDirect.com, Karger.com and Liebertpub.com 
and some other journals were searched. Few studies were found 
in respect ro CLBP. In one of the studies, it was concluded that 
Homoeopathy is ineffective for any type of pain.[3] 

Two double‑blind, randomised placebo‑controlled studies were 
found, but in those studies, a combination of homoeopathic 
medicines was used.[4,5] In one of the studies, homoeopathic 
medicine was used for CLBP, but whether single medicine 
or multiple medicines used are not clear.[6] However, no case 
report was found where Calcarea fluorica used for CLBP 
caused by lumbar spondylosis.

Case Report

It was a diagnosed case of lumbar spondylosis represented 
by M47.8 under ICD‑10 classification. A businessman 
aged 61  years, Hindu by religion, came for the treatment 
on 4th February 2017. He was suffering from CLBP for the 
last 10 years. X‑ray of the lumbosacral (L.S.) spine showed 
lumbar spondylosis with osteophyte formation on the body of 
the spine [Figure 1]. He took allopathic treatment for 1 month 
almost 1½ years ago without desired relief followed by no 
treatment for the last 1 year except regular morning walk. The 
modalities of the pain were aggravation from the first motion 
and amelioration by continued motion and pressure. There was 
relief from warm application also.

Homoeopathic generalities
Mental
Mentally, he was irritable. There was an episode of grief due 
to death of 35 years old son 2 years ago. However, that attack 
of grief was causing no severe affection to the patient. The 
patient had coped himself with that.

Physical
The patient was fatty, flabby with big belly and dark 
complexion and short stature in height. Appetite was good, 
desire for sweet, salty food and meat. There was aversion to 
sour. Stool was regular and twice daily, semisolid. He had 
sound sleep. There were no significant dreams.

Past history
There was a history of hypertension, for which he was taking 
antihypertensive drug prescribed by an allopathic physician.
Anal fistula was operated 20 years ago.

Family history
In family history, both paternal and maternal, nothing 
significant was found.

Other systemic examinations were normal.

Miasmatic analysis
Miasmatic analysis of all the presenting symptoms, including 

mentals and physical generals, was done by referring to 
different classical books on miasms.[7] It was found that this 
case is of mixed–miasm with syphilitic predominance.

Repertorisation
After case‑taking and analysis, the characteristic symptoms 
were taken and converted into rubrics for repertorisation as 
follows:
•	 Back‑pain‑lumbo‑sacral region
•	 Back‑pain‑motion‑beginning of‑agg
•	 Back‑pain‑motion‑continued motion‑amel
•	 Back‑pain‑warm‑applications‑amel
•	 Generals‑exostosis.
•	 Generals‑food and drinks‑sweets‑desire
•	 Generals‑food and drinks‑salt‑desire
•	 Generals‑food and drinks‑meat‑desire
•	 Generals‑food and drinks‑sour foods, acids‑aversion

Repertorisation was done following Synthesis repertory[8] in 
Radar 10.0[9] on the basis of 9 rubrics. Following medicines 
appear as given in the repertorisation chart [Figure 2]. In the 
repertorisation chart, Phosphorus appeared as the topmost 
medicine, but Calcarea fluorica was prescribed by referring 
to Materia Medica. The presenting symptom of the patient 
with modalities was more prominent in Calcarea fluorica in 
comparison to the other medicines, especially with osteophyte 
formation.

Treatment and follow‑up
After case‑taking, Calcarea fluorica 30/4 doses was 
prescribed. The patient started improving, but no satisfactory 
relief of pain was found. Calcarea fluorica 200/2 doses was 
given in the next follow up. Pain in low back diminished, but 
after 5 days, pain slightly reappeared. 1M potency of the same 

Figure  1: X-ray of lumbosacral spine showing osteophyte dated 
16/04/2015
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medicine was then prescribed. Pain was relieved completely 
but after 15 days again reappeared. Calcarea fluorica was 
again repeated in the same potency. That gave desired result 
and there was no reappearance of pain again. The patient 
was taking placebo for the last 5 months. In the meantime, 
X‑ray of L.S spine was done, which showed remission of 
osteophyte [Figure 3] which was present previously. Before 
the last visit, he had travelled more than 1000 km by train 
even then there was no reappearance of pain. In the last visit, 
the patient came with acute upper respiratory tract infection, 
for which Hepar sulphuris 30/4 doses was prescribed on the 
basis of indications. Date‑wise treatment and follow‑ups are 
given in Table 1.

