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ABSTRACT

Dyslipidemia is a significant risk factor for cardiovascular disease (CVD), characterized by elevated levels of low-density
lipoprotein cholesterol (LDL-C) and triglycerides, along with reduced levels of high-density lipoprotein cholesterol (HDL-C).
Effective management of dyslipidemia is crucial for the primary prevention of CVD. Homeopathy presents a promising
complementary approach, focusing on individualized treatment and holistic care. This abstract outlines an improved
intervention plan and protocol for the homeopathic management of dyslipidemia, emphasizing early prevention of
cardiovascular disease risk. The proposed plan combines traditional homeopathic principles with modern insights into lipid
metabolism and cardiovascular health. Key components include personalized remedy selection based on a thorough patient
assessment, considering both clinical symptoms and constitutional factors. The protocol is designed to lower LDL-C and
triglyceride levels, enhance HDL-C, and address metabolic imbalances contributing to dyslipidemia. Additionally, lifestyle
changes such as diet, exercise, and stress management are integrated as part of a comprehensive treatment strategy. The
effectiveness of specific homeopathic remedies, including Allium sativum, Crataegusoxyacantha, and Lycopodium clavatum,
is discussed, highlighting their potential to improve lipid profiles and prevent cardiovascular complications. By refining this
treatment protocol, the goal is to improve patient outcomes, reduce cardiovascular risk, and offer a sustainable, non-
invasive method for managing dyslipidemia. Further clinical studies are needed to validate these findings and refine the
homeopathic approach for broader use in preventive cardiovascular care.

INTRODUCTION: KEYWORDS:
Cardiometabolic parameters are a group of health indicators that are strongly linked to both Cardiometabolic
cardiovascular and metabolic health. Tracking and controlling these parameters is crucial for preventing ,Constitutional,
and managing conditions such as cardiovascular diseases, diabetes, and metabolic syndrome. Dyslipidemia,
Dyslipidemia is an important Cardiometabolic risk factor for coronary artery disease and stroke. All Homoeopathy,
persons with dyslipidemia should be advised to focus on lifestyleinterventions,including regular exercise, Protocol,Preven

a healthy diet, maintenance of a healthy weight, and abstinence from smoking. In addition to lifestyle tion.
interventions, lipid-lowering therapy should beconsidered for persons at moderate to high risk for DOI:
atherosclerotic cardiovascular disease moreover according to WHO Low risk Doesn’t Mean No Risk Low 10.5455/jcmr.2024.15.04.4

risk patients also will be concentrated for further prevention and progression of CVD risk. Statin therapy
is the first-line medical treatment for dyslipidemia due to its effectiveness and favorable adverse effect
profile, but newer treatments provide additional tools for clinicians to effectively treat dyslipidemia(1)
The key risk factors for dyslipidemiaencompass advancing age, excessive weight, both general and
abdominal obesity, diabetes, high blood pressure, and insufficient physical activity.(2) Research indicates
that childhood dyslipidemia, even when it no longer persists in adulthood, remains a significant risk
factor for the development of carotid plaque in adults. Additionally, among individuals who already have
carotid plaque, the lipid levels during childhood are linked to the size of the plaque.
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These discoveries underscore the significance of
earlypreventionofdyslipidemiaduringchildhoodtomitigat
ethedevelopmentofatherosclerosis. (3)Dyslipidemia is
mostly associated with conditions such as hypertension
and diabetes mellitus. Theseconditions frequently
coexist and can exacerbate one another, increasing the
risk of cardiovasculardisease and other health
complications. (4) (5) Patients who have dyslipidemia
may have an increasedrisk of cardiovascular diseases.
Consequently, it is of utmost importance to conduct
routine screenings for dyslipidemiain such patients to
reduce the potential long-term complications.
Management of these conditions often involves a
multifaceted approach, including lifestyle modifications
(such as dietary changes, regular physical activity, and
weight management),(6)(7) medication (for controlling
bloodpressure,bloodsugar,andlipidlevels),andregularme
dicalmonitoring.It'scrucialforindividualswiththese
conditions to work closely with healthcare providers to
address all aspects of their health and reduce their
cardiovascular risk.(8)

