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Abstract
Burn injuries are common domestic, occupational as well as industrial injuries resulting from trivial to life threatening lesions in the body. Post-burn healing of skin 
often accompanied by hypopigmentation, contracture, and hypertrophic changes and thus is associated with serious disfigurement and functional impairment as well. 
Although conventional treatments are much improved in recent years, however, they are beyond reach of most of these patient’s due to high cost and absence of 
infrastructural facilities.  In this study two low cost homeopathic medicines graphitis and causticum were used to treat post-burn scar and hypo pigmentation in 100 
patients resulting complete remission in 82 cases. In the remaining 18 cases, more than 20% improvement was seen in 10 cases and 8 cases did not follow up after 
first visit.  In this experiment 10 control cases were also followed up where only placebo treatment is given. They showed no change of their lesions. Present state of 
knowledge regarding the mechanism of action of these medicines is extremely meager; however, encouraging results in these posts burn difficult complicated cases 
prompted us to expose these findings before scientific fraternity for appraisal.
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Introduction 
Healing of a burn is largely unpredictable. Multiple new cellular 

processes and molecules have been introduced in recent times to 
treat burn injuries [1-14]. Experimental studies in molecular biology 
and transgenic animal models created a scope of further exponential 
improvement [15,16].

Although survival from severe burn injuries improved a lot, 
however, treatment of scarring has not improved alongside survival 
[17]. At present, there is no definite treatment of scarring and thus 
many patients suffering from burn injuries have to undergo long 
term medical care for their scar, hypopigmentation, contracture, 
hypertrophic changes, keloid formation etc. Besides some general 
treatments like massage and use of moisturizing agents, pressure 
garments, silicone sheeting, topical as well as intralesional steroids, and 
experimental therapies such as interferon, skin grafting and different 
types of flaps are used for the reconstruction of contractures. Thus 
autograft, human allograft, fresh, frozen and glycerolized porcine 
xenograft, in vitro cultured keratinocytes, dermal regenerated template 
( biological raw materials), dermal analogue of bovine collagen 
covalently linked to chondroitin-5- sulphate, epidermal analogue of 
silicon, biodegradable collagen dermal analogue, adipose tissue, fetal 
cells, embryonic stem cells, platelets, placental and amniotic fluid cells, 
stem cells, nanoparticles are only a few examples which are used in 
burn wound management [1-14].Againdyspigmentation particularly 
hypopigmentation in the scars is a common phenomenon due to 
disturbance of melanogenesis [18]. This may lead to social humiliation 
and sometimes isolation of the affected person [19-21].  Laser therapy 
(vascular-specific pulsed dye laser, ablative fractional CO2 laser) is also 
an important step in hypopigmented scars where it increases pigment 
formation in melanosomes [22]. Nonablative fractional resurfacing 
has also been studied which resulted in overall improvement in 
90% of subjects [23]. However, laser therapy requires multiple 
treatment procedures and it is a painful procedure. Surgical excision, 
dermabration and application of melanocytes in the affected area.  

Over 95% fire-related burns occur in low- and middle-income 
countries where no modern treatments are available and as a 
consequence they are more likely to be thrown into further poverty 
[24]. It is also estimated that 10 million DALYs (Disability adjusted 
life years) occur globally each year due to fire related burns [25]. In 
India where this study was done over 1,000,000 people are moderately 
or severely burnt every year (WHO,2014).In 2008, over 410, 000 burn 
injuries occurred in the United States of America, with approximately 
40,000 requiring hospitalization [26].

