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Abstract 

Menopause is a normal life transition defined by the 

permanent cessation of menstruation after loss of 

ovarian follicular activity. The transition may be 

accompanied by hot flushes, night sweats, disturbed 

sleep, mood symptoms, cognitive complaints, 

genitourinary discomfort, sexual concerns, and 

changes in bone and cardiometabolic health. 

Menopausal hormone therapy is the most effective 

treatment for vasomotor symptoms in appropriately 

selected women, but contraindications, personal 

preference, and concerns about treatment lead some 

women to seek complementary care, including 

homeopathy. This narrative review critically 

evaluates homeopathy for menopausal symptoms. 

Classical homeopathic principles, commonly 

discussed remedies, trials, observational studies, 

systematic reviews, and clinical guidance were 

considered. Small studies and uncontrolled cohorts 

have reported subjective improvement, particularly in 

vasomotor symptoms and quality of life. The overall 

evidence remains low certainty because of limited 

sample sizes, heterogeneous individualized 

prescriptions, inadequate controls, short follow-up, 

and the natural fluctuation and substantial contextual 

response of menopausal symptoms. No remedy-

specific mechanism for highly diluted products has 

been established. An extended consultation may 

provide supportive and relational benefits, but those 

benefits should not be attributed automatically to the 

remedy. Homeopathy cannot be recommended as a 

replacement for hormone therapy, non-hormonal 

treatment, genitourinary care, osteoporosis 

prevention, or assessment of postmenopausal 

bleeding. If chosen, it should be integrated 

transparently as an adjunct. Better trials must match 

consultation exposure, use validated symptom 

measures, and report long-term benefit and safety. 
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1. Introduction 

Natural menopause is recognized retrospectively 

after 12 consecutive months without menstruation 

due to loss of ovarian follicular activity [1]. It 

commonly occurs between 45 and 55 years, although 

genetics, health, smoking, nutrition, and geography 

influence timing [2]. The experience is highly 

variable: some women have few concerns, while 
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others develop disabling vasomotor, sleep, mood, 

sexual, or genitourinary symptoms [3]. 

Menopausal hormone therapy is the most 

effective treatment for moderate-to-severe vasomotor 

symptoms and can prevent bone loss while used, but 

the formulation, route, and risk–benefit profile must 

be individualized [4]. Women with unexplained 

bleeding, certain hormone-sensitive cancers, 

thromboembolic disease, severe liver disease, or 

other important risks need specialist assessment. 

Non-hormonal medicines and behavioral treatment 

are available when hormone therapy is unsuitable or 

not preferred. 

Homeopathy uses the law of similars—similia 

similibus curentur—individualization, and minimum 

dose as described in the Organon of Medicine [5]. 

Menopausal prescribing often refers to Lachesis 

mutus, Sepia officinalis, Pulsatilla nigricans, 

Sulphur, Calcarea carbonica, Sanguinaria 

canadensis, and Glonoinum [6]. These are traditional 

prescribing options rather than established disease-

specific treatments. 

Aim and Objectives 

The review aims to evaluate current evidence on 

homeopathy for menopausal symptoms. It 

summarizes menopausal physiology and established 

care, describes individualized homeopathic practice, 

reviews symptom-specific evidence and safety, and 

identifies priorities for research. 

2. Methodology of Literature Review 

A narrative search used PubMed, Scopus, Web of 

Science, Embase, the Cochrane Library, and Google 

Scholar. Search terms combined “homeopathy” with 

“menopause,” “vasomotor symptoms,” “hot flashes,” 

“complementary medicine,” “hormone therapy,” and 

“randomized controlled trial.” Trials, systematic 

reviews, observational studies, guidelines, and 

historically relevant homeopathic texts published 

mainly from 1990 to 2025 were considered. Duplicate 

records, incomplete abstracts, editorials, and studies 

with insufficient methodological information were 

excluded. This was not a registered systematic review 

or meta-analysis. 