Discussion

After case analysis, it was found that the low back pain was 
emerging from bony defect. X‑ray of the L.S. spine showed 
bony outgrowth in the form of osteophyte. Symptom of the 
patient was pain in low back < first motion > by continued 
motion. There was relief from warm massage. Such symptoms 
indicated Calcarea fluorica . This type of pain is also present 
in Rhus toxicodendron, but the sphere of action of Rhus 
toxicodendron is mainly the affections of soft tissue. Here, the 
involvement of spine led me to prescribe Calcarea fluorica. 
Calcarea fluorica was evolved from Schussler’s ‘bone 
salt’ (CaF2) to full‑fledged homoeopathic medicine after drug 
proving by Mezger in 1953 under the direction of Dr Leeser.[10] 
It is found in the surface of bones, in the enamel of teeth, in 
elastic fibres and in the cells of the epidermis. Calcarea fluorica 
prescribed in 30, 200 and 1M as per homoeopathic principles 
not only relieved the patient symptomatically but also helped 
resolve the pathology i.e. osteophyte formation. The patient 

continued antihypertensive drugs for hypertension. Symptoms 
of Calcarea fluorica in low back pain with the involvement 
of spine as stated by different stalwarts of Homoeopathy are 
quoted below:

Clarke  –  ‘It has been principally used for dispersing bony 
growths’ lumbago from strains; < after rest, > after moving a 
little and from warmth.[11]

Boger – ‘Exostoses’. ‘Lumbago’.[12]

Boericke  –  ‘Chronic lumbago; aggravated when beginning 
to move and ameliorated on continuous motion. Osseous 
tumours  (exostosis)’. ‘Pain in the lower part of back with 
burning’.[13]

This case shows that symptoms similarity between the patient 
and of the medicine is the most important thing, irrespective 
of the name of the disease.[14]

Figure 2: Repertorisation chart, RADAR 10.0 Software, 4th Feb, 2018

Figure 3: X‑ray of lumbosacral spine done after treatment showing no 
osteophyte
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Indication, i.e., symptom, is the only weapon in our hand 
to treat diseases. During drug proving, we find numerous 
symptoms of a particular drug; amongst them, there are 
few characteristics and rare symptoms which represent the 
medicine as a whole which are termed keynote symptoms 
or ‘prognostic factors’ by the modern homoeopathic 
researchers. We should look for those symptoms in patients 
and match with that of medicine consulting repertory if 
required.

Conclusion

This case, of cured osteophyte along with diminution 
of symptoms, provides a clinical evidence of successful 
homoeopathic management of one of the most common and 
troublesome conditions-lumbar spondylosis.
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Table 1: Prescriptions and follow‑ups

Date Symptoms Medicine Doses × days
4 February 2017 Baseline presentation

X‑ray L.S. spine on 16 April 2015 shows osteophyte in lumbar vertebrae 
suggesting lumbar spondylosis

Calcarea fluorica 30
Placebo 30

OD × 4
OD × 14

18 February 2017 Better, pain low back less by 25% Calcarea fluorica 200
Placebo 30

OD × 2
OD × 14

4 March 2017 Better, pain right side of low back diminished completely
Pain in lumbosacral region less by 25%

Placebo 30 OD × 14

20 March 2017 Better, LBP much relived
Erectile dysfunction for 1 and ½ month

Calcarea fluorica 1 M
Placebo 30

OD × 2
OD × 14

12 April 2017 Erectile dysfunction slightly improved
Reappearance of pain in right side of lumbosacral region and right leg <lying 
on affected side

Calcarea fluorica 1 M
Placebo 30

OD × 2
OD × 14

29 April 2017 LBP and pain in right leg much less Placebo 30 OD × 14
8 May 2017 LBP diminished completely

Pain in right leg for four days
Placebo 30 OD × 14

23 May 2017 LBP and pain right leg absent Placebo 30 OD × 14
7 June 2017 No LBP, occasional pain in right calf Placebo 30 OD × 14
22 June 2017 No complaint

Blood uric acid level on 7 June 2017‑7.75 mg/dl
Placebo 30 OD × 14

11 July 2017 No complaint Placebo 30 OD × 14
14 July 2017 No complaint

Appetite good
Sleep sound.
X‑ray L.S spine dated 12 July 2017 shows no osteophyte in lumbar spine, no 
lumbar spondylosis