The principle of homeopathy is that if an agent produces specific 
symptoms in healthy persons when taken orally then those symptoms 
producing diseases can be cured by ultra-diluted homeopathic 
medicine prepared with that agent. Homeopathic principle is based 
on the theory that bioactive potency is more in lower concentrations 
of matter and therefore, very small quantity would suffice to readjust 
altered homeostasis in human body. There are many interesting 
papers published in peer reviewed journals where different theories 
regarding action of homeopathic medicines have been described. 
The most accepted theory is a clathrate model of action- in which 
specific organization of solvent can retain and maintain at least some 
properties of the original medicine leading to ‘mind-body’ interactions 
which can be studied by dielector or differential scanning colorimetric 
measurements [27, 28]. At present studies on molecular chaperones, 
signal transduction pathways, specific ligand-binding activity etc’ are 
going on which may through light in this hitherto controversial areas 
of science. In this study homeopathic medicines “graphites 1000” and 
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“causticum 1000” were tested to find out if there is any efficacy of them 
in resolution of post-burn hypo pigmentation and scarring.  

Methods
Aims and hypothesis

Aims of this study was to examine whether low cost (<$5per patient) 
easily available homeopathic medicines is effective in post burn scar 
and hypo pigmentation.   This study was considered important by me 
as thousands of people are presently suffering from these conditions 
particularly in developing countries as they cannot afford modern costly 
treatment schedules and in many cases all conventional treatments fail. 
Only oral homeopathic medicines were used (no external application) 
every 15 days interval. So, patients’ complaints were good. 

The patient recruitment and selection

This is an ongoing study from 2002 through 2017. Most of the 
patients came after at least one year of conventional treatment. A total 
of 100 patients were enrolled in this study. No scoring was done as it 
is still controversial and also because we could not determine which 
was the actual scoring method to be followed in this study. Written 
informed consent was taken from all patients and from parents in 
minor subjects following the approved consent form of the Institutional 
Ethical Committee which given approval of this study.  Follow ups of 
all the patients were done by consultant dermatologists attached to the 
medical unit who assessed the improvements and given final opinion 
regarding complete remission of the disease. In this study 10 cases were 
enrolled as control cases where treatment was given only with placebo 
which contained only vehicle of the medicine. Details of these cases are 
given in supplementary Table 1 and Figure 1.

Chronological photography was done of each cases only when 
we saw the changes in lesion comparing the previous one, usually 2-3 
months interval.

Methodology and parameters

The homeopathic medicine “Graphites 1000” (ultra-diluted 
graphite) was used for resolving the scar tissue and another 
homeopathic medicine “Causticum 1000” (ultra-diluted potassium 
hydroxide) was used for repigmentation following homeopathic 
Materia Medica. These medicines were selected according to clinical 
experience during treatment of other diseases by these medicines and 
observing beneficial effects of these medicines on any burn injury if 
this was associated with the original disease.  These medicines were 
prepared following Indian Pharmacopeia and were purchased from an 
authorized company “HAPCO” (Hahnemann Publishing Co. Pvt. Ltd, 
Kolkata, India). The medicine was prepared by the company according 
to standard procedures mentioned in Homeopathic Pharmacopoeia 
of India (Ministry of Health, Government of India, 1971, document 
1:1). Homeopathy medicines are prepared from plants, animal tissue, 

microorganisms, inorganic and organic chemicals in ultra-diluted 
concentrations. The graphites, a mineral in the form of carbon atoms 
which are arranged in a honeycomb lattice. The name Graphite is 
derived from the Greek term ‘grahein’ which means ‘to write’ because 
this form of carbon constitutes the major part of pencils. It is mainly 
used in industries as polishes, lubricants, batteries etc. In homeopathy, 
it is used to treat different ailments especially the skin diseases 
like localized rough, hard, persistent dryness of skin unaffected by 
eczema. The homeopathic medicine Graphites is prepared by serially 
pulverizing pure graphite powder with lactose.  In homeopathic 
dispensaries potassium hydrate a distillate prepared from slaked lime 
and potassium sulphate is used as the medicine causticum.  Otherwise 
pure potassium hydroxide which is available as white, deliquescent 
crystals may be used in preparation of the medicines following approved 
pharmacopoeia (Indian pharmacopoeia in this study). Commercial 
potassium hydroxide as pellets is used in bleaching, soap making etc. It 
is used in homeopathy when the skin is tense and stretched, as in post 
burn scars with or without burning pain, to treat blisters and eruptions 
of the skin besides treatment of diseases of other organs [29].

