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Abstract | Review Article

Treating the eye of a diabetic patient is a challenging task for an ophthalmologist as they deal with Diabetic Retinopathy
(DR). Uncontrolled sugar levels further leads to complications making the challenge tougher for the ophthalmologist.
To meet these challenges, the current article examines the role of homoeopathy on a large scale at the national level [9].
The article delves into the current status of DR at nation at global & national level. Thereafter moves to epidemiology
of DR, diagnosis of DR, management of DR & the burden of DR in India. It sees what the homoeopathic system of
medicine can offer to deal with DR cases & the burden of DR. On a large scale, the blindness prevention in public health
centers on vitamin A prophylaxis or vitamin A prevention. All these efforts are done for the younger age group.
Currently, vitamin A prophylaxis starts from the age of 9 months & goes on till the children complete 5 years of age.
From the age 9 months one dose of vitamin A is given to the children every 6 months till they complete 5 years of age.
So in all, 9 doses of vitamin A are given to U5 children [9, 10]. Other diseases like DR, cataract, refractive error &
glaucoma also contribute to blindness, In recent times, there has been a rise of such cases of vision loss & it is essential
to understand the cause. There is a clear link between uncontrolled sugar levels & retinopathy. This phenomenon leads
to masking of vision related symptoms thus resulting in unexpected blindness cases. These are actually Diabetic
Retinopathy cases [9, 10, 26].
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Diabetes- History the sweet properties of urine. From then, the disease has
Diabetes Mellitus (DM) was identified as a become an epidemic with chronic consequences.
disease as early as 250-300 BC & was characterized by Uncontrolled diabetes is a cause of multiple secondary
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complications out of which Diabetic Retinopathy (DR)
is one of them [3, 5-8].

Diabetes is a Greek word meaning Siphon
which means ‘to pass through’ & the Latin word Mellitus
meaning honeyed or sweet. In the 17 century, it was
known as ‘Pissing Evil’. Diabetes was coined by
Apollonius of Memphis around 250 BC. English text’s
first mentioned it in 1425. In 1675, Thomas Willis added
the word ‘Mellitus’ to the word diabetes [5-8].

Epidemiology of Diabetes

India has the second largest number of diabetics
worldwide. According to an estimate, over 74 million
Indians were diagnosed with diabetes in 2021 & this is
expected to rise to over 124 million by 2045. Type 2
diabetes accounts for over 90% of all diabetic cases in
India [1].

A recent study by the health ministry indicates
that around 101 million people in India, comprising
11.4% of the population have diabetes. Additionally, 136
million people or 15.3% may have pre-diabetes, which
can progress to diabetes within five years. This situation
is alarming & can be described as a ‘diabetes epidemic’.
Diabetes affects approximately one in every 11 adults
globally [2, 3].

Globally, the prevalence of Diabetic
Retinopathy (DR) among diabetic patients is estimated
to be 27% there by leading to approximately 0.4 million
cases of blindness worldwide. Thus, it is the fifth leading
cause of blindness [11].

About Diabetic Retinopathy

In diabetic patients, chronic low grade
inflammation plays a crucial role in the occlusion or
blockage of capillaries. This leads to hypoxia or decrease
in the oxygen supply within the retina. Dysfunction of
retinal glial cells is also believed to contribute to
initiation & amplification of retinal inflammation in
Diabetic Retinopathy [3, 4, 9].

Thereafter the process leads to the over
expression of Vascular Endothelial Growth Factor
(VEGF) which is responsible for the hallmark vascular
abnormalities observed in DR. Clinically, DR is
categorized into two stages. These are Non Proliferative
Diabetic Retinopathy (NPDR) & Proliferative Diabetic
Retinopathy (PDR) [3, 4, 9].

In the early, DR (NDPR) stage, increased
vascular permeability & capillary occlusion are
distinguishable features in the retinal vasculature.
Patients may exhibit retinal pathologies such as micro
aneurysms that are small bulges in blood vessels caused
by localized weakness. Along with that hemorrhages &
protein deposits known as hard exudates also occur in
retina. Fundus imaging can detect these abnormalities
even if the patients are asymptomatic [3, 4, 9].

PDR represents the more advanced stage of DR
that is characterized by neo-vascularization or formation
of new blood vessels. Patients may experience severe
vision impairment during this stage due to vitreous
hemorrhage or retinal changes caused by abnormal new
vessels [3, 4, 9].

Diabetic Macular Edema (DME) is the leading
cause of vision loss in patients with DR. It involves
swelling or thickening of the macula due to fluid that
includes sub & intra retinal fluid. This fluid
accumulation in the macula is triggered by the
breakdown of the Blood-Retinal-Barrier (BRB) [3, 4, 9].