3. Menopausal Physiology and Clinical 

Presentation 

Ovarian follicular depletion produces variable 

and eventually declining estradiol and progesterone, 

rising follicle-stimulating hormone, and changing 

luteinizing hormone and inhibin. These endocrine 

changes influence hypothalamic thermoregulation, 

sleep, bone turnover, urogenital tissue, and 

cardiometabolic risk. 

Hot flushes and night sweats are common but not 

universal [8]. Sleep may be disrupted by night sweats, 

anxiety, primary insomnia, sleep apnea, or restless 

legs. Mood changes reflect hormonal vulnerability 

together with previous mental illness, stress, sleep 

loss, and social circumstances. Genitourinary 

syndrome may cause dryness, burning, dyspareunia, 

urgency, or recurrent urinary symptoms. Accelerated 

bone loss around menopause requires risk assessment 

rather than symptom-based treatment alone. 

4. Evidence-Based Management 

Care should be based on the symptoms that matter 

to the woman, her health history, examination where 

indicated, and informed preference. Hormone therapy 

is first-line for appropriate women with troublesome 

vasomotor symptoms. Estrogen alone is generally 

used after hysterectomy, while an intact uterus 

usually requires endometrial protection. Non-

hormonal options include selected antidepressants, 

gabapentin, and neurokinin-3 receptor antagonists 

where approved. Cognitive behavioral therapy can 

reduce symptom interference. Vaginal moisturizers, 

lubricants, and local hormonal or other targeted 

therapy are used for genitourinary symptoms. 

Lifestyle measures support general health but may 

not eliminate hot flushes. 

5. Homeopathic Assessment 

Classical prescribing considers the timing and 

quality of hot flushes, sweating, sleep, mood, thermal 

preference, food responses, previous menstrual 

pattern, and broader symptom profile. The detailed 

consultation can validate concerns and identify 

functional goals. It can also detect symptoms needing 

referral, but this depends on the practitioner's 

diagnostic training and willingness to coordinate 

care. Individualization makes trials more complex but 

does not remove the need for randomized, blinded 

evaluation. 

6. Proposed Explanations for Reported Effects 

Possible explanations include expectation, 

therapeutic alliance, repeated follow-up, stress 

reduction, changes in health behavior, natural 
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symptom fluctuation, and regression to the mean. 

Water-memory, hormesis, and nanoparticle 

hypotheses have been proposed for highly diluted 

remedies but remain unconfirmed. Trials must 

therefore distinguish the effect of the consultation and 

care package from the specific effect of the selected 

remedy. 

7. Vasomotor Symptoms 

Lachesis mutus, Sanguinaria canadensis, 

Glonoinum, Sulphur, and Sepia officinalis are 

frequently discussed for differing hot-flush patterns. 

Observational studies have reported reductions in 

frequency or severity, but controlled trials are 

inconsistent. Systematic reviews conclude that small 

samples, heterogeneous protocols, incomplete 

blinding, and short follow-up prevent reliable 

conclusions [7,9]. Major menopause guidelines do 

not recommend homeopathy as an evidence-based 

vasomotor treatment. 

8. Sleep and Mood Symptoms 

Coffea cruda, Ignatia amara, Sepia officinalis, 

Calcarea carbonica, Pulsatilla nigricans, Natrum 

muriaticum, and Lachesis mutus may be selected 

according to individualized patterns. Improvements 

reported in observational care may reflect fewer night 

sweats, therapeutic attention, or natural variation. 

Objective sleep measures are rarely used, and 

superiority over placebo has not been demonstrated 

consistently [10]. Major depression, severe anxiety, 

suicidality, cognitive change, or persistent insomnia 

requires conventional assessment and appropriate 

treatment [11]. 

9. Genitourinary Syndrome 

Evidence for homeopathy in vaginal dryness, 

dyspareunia, urgency, or recurrent urinary symptoms 

is extremely limited. Case reports and expert opinion 

cannot establish efficacy. Guidelines support 

moisturizers and lubricants, pelvic and infection 

assessment where relevant, and local estrogen or 

other evidence-based options for suitable women 

[12]. Postmenopausal bleeding requires prompt 

evaluation and must not be treated empirically with a 

complementary remedy. 