Causticum and Graphites both were given only orally (no external 
application) alternately and once in 2 weeks period as both contracture/
scarring and hypo pigmentation was present in all the cases. This 
schedule of treatment was followed in all the cases irrespective of 
differences of age, sex, degree of lesion, because these medicines are 
completely free of any side effects due to ultra-dilutions.   

Intervention and its standardization

In this study intervention was applied at individual levels. 
The target population was patients with post burn scar and/or 
hypopigmentation who were not benefitted by conventional treatment 
even after six months of therapy. Inclusion criteria of the enrolled 
patients were absence of local or common systemic evidences of acute 
inflammation, there was no associated local or systemic disease and 
general health parameters were within normal limits. Exclusion criteria 
were evidences of acute inflammation, presence of any other associated 
disease, general health parameters were not within normal limits and 
pregnancy in women subjects. A separate control group was maintained 
which were followed up for some periods as given in supplementary 
Table 1, however, they were treated later considering suffering of the 
patients and there was possibility of development of mental depression 
as observed in different studies [20,21] which seemed to me unethical. 
As the medicine was administered orally separating lesions as 
experimental and control groups in multiple lesion patients was also 
not possible. Resolution of the scar contracture was considered when 

Figure 1. Age distribution of the cases.

Single lesions Multiple lesions
Site No. of cases Sites No. of cases
Finger/hand 18 Hand, forearm, arm 30
Foot 10 Hand, neck, chest 12
Chin 2 Chest, arm 8
Forehead 6 Leg, thigh 4

Finger, face 6
Face, foot 4

Total 36 64

Table 1. Different types of lesions and their predominant sites.
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there was at least 80% improvement of the original restricted motion 
judged by the clinicians. A CONSORT diagram is given showing the 
flow of participants through each stage of the study.

Outcome measurements 

Biopsy examination in post burn scar cases was not done for 
aesthetic reasons, however, Pre- and Post-treatment biopsy were done 
in 6 cases from areas of hypo pigmentation only. Serial photographs 
were recorded in all the cases in separate file and identification 
numbers. Simple percentile analysis was done for assessment.

Results
Most of the patients aged between 11-30 years  (64.0%, Figure 1) 

with slightly higher (56.0%) partaking of female patients and most of 
them presented with deep lesions (84.0%), Single lesions were present 
in 36 (36.0%) cases and multiple lesions were present in remaining 64 
(64.0%) cases (Table 1). In single lesions finger/hand was commonly 
affected (50.00%) followed by foot (27.77%); in multiple lesions Hand, 
forearm, arm was affected in most of the cases (47.62%) followed 
by hand, neck, chest involvement in 28.57% cases.  54.0% cases 
participated in this study after 6 months to one year of conventional 
treatments without any improvements, similarly 38.0% cases and 8.0% 
cases enrolled in this study after >1-4 years and >4 years of similar 
treatments without any benefit (Figure 2).

Among 100 patients there was complete remission in 82 (82.0%) 
cases. In the remaining 18 cases, more than 40% improvement was 
seen in 12 cases and six cases did not continue treatment after 1st/2nd 

visit. After beginning of treatment earliest reaction was noted within 
one month and complete remission which was observed in 82 cases 
occurred in between 6 months and 4 years.  In 51.0% cases duration 
of homeopathic treatments was less than one year, similarly in 38.0%, 
8.0% and 3.0% cases durations of homeopathic treatments were 1-2 
years, >2-3 years and >3-4 years respectively (Figure 3).