Blindness prevention in National Health Policy

The first National Health Policy was drafted in
1983, the second in 2002 & the recent one in 2017. In
one of the goals, it mentions ‘reduction of blindness
prevalence to less than 0.25 per 1000 by 2025°. So in 8
years, it talks of reduction of 0.75 per 1000 or 0.009375
per year. Rapid survey on avoidable blindness under
National Program for Control of Blindness (NPCB)
conducted during 2006-07 showed reduction in the
prevalence of blindness from 1.1% in 2001-02 to 1% in
2006-07. Vitamin A prophylaxis, cataract surgery &
identification with risk reduction of DR are the mainstay
of the NPCB. In addition to that, the NPCB proposes a
comprehensive view on identification of all individuals
with significant eye diseases across all age groups. This
may be performed through school screening for
refractive errors in children through the Rashtriya Bal
Swasthya karyakram (RBSK) that focuses on
identification of 4Ds which are Diseases, Deficiency,
Defects since birth & Developmental delays. The
program process also includes preventive strategies for
diseases like Cataract, Glaucoma, Diabetic Retinopathy
& Refractive Errors for adults through strengthening eye
health services in both Government and Non-
Government Sector [12, 13].

Diagnosis of DR

Slit lamp examination & dilated fundus
examination are performed to diagnose DR.
Additionally, Fluorescein Angiography (FA) may be
used to determine the presence of retinal vascular
abnormalities. Optical Coherence Tomography (OCT)
determines the presence & site of intra retinal & or sub
retinal fluid accumulation & retinal thickness
measurements [3, 9].

Management

Precaution is the key. The latent dangers of
diabetes related neuropathy, the monitoring of blood
sugar levels at regular intervals while staying vigilant &
aware of potential vision related symptoms [3, 4].

Adhering to a healthy & balanced diet, regular
physical activity helps improve blood sugar control there
by strengthening eye & promoting ocular health [3, 4].
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Regular adherence to prescribed medications
while managing stress is critical as stress can affect blood
sugar levels thus contributing to retinal complications.
The masking of vision related symptoms challenges
early detection & timely intervention. Each diabetic must
prioritize eye health by maintaining optimal blood sugar
control. Since DR is a progressive disease, there is a need
to emphasize regular detailed eye examinations to
monitor progression. Some cases (up to 8-10%) may
need specialized medical, laser or surgical treatment for
the Retinopathy and these must also be followed as
prescribed. There is sufficient evidence to suggest that
strict  metabolic control significantly reduces the
progression rate but need for regular screening is
paramount [3, 4, 26-28].

They should be staying aware of alternative
symptoms while seeking prompt medical attention when
necessary. They should also undergo regular eye check-
ups to promptly report any changes in vision [3, 4].

As mentioned above, the causes of blindness are
DR, cataract, glaucoma & refractive error. DR needs
glucose monitoring, regular physical activity, healthy
eating & adhering to doctor’s advice. Other strategies are
screening for DR risk factors, glycemic control, prompt
diagnosis of DR. For cataract, the primary level care
requires to do the visual acuity screening & those with
visual acuity less than that the predetermined level are to
be referred to higher centers. Similarly detection of
individuals suffering from refractive error can be
obtained through routine examination of patients at the
institute & community level. The primary prevention of
glaucoma is difficult as it is slow progressing. Risk
factors need to be identified at the institute & community
level are high intra ocular pressure, older age, race,
genetic predisposition & systemic diseases such as
hypertension & diabetes [26-28].

Homoeopathic Approach

There are two types of diabetes, one is diabetes
mellitus & the other is diabetes insipidus. Here, mellitus
is discussed [4, 5].

The lead author has picked up the drugs that are
mentioned in capital letters under diabetes in Phatak’s
repertory. These are the drugs that act in high sugar levels
thereby preventing DR. This DR leads to blindness. The
drugs are Bovista, Helonias, Phosphorus, Phosphoric
Acid, Tarentula, Terebinth & Uranium Nitricum [17].

Besides the potency medicines, the mother
tinctures of Indian drugs can also be prescribed. DR is
the leading cause of blindness here & because of DR, the
retinal muscles get weakened & vision loss occurs.
Hence, the medicines that cover both diabetes & DR are
to be prescribed. Under diabetic retinitis, the drug
mentioned is ‘Secale Cor’ [17].

There is one medicine mentioned under anemia of retina
& the drug is Lithium Carb’ [17].
If there is exudation in the retina, the drug is ‘Kali
Mur’ [17].
If there is hemorrhage in the retina, drugs like
‘Arnica’, ‘Bothrops’,  ‘Crotalus  Horridus’,
‘Haemamelis’, ‘Lachesis’, ‘Ledum’, ‘Phosphorus’.
If there is Hyperaesthesia of the retina, the drug is
‘Oxalic Acid’.
If there is oedema in the retina, the drugs are ‘Apis’
& ‘Kali Tod’.
In cases of Retinitis Pigmentosa, the drugs are ‘Nux
Vomica’ & ‘Phosphorus’.
In cases of thrombosis & degeneration of retina, the
drugs are ‘Hemamelis’ & ‘Phosphorus’.

