
Treatment of Depression, Anxiety, and Sleep disorders by Homeopathic Medicines: A 
Systematic Review 

Atif Raza (1, 2, 3), Sajjad Ali (1, 2), Muhammad Zubair Qureshi (1), Iqra Saleem (4), Asia Raza (1), Sehrish Rasheed (1), 
Mubeen Ashraf (1), Farhat Yasmeen (1)

(1) Pakistan Homeopathic College, Hospital and Research Center, Lahore, Pakistan
(2) Rashid Latif College of Pharmacy, Lahore, Pakistan
(3) University College of Pharmacy, University of the Punjab, Lahore, Pakistan
(4) The University of Poonch, Rawalakot, Azad Kashmir

Background: Depression is a serious health issue and a disease, which is affecting a large 
number of people around the world. It is disturbing the whole cosmos of life. The purpose of 
this systematic review was to evaluate the effectiveness of homeopathic medicines for the 
treatment of depression, anxiety and sleep disorders.
Methodology: A computerized comprehensive research was carried to find out clinical 
research articles related to depression, anxiety and sleep disorders. For this purpose, Pub 
med, Google scholar, Sci-Hub, Medline, Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. Only full length articles were included. Articles with only abstract, 
animal trials, case studies were excluded. Only human based trials were included. All 
randomized double-blind placebo controlled prospective observational open label studies 
were included.
Results: Total 60 articles were studied. Duplicate and irrelevant articles were removed. 22 
full length articles were included in this systematic review. All articles were dealing with the 
different forms of depression by homeopathic medicines.
Conclusion: This systematic review concluded that homeopathic medicines are safe and 
effective in the treatment of different forms of depression and anxiety. However, there is a 
need for more randomized placebo controlled clinical trials to strengthen the results, and in 
that duration of homeopathic treatment should be somewhat longer to get better results. In 
the future, there should be research on depression with insomnia that is a very common 
symptom of depression.
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INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 

Table 1: Clinical Trials Related To Depression
therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 

REFERENCES
1. Carvalho JCT, Vaz AF, Campos RMV, KÃƒÆ Ã, Medeiros 
BJ, Viriato EP, et al. Anxiolytic and antidepressive effects 
of the homeopathic complex Homeo-paxÃƒâ€ šÃ 
‚Â®(pre-clinical study). International Journal of High 
Dilution Research-ISSN 1982-6206. 2011;10(34):4-14.
2. Moorthi SK, Radhika P. Homoeopathic treatment for 
severe depression with psychotic features: a case report.
3. Viksveen P, Relton C, Nicholl J. Depressed patients 
treated by homeopaths: a randomised controlled trial 
using the “cohort multiple randomised controlled 
trial”(cmRCT) design. Trials. 2017;18(1):299.
4. Grimaldi-Bensouda L, Engel P, Massol J, Guillemot D, 
Avouac B, Duru G, et al. Who seeks primary care for sleep, 
anxiety and depressive disorders from physicians 
prescribing homeopathic and other complementary 
medicine? Results from the EPI3 population survey. BMJ 
open. 2012;2(6):e001498.
5. Mynors-Wallis LM, Gath D, Lloyd-Thomas A, Tomlinson 
D. Randomised controlled trial comparing problem 
solving treatment with amitriptyline and placebo for 
major depression in primary care. Bmj. 
1995;310(6977):441-5.
6. del Carmen Macías-Cortés E, Aguilar-Faisal L, 
Asbun-Bojalil J. Efficacy of individualized homeopathic 
treatment and fluoxetine for moderate to severe 
depression in peri-and postmenopausal women 
(HOMDEP-MENOP): study protocol for a randomized, 
double-dummy, double-blind, placebo-controlled trial. 
Trials. 2013;14(1):1-8.
7. Massie MJ. Prevalence of depression in patients with 
cancer. JNCI Monographs. 2004;2004(32):57-71.
8. Bell IR. Depression research in homeopathy: hopeless 
or hopeful? Homeopathy. 2005;94(03):141-4.
9. Adler UC, Krüger S, Teut M, Lüdtke R, Bartsch I, 
Schützler L, et al. Homeopathy for 
Depression-DEP-HOM: study protocol for a randomized, 
partially double-blind, placebo controlled, four armed 
study. Trials. 2011;12(1):43.