A Randomized Controlled Trial was conducted at
Sarada Krishna Homoeopathic Medical College,
Kulasekharam, to evaluate the effect of Constitutional
Homoeopathic Medicine for the reduction oflipid
levels, controlling other cardiometabolic risk factors
like hypertension , diabetes, and the primary
prevention of cardiovascular disease(CVD). The study
included 150 patients, divided into two groups, an
intervention group and a control group. The
intervention group received Homoeopathic
Constitutional medicines along with Therapeutic
Lifestyle Changes (TLC), while the control group
received only TLC. The results demonstrated that the
intervention group was significantly more effective in
reducing lipid levels and controlling hypertension and
diabetes compared to the controlgroup. Based on
these findings and other observations of this study,
and the findings of a pilot study (68) an intervention
plan and protocol was developed for the primary
prevention of CVD using Homoeopathy.

Current Homeopathic Protocols for Dyslipidemia:

Homeopathic protocols for dyslipidemia, like many
other medical treatments, should be individualized to
suit each patient's unique constitution and
symptoms.(9) Homeopathyfocuses on addressing the
root causes of the condition and aims to stimulate the
body's self-healing mechanisms. Homeopathic
treatment typically begins with identifying the patient's
constitutional remedy. This is determined by athorough
evaluation of the patient's physical, mental, and
emotional characteristics. The idea is to treatthe
individual as a whole, not just the disease. Some
general homeopathic remedies that may be considered
in the management of dyslipidemia are Cholesterinum,
Lycopodium, Phytolacca, Nux Vomica, Calcarea

Carbonica Arsenicum Album(10,11)

Enhanced Homeopathic Approach to Dyslipidemia

Management: Tailoring Treatment for Holistic
Wellness.

Patient Education

According to the WHO, coronary heart disease is the
fore most cause of mortality on a global scale and
represents a significant health challenge
acrosstheworld.StudiesShowingthatIndiawillexperience
asubstantial surge in the prevalence of these diseases,
with the country expected to bear more than 50% of
the total cases of heart disease worldwide.(12) It was
estimated that by the year 2030, approximately

23.3 million individuals will lose their lives due to
cardiovascular disease. The conventional risk factors
associated with this alarming statistic include high
blood pressure, elevated cholesterol levels, highblood
glucose levels, smoking, obesity, and physical
inactivity.(13) Previous studies have noted that many
patients are aware of certain riskfactors for
cardiovascular disease. However, a significant portion
of the population lacks awareness regarding the link
between certain riskfactors, such as age and family
history, and the development of cardiovascular
disease, despite these factors serving as early
indicators of the condition. Also, it has been found
that only a limited number of participants were aware
thatindividuals with diabetes tend to have low HDL
cholesterol levels and male diabetic patients face
ahigher risk in comparison to female diabetic
patients.(14) (15) so it is really important to educate
thepatient and develop educational materials and
workshops for patients to raise awareness about
riskfactors.

Screening of patient:

Dyslipidemia being a symptomatic, a routine screening
becomesessential for its early identification and can
preventor delay AS CVD-related mortality. Advance
dageisanimportantriskfactorfordyslipidemia. Annual or
more frequent screening of risk factors, including
plasma lipid profiles is essential in adults
(men>40yrs;women>45yrsand/orpost-menopausal) to
assess the risk of coronary heart disease(CHD).
Lifestyle diseases are primarily caused by unhealthy
lifestylechoicessuchaspoordiet, lack of physical
activity, smoking, excessive alcohol consumption, and
stress and also commonlifestyle diseases include heart
disease, diabetes, hypertension, and obesity. (16) The
purpose ofscreening for lifestyle diseases is to identify
individuals at risk early on and provide interventions
toprevent or manage these conditions effectively.
Here first comes History collection that is gathering
acomprehensive health history from the patient. Ask
about their family history of lifestyle
diseases,personal medical history, current lifestyle
habits (diet, exercise, smoking, alcohol consumption),
andany symptoms they may be experiencing. Then
Conduct a thorough physical  examination,
includingmeasurementsofweight,height,waistcircumfe
rence,calculateBMIandbloodpressure. Thesemeasureme
nts can help assess the patient’s risk for conditions like
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obesity and hypertension. (17)
TheninvestigatethepatientforBloodSugarandlipid. Then

wehavetodoDietaryAssessment,Physical Activity
Assessment, Stress Assessment. (18)

