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Millions of people use homeopathy as an alternative or a
complement to “traditional” drugs [1]. Although homeo-
pathic remedies are never included among treatments in
International Guidelines, both diabetes and obesity have
been proposed as targets of homeopathy [2], and homeopa-
thy is sometimes used for diabetes and its complications
[3]. In fact, the use of complementary/alternative medicine
(including homeopathy) seems to be common in people with
diabetes [4].

This meta-analysis and systematic review (PROSPERO:
CRD42018087184; http://www.crd.york.ac.uk) is aimed at
evaluating studies on efficacy and safety of homeopathic
remedies in the treatment of diabetes and/or obesity.

An extensive search of Medline, http://www.clinicaltr
ials.gov, and Google scholar databases was performed until
February 1st, 2018, using the following string: “homeopath*
AND (diabet* OR obes*)”, and including all randomized
trials (duration >4 weeks). Primary outcomes were differ-
ence in endpoint:

e HbAIc for trials enrolling type 1 and 2 diabetes;
e Body mass index for trials enrolling type 2 diabetes or
obese subjects.

Secondary outcomes were serious adverse events and
mortality.
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The searches failed to retrieve any trial comparing home-
opathic remedies with placebo or any active drug for the
treatment of either diabetes or obesity (Fig. 1).

Many physicians believe that homeopathy is harmless;
however, if homeopathy has biological effects, its safety
needs to be tested with formal studies. Toxicity has been
reported for some homeopathic remedies used for diabetes
[5]. In addition, if homeopathy is used as an alternative to
available and effective treatments, the consequences can be
catastrophic, particularly in some conditions such as insulin-
requiring diabetes. In conclusion, there is no scientific evi-
dence on efficacy and no demonstration of safety of home-
opathy in diabetes and obesity. Awaiting a final answer to
the question whether homeopathic intervention differs from
placebo, homeopathic remedies should never be considered
as an alternative to “traditional” treatment of diabetes and
obesity; in addition, no use of public healthcare resources
for such remedies for diabetes is justified.
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Fig.1 Trial flow summary,
showing reasons for exclu-
sion of retrieved records (i.e.,
treatments studied other than
homeopathic remedies, non-
human studies, conditions
studied different from obesity/
diabetes, design different from
that of randomized trials)
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# 50 of full-text articles
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