10. Organization WH. Facts on the Global Burden of 
Disease.
11. Adler UC, Paiva NMd, César AdT, Adler MS, Molina A, 
Calil HM. Homeopathic treatment of depression: series of 
case report. Archives of Clinical Psychiatry (São Paulo). 
2008;35(2):74-8.
12. Viksveen P. Can self-reported depression be helped by 
homeopaths? A pragmatic cohort randomised controlled 
trial with qualitative interviews with patients: University 
of Sheffield; 2015.
13. Wu P, Fuller C, Liu X, Lee H-C, Fan B, Hoven CW, et al. 
Use of complementary and alternative medicine among 
women with depression: results of a national survey. 
Psychiatric Services. 2007;58(3):349-56.
14. Frass M, Strassl RP, Friehs H, Müllner M, Kundi M, 
Kaye AD. Use and acceptance of complementary and 
alternative medicine among the general population and 
medical personnel: a systematic review. Ochsner Journal. 
2012;12(1):45-56.
15. Adler UC, Krüger S, Teut M, Lüdtke R, Schützler L, 
Martins F, et al. Homeopathy for depression: a 
randomized, partially double-blind, placebo-controlled, 
four-armed study (DEP-HOM). PloS one. 2013;8(9).
16. Oberai P, Balachandran I, Nair K, Sharma A, Singh V, 
Singh V, et al. Homoeopathic management in depressive 
episodes: A prospective, unicentric, non-comparative, 
open-label observational study. 2013.
17. Group HDTS. Effect of Hypericum perforatum (St 
John's wort) in major depressive disorder: a randomized 
controlled trial. Jama. 2002;287(14):1807-14.
18. Adler UC, Paiva N, Cesar A, Adler MS, Molina A, Padula 
AE, et al. Homeopathic individualized Q-potencies versus 
fluoxetine for moderate to severe depression: 
double-blind, randomized non-inferiority trial. 
Evidence-Based Complementary and Alternative 
Medicine. 2011;2011.
19. Grimaldi-Bensouda L, Abenhaim L, Massol J, 
Guillemot D, Avouac B, Duru G, et al. Homeopathic 
medical practice for anxiety and depression in primary 
care: the EPI3 cohort study. BMC complementary and 

alternative medicine. 2016;16(1):125.
20. Moreno RA, Teng CT, Almeida KMd, Tavares Junior H. 
Hypericum perforatum versus fluoxetine in the treatment 
of mild to moderate depression: a randomized 
double-blind trial in a Brazilian sample. Brazilian Journal 
of Psychiatry. 2006;28(1):29-32.
21. Behnke K, Jensen GS, Graubaum H-J, Gruenwald J. 
Hypericum perforatum versus fluoxetine in the treatment 
of mild to moderate depression. Advances in Therapy. 
2002;19(1):43-52.
22. Macías-Cortés CE, Llanes-González L, Aguilar-Faisal 
L, Asbun-Bojalil J. Individualized homeopathic treatment 
and fluoxetine for moderate to severe depression in 
peri-and postmenopausal women (HOMDEP-MENOP 
study): a randomized, double-dummy, double-blind, 
placebo-controlled trial. PLoS One. 
2015;10(3):e0118440-e.
23. Bagherian M, Mojembari A, Hakami M. The Effects of 
Homeopathic Medicines on Reducing the Symptoms of 
Anxiety and Depression: Randomized, Double Blind and 
Placebo Controlled. J Homeop Ayurv Med. 
2014;3(167):2167-1206.1000167.
24. Fahami F, Asali Z, Aslani A, Fathizadeh N. A 
comparative study on the effects of Hypericum 
Perforatum and passion flower on the menopausal 
symptoms of women referring to Isfahan city health care 
centers. Iranian journal of nursing and midwifery 
research. 2010;15(4):202.
25. da Silva JA, da Costa MJdC, da Alves MdCR, da Braga 
JEF, da Lima CMBL, da Pordeus LCdM. Effects of the single 
supplementation and multiple doses of Passiflora 
incarnata L. on human anxiety: A Clinical Trial, 
Double-blind, Placebo-controlled, Randomized. 
International Archives of Medicine. 2017;10.
26. Hubner R, van Haselen R, Klein P. Effectiveness of the 
homeopathic preparation Neurexan® compared with that 
of commonly used valerian-based preparations for the 
treatment of nervousness/restlessness–an 
observational study. The Scientific World Journal. 
2009;9:733-45.