Risk assessment:

The next step after screening involves stratifying
patients in appropriate risk categories (namely
low,intermediate, high). The prime aim of this risk
categorization and primary prevention is to reach
theLDLgoal. For risk assessment we can use
Cardiovascular Risk Calculators Utilize a validated
cardiovascular
riskassessmenttoolorcalculator(e.g.,FraminghamRiskSc
ore,ASCVDRiskEstimator) to estimate the patient's 10-
year and lifetime risk of CVD events. These tools
incorporatemultiple risk factors to stratify risk. (19)
(20) Share the calculated risk estimates with the
patient anddiscuss the implications. Explain the
potential benefits of lifestyle modifications and, if
indicated, pharmacological interventions.(21) These
calculators are based on various risk factors and
helpdoctorsmakeinformeddecisionsaboutpreventionan
dtreatment.Themostcommonlyusedcardiovascularriskc
alculator is the Framingham Risk Score, which was
developed based on data from the FraminghamHeart
Study. The results from a cardiovascular risk
calculator can help doctors and patients make
decisions about lifestyle modifications (such as diet,
exercise, and smoking cessation) and medication
therapy to reduce the risk of cardiovascular
events.(22)

The Framingham Risk Score(23)is a widely used
cardiovascular risk assessment tool that
helpsestimateanindividual's10-
yearriskofdevelopingcardiovasculareventssuchashearta
ttacks(myocardial infarctions) and strokes. This risk
assessment tool was developed based on data from
theFramingham Heart Study, a long-term research
study that began in 1948 and continues to
providevaluable insights into cardiovascular disease
risk factors. The Framingham Risk Score takes
intoaccountseveralkeyriskfactorstocalculateaperson'sri
sk,includingAge:Theolderyouare, thehigheryourrisk.Gen
der:Menandwomenmayhavedifferentriskprofiles.TotalC
holesterolLevel:Specifically,theTotalcholesterollevel.H
DLCholesterolLevel:Oftenreferredtoas"good cholestero
L.BloodPressure:Systolicbloodpressureisconsidered.Smo
kingStatus:Whetherthepatientisacurrentsmokerornot.D
iabetes:Whetherthepatienthasdiabetesornot.

The result is typically expressed as a percentage,
indicating the probability of a cardiovascular
eventoccurring within the next 10 years. Based on the
calculated risk score, healthcare professionals
canmakerecommendationsforlifestylechanges,suchasdi
etarymodifications,increasedphysicalactivity,smoking
cessation, and, if necessary, medication interventions
to reduce the patient's cardiovascularrisk. (24)

CustomizedHomoeopathicTreatmentPlans:

IndividualAssessment:

Homoeopathy focuses on individualized treatment
based on the principle of "like cures like." Thismeans
that a substance capable of producing symptoms
similar to those of the patient's illness,
whenadministered in a highly diluted and potentized
form, can stimulate  the body's healing
response.Homeopathic remedies are chosen based on
the totality of symptoms, and treatment plans should
behighly individualized.(25)Thus, we can consider
general principles when developing a
customizedhomoeopathictreatmentplanforcardiovascu
larriskprevention.