Besides, the specific drugs for diabetes mellitus
like Arsenic Bromide, Alloxan, Phaseolus, Phlorizin can
also be prescribed [15, 16].

For prevention of uncontrolled sugar levels &
DR, miasmatic prescribing should be done based on the
predominant miasms [22].

Whenever sudden vision loss occur, emergency
medicines like ‘Plumbum Met’ is to be prescribed if the
cause is optic neuritis. The classic combination of
‘Chininum Sulph’ & ‘lodoformum’ can also be
prescribed in cases of retro-bulbar neuritis. Another
classis example is the combination of ‘Carboneum
Sulph’,  ‘Chloral  Hydrate’,  ‘Syphilinum’ &
‘Stramonium’ potencies can be used. The point is that the
diabetic & eye patients should carry these emergency
medicines with them. This discipline will save lives [6-
14].

For vision loss accompanied with glaucoma,
‘Osmium Met’, ‘Esserine’ in potency & ‘Areca Catechu’
in mother tincture can be prescribed [15-23].

As mentioned above, in cases of day blindness
which occurs due to deficiency of Vitamin A & loss of
function of the cone cells of the retina, drugs like
‘Lycopodium’ & ‘Bothrops’ can be prescribed. The thirst
generality distinguishes the two medicines. Prescribe the
former to the thirstless & the later to the thirsty ones
along with the nutrient vitamin A. Miasmatically, anti
sycotics are to be prescribed also [15-23].

Similarly, for night blindness cases that occur
due to deficiency of vitamin A & loss of function of the
rod cells, drugs like ‘Physostigma’ & ‘Oleum Jecoris’
can be prescribed. Miasmatically, anti syphilitics are to
be prescribed also [15-23].

Itis also equally critical to keep the Bach flower
remedy known as ‘Rescue Remedy’ as these patients can
be saved from sudden loss of vision as well [24].
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Another preventive & curative medicine is the
bowel nosode ‘Bacillus Proteus’ which is indicated in

‘suddenness’ of any symptom of the nervous system
[21].

Burden of the problem at National Level

Table 1: Prevalence of Blood Sugar among adults in India [14]

Indicator

Gender | Urban | Rural | Total

(141-160mg/dI)

Percentage of Women age 15 years and above who have high blood sugar level | Female | 6.7 5.9 6.1

level (>160mg/dl)

Percentage of Women age 15 years and above who have very high blood sugar | Female | 8.0 55 6.3

Percentage of Women age 15 years and above who have high or very high blood | Female | 16.3 12.3 135
sugar level(>140mg/dl) or taking medicine to control blood sugar level

160mg/dl)

Percentage of Men age 15 years and above who have high blood sugar level (141- | Male 7.8 7.0 7.3

(>160mg/dI)

Percentage of Men age 15 years and above who have very high blood sugar level | Male 8.5 6.5 7.2

Percentage of Men age 15 years and above who have high or very high blood | Male 17.9 145 | 156
sugar level(>140mg/dl) or taking medicine to control blood sugar level

This reflects the magnitude of the problem in
the country from the perspective of diabetes as it is a
metabolic disorder with an altered metabolism in the
body. So males are more diabetic than females in India
[14].

Currently, the Crude Death Rate includes Non
Communicable Diseases (NCD) deaths and this trend is
catching up as NCDs have the upper hand than the
Communicable Diseases (CD) as a result of
epidemiological transition. Diabetes is one such NCD
with an improper heart in affected people [14].

In India, Homoeopathy is the third preferred
system of treatment after Allopathy and Ayurveda.
About 10% of the populations depend on Homoeopathy
for their health issues.

Homoeopathy is used by 10% of the population
in India. So, out of the 1300 million populations, 130
million use Homoeopathy or 130 million use
Homoeopathy for their health issues. These 130 million
consist of all age groups i.e. infant to old age [25].

A section among the 15+ age group suffers from
diabetes as per NFHS 5. Considering that, it is 2/3" of
the population in India (15-65+ year age group) or 100
crore or 1000 millions. Out of this 100 crores, 27% adults
are diabetic or about 27 crores are diabetic. These people
are at risk from the rest 73 crores. As 130 million use
homoeopathy, 2/3rd of the users will be in 15-65+ year
age group or 98 million. So if homoeopathy in integrated
in to the diabetic battle in India, 98 million people can be
saved from being complicated diabetic cases.
Application of these concepts in homoeopathy will
reduce blindness issues & will be a boon in this regard
[14, 17, 25].
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