27. Takara T, Yamamoto K, Suzuki N, Hirano M, Shimizu N, 
Shimoda H. Passionflower Extract Improves Diurnal 
Quality of Life in Japanese Subjects with Anxiety: A 
Randomized, Placebo-controlled, Double-blind Trial. 
Functional Foods in Health and Disease. 
2019;9(5):312-27.
28. Halder S. Positive biofeedback of individualized 
homeopathic treatment and fluoxetine for moderate to 
severe depression in peri-and postmenopausal women. 
IJAR. 2016;2(6):694-9.
29. Movafegh A, Alizadeh R, Hajimohamadi F, Esfehani F, 
Nejatfar M. Preoperative oral Passiflora incarnata 
reduces anxiety in ambulatory surgery patients: a 
double-blind, placebo-controlled study. Anesthesia & 
Analgesia. 2008;106(6):1728-32.
30. Ghamchini VM, Salami M, Mohammadi GR, Moradi Z, 
Kavosi A, Movahedi A, et al. The Effect of Chamomile Tea 
on Anxiety and Depression in Cancer Patients Treated 
with Chemotherapy. Journal of Young Pharmacists. 
2019;11(3):309.
31. Biswas R, Biswas R, Sharma P, Singh C, Chakraborty 
P. Study among youth of Indian Culture with psychiatry 
symptoms as well as suicide ideas and Homoeopathic 
Management-A Hospital Based Study.
32. Villet S, Vacher V, Colas A, Danno K, Masson J-L, 
Marijnen P, et al. Open-label observational study of the 
homeopathic medicine Passiflora Compose for anxiety 
and sleep disorders. Homeopathy. 2016;105(01):84-91.
33. Katz T, Fisher P, Katz A, Davidson J, Feder G. The 
feasibility of a randomised, placebo-controlled clinical 
trial of homeopathic treatment of depression in general 
practice. Homeopathy. 2005;94(03):145-52.
34. Bonne O, Shemer Y, Gorali Y, Katz M, Shalev AY. A 
randomized, double-blind, placebo-controlled study of 
classical homeopathy in generalized anxiety disorder. The 
Journal of clinical psychiatry. 2003.
35. Nojoumi M, Ghaeli P, Salimi S, Sharifi A, Raisi F. Effects 
of Passion Flower Extract, as an Add-on Treatment to 
Sertraline, on Reaction Time in Patients� with 
Generalized Anxiety Disorder: a Double-blind 

Placebo-Controlled Study. Iranian journal of psychiatry. 
2016;11(3):191.
36. Tripathi K. Herbs for Depression: A Review. Research 
Journal of Science and Technology. 2009;1(2):55-62.

 

Correspondance: info@ijhcam.org1

Raza et al. International Journal of Homeopathy Complementary and Alternative Medicine.



INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 

Table 1: Clinical Trials Related To Depression
therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 
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Assessment of patients of eligibility 
(According to inclusion and exclusion criteria)

8 research articles were excluded due to irrelevance

52 articles were screened

Total 60 research articles were 
searched through different database

30  articles were excluded due to
• Case Studies
• Review Articles
• Abstract Only
• Animal Trials

Total 22 articles were included in this review



INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 

Table 1: Clinical Trials Related To Depression
therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 
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This trial provides preliminary support for 
both the acceptability and the effectiveness 
of treatment by a homeopath for patients 
with self-reported depression.

Hypericum fail to support the evidence that 
it is effective in moderate to severe major 
depression.

Study shows non-inferiority of Homeopathic 
Q potencies as compared to Fluoxetine in 
acute treatment of outpatient with moderate 
to severe depression.

Patients with ADD, who chose to consult GPs 
prescribing homeopathy reported less use of 
psychotropic drugs, and were marginally 
more likely to experience clinical 
improvement, than patients managed with 
conventional care. 

Results are inconclusive, given that 
recruitment into this trial was very difficult 
and we had to terminate early.

A course of six months of homoeopathic 
treatment is associated with significant 
benefits in patients suffering from 
depressive episodes, as measured by HDRS.