Inhomeopathy,individualassessmentofpatientswithcardi
ovasculardiseaseriskinvolvesathorough evaluationof
theirphysical symptoms, mental
andemotionalstate, lifestylefactors,andoverallconstituti
on.(26)Homeopathictreatment
forcardiovasculardiseaseriskpatientsishighlypersonalized
and aims to address the underlying causes and
imbalances that may contribute to their risk
factors.Individual assessment in homeopathy is
conducted for cardiovascular disease risk patients are
beginswitheffectivecase-
taking.(27)Theprocessbeginswithanin-depthcase-
takingsession. Thisincludes:Gathering information about
the patient's cardiovascular risk factors, such as family
history, age,gender, blood pressure, cholesterol levels,
and other relevant medical history. Exploring the
patient'slifestyle, including their diet, exercise habits,
stress levels, and any other factors that may contribute
tocardiovascular risk. ldentifying any physical symptoms
or discomfort related to the
cardiovascularsystem,suchaspalpitations,chestpain,shor
tnessofbreath,orcirculationissues.Assessingthepatient'’s
mental and emotional state, including stress, anxiety,
depression, and any emotional factors that mayimpact
their cardiovascular health. Constitutional Assessment
and Miasmatic Analysis also applied toidentify any
underlying chronic miasms or predispositions that could
contribute to cardiovascular risk.Understanding these
inherited disease tendencies can guide remedy
selection. After Remedy
selectionPhysiciancandeterminestheappropriatepotency
anddosage, takingintoaccountthepatient'ssensitivity, thec
hronicityofthecondition,andthe
desiredtherapeuticeffect

Constitutional Treatment:

Constitutional treatment (28)(29) in homeopathy for
patients at risk of cardiovascular disease
(CVD)involves a personalized assessment and the
selection of a homeopathic remedy that targets both
thespecific CVD risk factors and the patient’s overall
constitution. This holistic approach aims to
improvethe patient's overall health, decrease
susceptibility to CVD, and enhance overall well-being.
After
acomprehensiveassessmentofthepatient'sphysicalsymp
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toms,mentalandemotionalstate,andlifestylefactors,
the physician determines the patient's constitutional
type, taking into account their physicalmakeup,
temperament, thermal reactions, side affinity,
sensation, and tendencies. Then, the CVD riskfactors
are identified, and a remedy that matches the
patient's constitutional type is chosen, along
withappropriatepotencyanddosage.Subsequently,acust
omizedtreatmentplanisdeveloped.Patientsalsoreceive
guidance on lifestyle modifications that can help
reduce their cardiovascular risk.
Therefore,constitutionalremediesarechosenbasedonthe
patient'soverallconstitutionandsusceptibilitytocertainc
onditions.

SpecificRisk FactorManagement:

HomoeopathicremediesthatisOrganopathicororgan-
specificremedies(30)(31)(32)(33)selectedandprescribe
d along with Constitutional medicines to address
specific cardiovascular risk factors, such ashigh blood
pressure, high cholesterol levels, or diabetes.For
example, in hypertensive
patients,remedieslikeCrataegus,Rauvolfiaserpentina,a
ndBarytacarbonicamayhelpregulatebloodpressure,Rem
edies like Crataegusoxyacantha (hawthorn) or Allium
sativum (garlic), cholstrinum may beconsidered in
Dyslipidemia also For individuals at risk of or with
diabetes, homeopathic remedies
likeSyzygiumJambolanum, Phosphoric  Acid, and
Uranium Nitricum may be prescribed based on
theirunique symptoms along with Constitutional
medicines. This specific risk factor management will
beconsideredtomoderateandhighriskpatients

Lifestylemodification:

DietaryChanges:(34)
Dietplaysacrucialroleinmanagingtheriskofcardiovascula
rdisease(CVD).Makingdietarychangescanhelpreducerisk
factorssuchashighbloodpressure,highcholesterollevels,
andobesity. (35)Limitintakeofsaturatedfatsfoundinredm
eat,full-
fatdairyproducts,andtropicaloilslikecoconutandpalmoil
.Avoidtransfats,oftenfoundinprocessedandfriedfoods.C
heckfoodlabelsforpartiallyhydrogenated oils,a common
source of trans fats. (36) Optfor sources of healthy
fats suchasunsaturated fats found in olive oil,
avocados, nuts, and fatty fish like salmon, mackerel,
and trout.Incorporate omega-3 fatty acids(37) by
consuming fish, flaxseeds, chia seeds, and walnuts.
(38)Theseare particularly beneficial for heart
health.Include plenty of soluble fiber in the diet from
sources likeoats, barley, legumes, fruits, and
vegetables to help lower LDL (bad) cholesterol
levels.(39) Limit thesodium (salt) intake by avoiding
adding extra salt to meals, and being mindful of
processed
andrestaurantfoodswhichcanbehighinsodium. -
Cutbackonaddedsugars, particularlyinsugarydrinks,snac
ks, and desserts, as high sugar intake can contribute
to obesity and diabetes, which are risk factorsfor CVD.
(40) Increase consumption of fruits and vegetables to