Placebo 30 OD × 14

26 July 2017 Patient is better. No pain Placebo 200 OD × 7
2 August 2017 Patient is better

Mild pain in right leg for 6 days
Placebo 200
Application of hot 
fomentation to right leg

OD × 20

28 September 2017 No pain in low back
Cough with feverish sensation and chilliness
Hoarseness of voice
History of taking chilled water and exposure to blow of wind while travelling 
in train

Hepar sulphuris 30
Placebo 30

BD × 2
OD × 7

12 October 2017 No pain
Generally feels better
Sleep sound
Stool regular
Serum uric acid on 27/9/17‑4.2 mg/dl

Placebo 30 OD × 14

OD: Once a day; BD: Twice a day; LBP: Low back pain; L.S: Lumbosacral
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Étude de cas : Un cas diagnostiqué de lombarthrose traitée avec le calcarea flourica 

La lombalgie chronique est un des problèmes les plus communs qui incite les gens de tout âge à consulter un médecin. Il s’agit 
d’un symptôme très gênant qui nuit à la vie quotidienne menant ainsi à une baisse de la productivité. Parmi toutes les causes, la 
lombarthrose est une des principales causes de la lombalgie chronique (LC). La lombarthrose affecte généralement les personnes 
d’âge moyen ou avancé. Dans le cas présent, un patient s’est présenté avec des symptômes de douleur récurrente dans le bas 
du dos depuis 10 ans. Une radiographie de la colonne vertébrale lombaire a révélé des caractéristiques confirmant le diagnostic 
d’arthrose lombaire. Après une étude détaillée du cas, le médicament homéopathique Calcarea flourica a été prescrit à des 
dilutions différentes. L’intensité de la douleur a progressivement diminué. Finalement, le patient n’avait plus de douleur et a 
montré une amélioration générale. Une radiographie de la colonne lombaire faite après le traitement n’a révélé aucun signe de 
lombarthrose et a montré la disparition des ostéophytes. Ce cas confirme donc l’efficacité de l’homéopathie dans le traitement 
des problèmes de santé chroniques tels que l’arthrose lombaire.

dYdsfj;k ¶yksfjdk ds lkFk mipkfjr d'ks#dklfU/k'kksFk

th.kZ fupyh ihB dk nnZ lcls vke leL;kvksa esa ls ,d gS ftlls xzLr lHkh vk;q oxZ ds yksx fpfdRldksa dks lwfpr djrs gSaA ;g ÅtkZ dks de 
dj] fnu&çfrfnu ds thou dks çHkkfor djus okyh ,d cgqr gh ijs'kku djus okyh leL;k gSA lHkh dkj.kksa esa] dej laca/kh d'ks#dklfU/k'kksFk] 
th.kZ fupyh ihB ds nnZ ¼lh,ychih½ ds çeq[k dkj.kksa esa ls ,d gSA dej laca/kh d'ks#dklfU/k'kksFk vkerkSj ij e/;e vk;q oxZ ds yksxksa dks 
çHkkfor djrk gSA bl ekeys esa ,d ejht fiNys 10 o"kksaZ ls ihB ds fupys fgLls esa ckj&ckj gksus okys nnZ ds y{k.kksa dks çLrqr fd;kA jh<+ ds 
,Dl&js esa dej laca/kh d'ks#dklfU/k'kksFk dh iqf"V djus okyh fo'ks"krk,a fn[kkbZ nhA ekeys esa lko/kkuh cjrrs gq,] gksE;ksiSfFkd vkS"kf/k dSydsfj;k 
¶yksfjdk dks fofHkUu iksVsUlht esa fn;k x;kA nnZ dh rhozrk /khjs&/khjs de gks xbZA varr% jksxh lkekU; lq/kkj ds lkFk&lkFk nnZ ls eqä FkkA 
mipkj mijkar fd, x, jh<+ ds ,Dl&js esa dej laca/kh d'ks#dklfU/k'kksFk ds lkFk&lkFk vfLFk&iatj laca/kh dksbZ y{k.k fn[kkbZ ugha fn,A blfy, 
;g ekeyk fQj ls iqf"V djrk gS fd gksE;ksiSFkh th.kZ fLFkfr;ksa tSls dej laca/kh d'ks#dklfU/k'kksFk dk çHkkoh <ax ls mipkj djrh gSA