Hypericum perforatum was less efficacious 
than both Fluoxetine and placebo. Both drugs 
were safe and well-tolerated.
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INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 

Table 1: Clinical Trials Related To Depression
therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 
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INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 

Table 1: Clinical Trials Related To Depression
therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 
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 Hypericum Perforatum and Passion Flower 
(passiflora) on treating menopause 
precocious symptoms (vasomotor signs, 
insomnia, depression, anger, headache, etc.), 
these two herbs have very good effects.

This study noted that passionflower 
(passiflora) might be suitable as an add-on 
in the treatment of generalized anxiety 
disorder with low side effects. 

It is suggested that supplementation using 
Passiflora incarnate L. Capsules (500 mg) 
decreased cardiovascular signals both in 
single and in multiple doses, associated with 
the stress of public speaking.

Neurexan appears to be an effective and well-
tolerated alternative to valerian-based 
combination therapies for the treatment of
nervousness/restlessness 

Passionflower (passiflora) extract is effective i
in improving anxiety.

Results were inconclusive due to certain 
reasons

Outpatient surgery, administration of oral 
Passiflora incarnate as a premedication 
reduces anxiety without inducing sedation.

Chamomile tea can be used as an alternative 
treatment to depression therapy in cancer 
patients Undergoing chemotherapy due to its 
low, safe, simple and affordable side effects
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INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 

Table 1: Clinical Trials Related To Depression
therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 
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Homeopathic medicines are efficacious in 
depression when chosen carefully

Anxiety and/or SDS improved significantly in 
patients included in this study. Passiflora 
compose could be an alternative to the use 
of psychotropic drugs for first intention 
treatment of anxiety and SDS

A trial of this design in general practice is not 
feasible, because of recruitment difficulties, 
many of them linked to patient preference. 
Different approaches are required to recruit 
adequate patient numbers to trials of this 
sort.

The effect of homeopathic treatment on 
mental symptoms of patients with 
generalized anxiety disorder did not differ 
from that of placebo. The improvement in 
both conditions was substantial.

Prospective study

Open-label 
observational study

Randomized placebo-
controlled clinical trials

Double-blind placebo-
controlled study

Depression with 
suicidal tendency

Anxiety and sleep 
disorder

Depression

Anxiety disorder
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INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 
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therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 
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INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 

Table 1: Clinical Trials Related To Depression
therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 
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INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 

Table 1: Clinical Trials Related To Depression
therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 
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INTRODUCTION
Depression is a common mental health problem which is 
presented by depressed mood, anxiety, disturbed sleep, 
eating disorders, low self esteem, low energy, lack of 
interest in all activities and pleasures of life, desperation 
and intense feeling of sadness (1, 2). World wide it is a 
major mental health issue (3). Sleep, anxiety or 
depressive disorders are the common mental health 
issues due to which quality of life affects badly (4). 
Depressive disorders are very common in primary care 

but a significant number of patients develop chronic 
illnesses despite this fact that many patients have good 
outcomes in the short term (5). 
Globally, major depressive disorder is the fourth most 
disabling condition and in the year 2020, it is expected to 
be ranked second. Women are twice prone to depression 
than men  (6) Depression is the leading cause of disability 
while it affects 121 million people worldwide (7, 8) and 
less than 25% have access adequate treatment (8-10).  
Patients are not satisfied with the use of antidepressant 

as it has several adverse effects that is why they choose 
other treatment options (11-13) Depression is the main 
reason of using alternative and complementary medicine 
(9)  because there are a significant number of patients 
who prefer homeopathy as a way of treatment for 
depressive disorders (14, 15). 
Homeopathic mode of treatment is based on taking case 
history and selection of individualized medicine according 
to the patient’s individuality (15). Homeopathy is based 
on the principle of ‘likes with likes’ means the substance 
which can produce symptoms in a healthy individual is 
also capable of treating the same symptom when he is ill 
by using it in highly diluted forms (3, 9). In homeopathy 
totality of symptoms is considered important with 
patient’s individuality for selection of good medicine (9). 
This is the reason that most patients with anxiety and 
depression like to consult homeopaths (16). Depression is  
the most frequently treated complaint in the outpatient 
department of homeopathic hospitals and UK National 
Health Services (9). Thus, the purpose of this systematic 
review was to evaluate the effectiveness of homeopathic 
medicines for the treatment of depression, anxiety and 
sleep disorders.