fill half the plate. They are rich invitamins, minerals,
antioxidants, and fiber that support heart health.
Whole grains like whole wheat,brown rice, quinoa,
and oats are over refined grains, as they are higher in
fiber and nutrients. Leansources of protein, such as
skinless poultry, fish, legumes, and tofu, instead of
red meat and
processedmeatswhichcanincreaseCVDrisk."Additionally
,Consumptionofalcoholinmoderationmeansuptoone

drink per day for women and up to two drinks per day
for men. Drink plenty of water throughoutthe day to
help maintain overall health and hydration. - Consider
following heart-healthy diets like theDASH (Dietary
Approaches to Stop Hypertension) or Mediterranean
diet, which emphasize
wholefoods,vegetables, fruits,andhealthyfats."(41)

Physical activity:(42)
PhysicalActivityplaysacrucialrolein managing
cardiovasculardisease(CVD)risk.Regularexerciseprovide
snumerousbenefitsforhearthealthandcanhelplowerther
iskofdevelopingCVD.Physicianscan offer guidance on
the most suitable exercise regimen for individual
circumstances. Aerobic orcardiovascular exercise is
particularly beneficial for heart health. It helps
improve cardiovascularfitness, lower blood pressure,
and reduce levels of LDL (bad) cholesterol. (43)
Examples of aerobicexercises include brisk walking,
jogging, cycling, swimming, and dancing. (44) Aim for
at least 150minutes of moderate-intensity aerobic
activity or 75 minutes of vigorous-intensity aerobic
activity
perweek,asrecommendedbyorganizationsliketheAmeric
anHeartAssociation.Breakthisupintoshortersessionsthro
ughouttheweek,suchas30minutesofexerciseonmostdays
.Incorporatestrengthtrainingexercises at least two
days a week.(45) Building muscle can help boost
metabolism, improve
insulinsensitivity,andcontributetooverallcardiovascular
health.Strengthtrainingexercisesincludeweightlifting,
bodyweight exercises (e.g., push-ups, squats), and
resistance band workouts.
Includestretchingandflexibilityexercisesintheroutinetoi
mprovejointmobilityandreducetheriskofinjury.

(46) Activitieslike
yogaordedicatedstretchingroutinesalsobeneficial.Grad
uallyincreasetheduration, intensity, and complexity of
workouts over time. This progressive approach helps
preventplateaus and reduces the risk of overuse
injuries. Incorporate physical activity into daily life
wheneverpossible. For example, take the stairs
instead of the elevator, walk or bike for short trips, or
engage
inactivehobbieslikegardeningordancing.Payattentionto
howthebodyrespondstoexercise.When experiencing
unusual symptoms, such as chest pain, dizziness, or
severe shortness of breath,
stopexercisingimmediatelyandseekmedicalattention. (4
7)(48)

WeightManagement:
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It's crucial to maintain a healthy weight to prevent
Cardiovascular diseases. A balanced diet
combinedwithregularphysicalactivityiskeytoachievinga
ndmaintainingahealthyweight.Excessbodyweight,espec
ially around the abdomen (central obesity), is linked
to a higher risk of cardiovascular disease(CVD). (49 )
Calculate Body Mass Index (BMI) to determine the
healthy weight range. Set realisticweight loss or
achievable maintenance goals. Making small, gradual
changes is more sustainable andcanleadtolong-
termsuccess.Evensmallreductionsinbodyweightcanposit
ivelyimpactcardiovascular health and reduce the risk
of CVD. (50) It's important to approach weight
managementwithasustainableandbalancedlifestyleinmi
nd.(51)(52)