Five typical cases with post-burn complications have been shown in 
serial photographs from beginning of treatment to complete recovery 
(Figures 4-8). Pre- and Post-treatment biopsy were done in 6 cases 
from post burn hypo pigmented areas (for aesthetic reasons biopsy was 
not taken from other parts), and in all these cases pretreatment biopsy 
showed no melanocytes but  post treatment biopsy sections showed 
melanocytes and melanin pigments.

Ten control cases showed no changes during their follow up 
periods.

Discussion
Apart from a study of Cantharis in the early treatment of minor 

burns [30] there is no authentic study on burn wound healing in 
pubmed which in view of the current interest in alternative remedies 
like (Graphitis) homeopathy appears exceptional and thus it was 
thought reasonable to assess the effects of some homeopathic medicines 
on persisting post burn scar and hypo pigmentation after conventional 
treatments. In this study, I selected two important homeopathic 
medicines graphites and causticum as in my medical practice I observed 
that post burn scars sometimes heal secondarily when patients treated 
with these medicines for other diseases.

A vast spectrum of injuries can occur from a burning accident, 
from trivial to some of remarkable injuries. Burn can damage in a 
number of ways, but by far the most common organ involved is the 

Figure 2. Duration of conventional treatments without any benefit before homeopathic 
treatments.

Figure 3. Duration of homeopathic treatments given to the patients.

Figure 4A-4D. Extensive post-burn complication on left forearm has been shown in serial 
photographs from beginning of treatment to complete recovery.

Figure 5A-5B. Extensive post-burn contracture on chest with restricted neck movement 
has been shown in two photographs at beginning of treatment and after complete recovery.
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skin. Treatment and prognosis of burn depends on depth of burn. A 
heal burn patient may be left with scar and having various degree of 
functional and aesthetic components.

Deep burn heals by scaring and often results in hypopigmentation, 
which has similar psychological impact on the patient as that of vitiligo. 
This not only causes severe disfigurement at times this is associated 
with functional impairment as well. It has been observed that these 
changes can induce serious magnitude of depression. 

Among different studies on post burn scarring, the risk factors 
included dark skin, female sex, young age, burn site on neck and/or 
upper limbs, multiple surgical procedures, meshed skin graph, time 
to healing, and burn severity [31,32]. In this study female sex, young 
age, burn site on neck and/or upper limbs were also found more in the 
enrolled patients under this study. 

Figure 6A-6C. Post-burn complication on left forearm including elbow joint and with 
restricted motion has been shown in serial photographs from beginning of treatment to 
complete recovery.

Figure 7A-7D. Post-burn complication on right hand with prominent vitiligo and restricted 
motion has been shown in two photographs from beginning of treatment to complete 
recovery.

Figure 8A-8E. Post-burn complication on right hand with prominent vitiligo and restricted 
motion has been shown in five photographs from beginning of treatment to complete 
recovery.

As of now surgical management in the form of tissue grafting 
has been accepted to treat post-burn hypopigmentation. It can be 
minimized by various physical therapy and plastic surgical procedure 
but not eliminated completely. The appearance of even the best split 
– skin grafted areas and the donor sites of these grafts is also a “scar” 
by the patients’ definition of a scar.  So, surgical options are limited, 
expensive, and often the results are sub optimal and beyond the reach 
of a large number of patients affected with this.  On the other hand, 
this study shows very encouraging results by homoeopathic medicines, 
which is not only cost effective (<$ 5 /patient) but it could dissolve 
fibrosis and restore the pre-injury status in most of the cases. We have 
treated post burn vitiligo patients with other medicines where vitiligo 
was very prominent and patients opted for treatment of vitiligo only 
[33]; where we observed no improvement of contracture if present in 
those patients, thus this method of treatment is specifically effective on 
post burn contractures.

Conclusion

Post burn contractures and hypopigmentations were treated with 
two low cost homeopathic medicines which showed encouraging 
results. Thus, this may help thousands of suffering humanity in 
developing countries who cannot afford modern treatment for their 
treatment. 
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