METHODOLOGY 
A computerized comprehensive was searched to find out 
clinical research articles related to depression. For this 
purpose, Pub med, Google scholar, Sci-Hub, Medline, 
Science direct and Thieme-E-journal of Homeopathy 
were searched extensively. In this review, only human 
based clinical trials were included. However, animal trials, 
case studies, and pilot studies were not included. Only 
full-length research articles were included. All 
randomized double blind placebo controlled, prospective 
observational clinical research articles were included. We 
have excluded articles, which were not related to our 
research topic. Opinion papers were also not included in 
this review.
Total 60 articles were searched from a different database, 
out of which eight were excluded due to irrelevance of 
topic. Reviewer has reviewed the articles independently. 
Total 30 articles were excluded due to exclusion criteria 
and only 22 articles were according to our inclusion 

criteria as shown in figure 1.

Figure 1: Overview of study

RESULTS
Total 22 full-length articles were included in this review 
as shown in below tables.  A Cohort of multiple 
randomized controlled trials was conducted by Viksveen 
and the major findings of this article were that use of 
homeopathic medicines against self care treatment is 
much better and effective (3). Another clinical trial 
concluded that Homeopathic medicine Hypericum 
Perforatum was not effective in the treatment of 
moderately severe depression (17). Uberitan designed a 
prospective double blind, double-dummy trial of 
homoeopathic Q potencies versus Fluoxetine. This trial 
concluded that there is no inferiority of homeopathic 
medicines to Fluoxetine group (18).
Another study of Grimaldi-Bensouda the EPI3 Cohort 
studies showed that for anxiety and depression issues 
homeoapthic medicines are far better than generally 
used conventional medicines. The patient using 
homeopathic medicines had less use of psychotropic 
drugs than non homeopathic users (19). Ubertin C Adler 
concluded that results of homeopathic Q potencies 

versus conventional and placebo are not conclusive due 
to certain limitations (15). An open label observational 
study was conducted by Oberai. Major findings of this 
study was that homeopathic treatment is very beneficial 
for depressive episodes (16). However, Moreno study’s 
major findings were that homeopathic medicine 
Hypericum perforatum was less efficacious than 

fluoxetine and placebo. This randomized double blind 
clinical trial was conducted in patients with moderate to 
severe depression (20).
A randomized double-blind control trial was conducted in 
which Hypericum perforatum versus Fluoxetine was 
used in the treatment of mild to moderate depression. 
The Hypericum preparation tested in this study is 

Table 1: Clinical Trials Related To Depression
therapeutically equivalent to Fluoxetine and is, therefore, 
a rational alternative to synthetic anti-depressants (21). 
A randomized, placebo-controlled, double blind, double 
dummy, superiority, and three-arm trial was conducted 
by C. E. Macías-Cortés. This study concluded that 
Homeopathy and Fluoxetine are effective and safe 
anti-depressants for women at climacteric age (22). 
Bagherian designed a randomized double-blind placebo 
controlled trial. Its major findings were that homeopathic 
individualized medicines in 30 C are very good in 
controlling symptoms of anxiety and depression (23).
Major findings of a comparative study were that 
hypericum perforatum and passion flower both have very 
good effects in the treatment of depression, insomnia 
and anger at menopausal age (24). Another study 
revealed that that passion flower (passiflora) is effective 
as add on treatment with sertraline in the treatment of 
generalized anxiety with low side effects (24). While a 
double-blind placebo-controlled trial showed that 
passiflora in single and multiple doses is effective in 
controlling human stress and heart signals (25).
Hubner designed a prospective, non-randomized, non 
interventional, observational study. Main findings of this 
study were that homeopathic preparation “Neurexan” 
works better than combination formulations based on 
valerian extracts in nervousness and restlessness (26). 