[Downloaded free from http://www.ijrh.org on Friday, April 29, 2022, IP: 14.139.55.162]



Sonny: Lumbar spondylosis treated with Calcarea flourica

Indian Journal of Research in Homoeopathy ¦ Volume 13 ¦ Issue 2 ¦ April-June 2019130

Caso diagnosticado de espondilosis lumbar tratada con Calcareafluórica

El dolor lumbar crónico es uno de los problemas más comunes por el que personas de todos los grupos de edades consultan con 
el médico. Se trata de un problema muy molestoque afecta la vida cotidiana y da lugar a una reducción de la productividad. La 
espondilosis lumbar es una de las causas principales del Dolor Lumbar Crónico (DLC). La espondilosis lumbar suele afectar 
agrupos de edades medianas o mayores. En este caso, un paciente se presentó con síntomas de dolor lumbar recurrente durante 
los últimos 10 años. La radiografía de la columna lumbar mostró características que confirmaban el diagnóstico de espondilosis 
lumbar. Tras una toma detenida del caso, se prescribió el medicamento homeopático Calcareafluorica en diferentes potencias. 
El dolor fue disminuyendo de forma gradual. Finalmente, el paciente estaba asintomático y mostraba una mejoría general. La 
radiografía de la columna lumbar, tomada tras el tratamiento, mostró ausencia de signos de espondilosis lumbar y la remisión 
de los osteofitos. En consecuencia, este caso reafirma que la homeopatía trata eficazmente las patologías crónicas como la 
espondilosis lumbar. 

Fallbericht einer mit Calcarea fluorica behandelten lumbalen Spondylose mit gesicherter Diagnose

Chronische Kreuzschmerzen sind eines der häufigsten Probleme, mit denen Menschen aller Altersgruppen Ärzte konsultieren. 
Dies ist eine sehr problematische Beschwerde, die sich auf den Alltag auswirkt und zu einer verminderten Produktivität führt. 
Unter allen Ursachen ist die Spondylose der Lendenwirbelsäule eine der Hauptursachen für chronische Schmerzen im unteren 
Rückenbereich (CLBP). Die Spondylose der Lendenwirbelsäule betrifft häufig mittlere bis ältere Altersgruppen. In diesem 
Fall hatte ein Patient in den letzten zehn Jahren Symptome mit wiederkehrenden Schmerzen im unteren Rückenbereich. Das 
Röntgenbild der Lendenwirbelsäule zeigte Merkmale, die die Diagnose einer Lendenwirbelsäulenspondylose bestätigten. Nach 
sorgfältiger Fallaufnahme wurde das homöopathische Arzneimittel Calcarea fluorica in verschiedenen Potenzen verordnet. 
Die Schmerzintensität nahm allmählich ab. Letztendlich war der Patient frei von Schmerzen und es kam zu einer allgemeinen 
Besserung. Röntgenaufnahmen der Lendenwirbelsäule, die nach der Behandlung durchgeführt wurden, zeigten keineHinweise 
aufeinelumbale Spondylose und eine Remission von Osteophyten. Dieser Fall bestätigt erneut, dass die Homöopathie in 
chronischen Beschwerden, wie die lumbale Spondylose, wirksam ist.

Diagnosed Case of Lumbar Spondylosis Treated With Calcarea Flourica

以氟化鈣治療診斷為腰椎間盤退化的個案

慢性腰痛是各年齡組的人向醫生報告的最常見問題之一。這是一個非常麻煩的不適，影響日常生活，導致生產力下
降。在所有的病因中，腰椎間盤退化是引起慢性腰痛（CLBP）的主要原因之一。腰椎間盤退化通常影響中年至老年
年齡組別。在這種情況下，患者在過去十年中出現了下背部復發性疼痛的症狀。腰椎X射線片顯示出確診腰椎間盤退
化的特徵。在仔細觀察個案後，處方了不同層級的順勢療法藥物—氟化鈣。疼痛強度逐漸減弱。最終，病人從疼痛中
解脫出來，同時整體也得到了改善。治療後的腰椎X射線片未發現腰椎間盤退化的特徵而且骨贅也有舒緩。因此，該
個案再次證明順勢療法可有效治療腰椎間盤退化等慢性疾病。
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