10. Quality of Life 

Some cohorts report improved menopause-

specific quality of life during individualized 

homeopathic care. A longer consultation, emotional 

support, reassurance, and greater sense of agency 

may contribute. These outcomes are important, but 

without an attention-matched control they cannot 

show that the remedy produced the improvement 

[13]. Future work should measure both symptom 

severity and interference with work, sleep, sexual 

wellbeing, and daily activity. 

11. Safety 

Highly diluted, properly manufactured remedies 

generally have little direct pharmacological toxicity. 

Lower dilutions may contain active material, while 

poor manufacturing can introduce contamination or 

dosing problems. The main risk is indirect: delayed 

investigation of bleeding or malignancy, failure to 

address fracture risk, or postponement of effective 

treatment for severe symptoms. Homeopathy should 

not replace medical evaluation or indicated treatment 

[14]. 

12. Comparison with Established Therapies 

Hormone therapy has strong evidence for 

vasomotor symptom relief in suitable women, and 

several non-hormonal and genitourinary treatments 

also have guideline support. Homeopathy offers 

individualized consultation but has low-certainty, 

inconsistent evidence for remedy-specific effects. Its 

reasonable role, if a woman chooses it, is as an 

adjunct with informed consent and continued 

preventive and symptom-directed care. 

Parame

ter 

Established 

menopausal care 
Homeopathy 

Treatme

nt basis 

Symptoms, 

medical risk, 

preferences, and 

guideline evidence 

Individualized 

total symptom 

pattern 

Evidenc

e 

High for hormone 

therapy in 

vasomotor 

symptoms; varies 

for alternatives 

Low to very low; 

inconsistent 

remedy-specific 

findings 

Mechan

ism 

Hormonal, 

neurokinin, 

psychological, or 

local tissue effects 

Specific 

mechanism for 

high dilutions 

remains 

unconfirmed 

Safety 

Contraindications 

and adverse effects 

require assessment 

Low direct toxicity 

at high dilution; 
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Parame

ter 

Established 

menopausal care 
Homeopathy 

indirect risk from 

delayed care 

Clinical 

role 

Standard 

individualized 

management 

Optional adjunct, 

not a replacement 

13. Critical Appraisal 

The evidence is dominated by small trials, 

uncontrolled cohorts, heterogeneous remedies and 

potencies, variable outcome measures, and high 

contextual response. Symptoms often improve or 

recur spontaneously, making placebo control 

essential. Reviews have not established efficacy 

beyond placebo [15]. A positive observational 

experience may justify further study but not a claim 

of proven treatment. 

14. Research Gaps 

Most trials are underpowered and last only 8–12 

weeks. Researchers use different scales, including the 

Menopause Rating Scale, Greene Climacteric Scale, 

Kupperman Index, hot-flush diaries, and MENQOL, 

limiting synthesis. Objective monitoring is 

uncommon. Future trials should preregister methods, 

conceal allocation, match consultation time, report 

remedy and potency selection, and follow 

participants for at least 6–12 months. Adequate 

samples and standardized endpoints are needed [16]. 

15. Future Perspectives 

A pragmatic but rigorous design could compare 

individualized consultation plus remedy, matched 

consultation plus placebo, and evidence-based usual 

care. Physiological hot-flush monitoring and 

actigraphy may supplement, not replace, validated 

patient-reported outcomes. Comparative-

effectiveness studies should record hormone and non-

hormonal treatment, adherence, cost, work impact, 

and adverse events. Publication of negative findings 

is essential to reduce bias. 

16. Conclusion 

Homeopathy remains attractive to some women 

who want individualized or non-hormonal care. 

Current evidence does not establish a reliable 

remedy-specific benefit for vasomotor, sleep, mood, 

or genitourinary symptoms. The consultation may 

provide support, but it should not be confused with 

proven pharmacological efficacy. Homeopathy 

should not replace hormone therapy when 

appropriate, non-hormonal treatment, bone-health 

care, or investigation of postmenopausal bleeding. If 

used, it should be an openly coordinated adjunct. 

Larger attention-matched trials with long-term, 

clinically meaningful outcomes are required. 
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