While Takara randomized, placebo-controlled, 
double-blind trial showed that passion flower (passiflora) 
extract is effective in improving anxiety (27). Halder 
conducted a randomized double-blind 
placebo-controlled trial. In this trial, homeopathic 
individualized C-potencies, Fluoxetine and placebo were 
used for the treatment of anxiety and depression. 
Results of the trial were inconclusive due to certain 
reasons (28). 
 A double-blind placebo-controlled trial was conducted 
by Movafegh and results showed that passiflora 
Incarnata is very effective in treating pre-operative 
surgery anxiety without giving any sedatives to the 
patients (29).  Major findings of a single blind clinical trial 
was that chamomile tea is very effective in treating 
anxiety and depression of cancer patients (30). While 
major findings of a prospective study designed by Biswas 
were that homepathic medicines were effective in the 
treatment of depression with suicidal tendency when 
chosen carefully according to the individuality of the 
patient (31). Villet designed an open-label observational 
study. This study showed that passiflora composition 
could be used effectively. For the treatment of anxiety 
and sleep disorder and it can be used as an alternative to 
psychotropic drugs (32). 
A randomized placebo-controlled clinical trial was 

conducted by  Katz for depression with fluxetine and 
homeopathic drugs and major findings were not feasible 
due to recruitment difficulties and patient’s preferences 
(33). While Bonne showed in double blind 
placebo-controlled study that effects of homepathic 
remedies and placebo for mental symptoms are the 

same, they do not differ much from one another. As 
results of both categories were substantial (34).

DISCUSSION
This systematic review was carried out to establish the 
fact that homeopathic medicines are effective in the 

treatment of anxiety and depression. For this purpose, 
full-length papers were studied related to anxiety, 
depression, and sleep disorders.  Articles related to the 
effectiveness of homeopathic medicines for depression 
and anxiety were searched because depression is the 
condition for which most of the times homeopaths are 
consulted for (3). Thus, this review aimed to evaluate the 
efficacy of homeopathic remedies for depression. For this 
purpose, an extensive literature search was carried and 
total 60 articles were found. Irrelevant articles were 
excluded. Only 22 articles were included which were 
according to the inclusion criteria.
A cohort multiple randomized controlled trial was 
designed to evaluate the efficacy of homeopathic 
medicines provided by homeopaths for self-reported 
depression. Homeopathic medicines were found to be 
effective and acceptable in patients with depression but 
more refined studies should be conducted to strengthen 
these results (3). A prospective, randomized, double blind 
double dummy trial was conducted to evaluate the 
efficacy of individualized Q potencies in comparison to 

Fluoxetine. This study revealed that individualized Q 
potencies were not inferior as compared to Fluxetine. 
More studies are needed to authenticate these findings 
(18). A randomized double blind trial was conducted in 
Brazilian sample to assess the efficacy of Hypericum in 
comparison to Fluoxetine for the treatment of mild to 
moderate depression. Major findings of this trial were 
that Fluoxetine had better results than Hypericum in mild 
to moderate depression but both medicines were safe 
and well tolerated. There is need of more trials on a large 
sample to confirm these results (20)
On 70 patients, efficacy of Hypericum preparation was 
evaluated in comparison to Fluoxetine. Hypericum was 
well tolerated and no adverse effect was noted as in 
other studies.  Some adverse effects i.e. headache, 
nausea, diarrhea, dry mouth, anxiety/nervousness were 
reported in other studies (21). A randomized, 
placebo-controlled, double blind, double dummy, 
superiority, three-arm trial was conducted in patients 
with moderate to severe depression. Major findings of 
this study were that individualized Homeopathic 

treatment (IHT) and Fluoxetine were effective in the 
treatment of depression in climacteric women. Well 
designed randomized clinical trials are needed to 
evaluate the efficacy of homeopathic remedy deeply (22). 
A randomized controlled trial was conducted in patients 
with depression to evaluate the efficacy of Hypericum. In 
this study, Hypericum failed to prove its efficacy in 
patients with modertate to severe depression. (17). 
EPI3 cohort studies revealed that patients with anxiety 
and depression disorder chose to consult physicians who 
administered homeopathic medicines with conventional 
medicines.  Patients with anxiety and depressive 
disorders reported less use of psychotropic drugs and 
showed good clinical improvement than patients used 
conventional medicines. One of the major limitations of 
this study was a low participation rate. (19).  A 
prospective, non-comparative, open-label observational 
study was carried out to evaluate the role of homeopathic 
medicines in depressive disorders. This study concluded 
that homeopathic medicines showed significant results in 
depression symptoms. As compared to controlled trials, it 
was a weeker study. 
That is why further studies should be controlled to assess 
the efficacy (16).  
Adler designed a double blind placebo controlled trial in 
patients with mild to moderate depression. Results of 
this study were inconclusive because due to some 
limitation study was terminated before completion. Small 
sample size, a long list of exclusion criteria were the 
major drawbacks of this study. Patients were enrolled in 
this study only after psychatric diagnoses which 
complicated the whole process of recruitment (15). 
Another randomized double-blind placebo controlled 
study was conducted to evaluate the effects of 
homeopathic medicines in reducing the symptoms of 
anxiety and depression disorder. This study revealed that 
homeopathic medicines can be used to treat anxiety and 
depression disorders. (23).
A comparative study conducted by Fahami on 59 women 
of menopausal age. According to this study, both 

Hypericum perforatum and passionflower (passiflora) 
found to be effective in reducing the menopausal 
symptoms. Placebo controlled trails must be conducted 
to draw more accurate results (24). Another study was 
conducted in patients with generalized anxiety disorders. 
Total 30 patients were enrolled in this study and the good 
effects of passion flower (passiflora) were seen. Small 
sample size, short duration of the study, and lack of 
structured interviews were the major limitations of this 
study. (35). 
To reduce generalized anxiety disorders, passiflora 
incarnata had used and very good results were seen in 
the patient. It was seen that suplimentaion using 
passifllora decreased cardiovascular signs in both single 
and in multiple doses (25). While another study 
concluded, passiflora was useful for decreasing anxiety 
and no adverse effects were found. In traditional 
medicines, passiflora has been used for sedatives and 
anxiolytic purpose (27). A double blind placebo controlled 
study was conducted in patients with pre-operative 
surgery. No adverse effects were noted during this study. 
Total 60 patients were enrolled in this study, which was a 
very small sample size. In this study, it was seen that the 
administration of oral passiflora helped to reduce 
pre-operative anxiety (29).
A trial on 639 patients in 22 regions of France was 
conducted and this study showed the effectiveness of 
passiflora in decreeing the anxiety and sleep disorder. It 
was an open label observational study. It was also noted 
that passiflora was well tolerated than other 
psychotropic drugs. Further trials are needed to 
authenticate these findings (32).  A comparative study on 
826 patients with Neurexan homeopathic preparation 
and the valerian-based combination was conducted 
which resulted in the effectiveness of homeopathic 
preparation Neurexan in treatment of anxiety and 
nervousness. It had also very good effects on their 
general health. Neurexan has also substances of 
passiflora in it. Limitation of the study was the absence of 
placebo group as it was non interventional study and 

another disadvantage was lack of blinding and 
randomization (26).
Halder had conducted the study on 189 peri and post 
menopausal women. The findings of this study were 
non-conclusive because some time homeopathic 
medicines take more time to show results so the design 
of this trial was not suitable in this regard (28). 
Chamomilla tea was given to cancer patients who 
suffered from depression and very positive results were 
seen. It had reduced depression in cancer patients. It was 
recommended because it is safe and effective (30). 
Depression affects millions of people globally; it is a state 
of mind, body, and thought, which work together towards 
negativity (36)
A Prospective single blind placebo controlled study 
concluded that homeopathic medicines had a very good 
effect on depression; in patients suffered from 
depression with a suicidal tendency (31). A Randomised, 
double dummy, double-blind parallel group clinical trial 
was conducted in 31 patients to treat depression. 
Individualized homeopathic medicines and Fluoxetine 
were given to patients but no solid conclusion was 
obtained. Major drawbacks of this trial was the design of 
this study, patients preferences regarding medicines, 
improper recruitment method and insufficient sample 
size (33). Bonne conducted a double blind placebo control 
study on 44 patients to assess the effectiveness of 
homeopathic medicines over placebo in the treatment of 
depression. Improvement was noted in both 
homeopathic and placebo group. Duration of the trial was 
very short as homeopathic treatment sometimes require 
longer period of time (34).

CONCLUSION 
This systematic review concluded that homeopathic 
medicines are effective in the treatment of anxiety, 
depression and psychic problem. However, it is need of 
the hour to conduct more randomized placebo control 
trials to strengthen the evidence. In future studies should 
be conducted for long duration, as 
sometimes-homeopathic medicines require long time to 

cure the symptoms completely. 
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