StressManagementandSleep Hygiene:

Chronic stress can have harmful effects on both
physical and mental health. It is important to
practicestress-
reductiontechniquessuchasmindfulness,meditation,yog
a,ordeepbreathingexercises.Additionally, quality sleep
is crucial for overall health and cognitive function.
(53)To  improve  yoursleep,establisharegularsleep
schedule,create
acomfortablesleepenvironment,andlimitexposuretoscr
eensandstimulantsbeforebedtime. (54)(55)

TobaccoandAlcohol Use:

Smokers should quit smoking, and limit alcohol
consumption. Both tobacco and excessive alcohol
useareassociatedwithCardiovascularatheroscleroticdis
eases. (42)

StratifyingCardiovascularRisk:
PatientsforTargetedCare:

Categorizing

The Framingham Risk Score considers various risk
factors and places individuals into different
riskcategories based on their calculated score. The
categories includes- Low Risk, Intermediate Risk
andHighRisk(57)

LowRisk:

Individuals with a 10-year FRS score of less than 10%
are considered to be at low risk for
developingaCHDevent.Thismeansthattheirriskofhaving
aheartattackorcoronarydeathinthenextdecade
isrelatively low. 2. Intermediate Risk: Individuals with
a 10-year FRS score between 10% and 20% fallinto the
intermediate risk category. They have a moderate risk
of developing a CHD event in the next10 years. 3.
High Risk: Individuals with a 10-year FRS score greater
than 20% are categorized ashigh risk. They have a
significant risk of experiencing a CHD event in the
next decade (58)
"Byconsideringthisriskcategory,wecanchoosetheapprop
riatehomeopathicmanagementplan.”

HomoeopathicManagementofLowriskCategory:
Individuals with a Framingham Risk Score (FRS) of less
than 10% are considered to be at low risk
fordevelopingaCoronaryHeartDisease(CHD)event.Mana
gement forsuchindividualsincludeshealthy
diet,regularexercise,smokingcessation,moderatealcoh
olconsumption,maintainingahealthyweight,stressmana
gement,alongwithpersonalizedhomeopathicmedicines,
alsorecommendable.

Homoeopathicmanagement
ofIntermediateRiskCategory:
Diet,exercise,smokingcessation,alcoholmoderation,an
dstressmanagementareessentialcomponents.
Individualized homoeopathic medicines can also be
prescribed to help lower
cholesterollevelsandreducetheriskofcardiovascular
disease(CVD).CVDriskmanagementshouldbepersonalize
d based on the individual's specific characteristics and
health profile. (59)Factors such asage, family history,
overall health, and specific risk factors should be
taken into account and select
aConstitutionalmedicine.Itisrecommendedthatindividu
alsintheintermediate-
riskgroupshouldhaveregularcheck-
upstomonitortheirbloodpressure,cholesterollevels,and
otherrelevanthealthmarkers. If there is no
improvement after regular treatment and LDL goal is
not received, specific risk factormanagement and
organopathic or organ-specific remedies, along with
constitutional medicines, can beconsidered. Ifthereis
stillnoimprovement, thepatientshouldbedirectedtogetC
ardiologistOpinion.

HomoeopathicManagementofHigh-RiskCategory:

An individualized homeopathic remedy should be
prescribed based on the patient's physical, mental,and
emotional constitution, identifying a remedy that
corresponds to the totality of the patient'ssymptoms.
It is important to target risk factors in high-risk
patients. For example, in hypertensivepatients,
remedies like Crataegus, (60)
Rauvolfiaserpentina,(61)(62) and Barytacarbonica may
helpregulate blood pressure. In dyslipidemia,
remedies such as Allium sativum, (63)(64)
Chelidoniummajus, and GuatteriaGaumeri(65) are
used to manage cholesterol and lipid profiles, thereby
reducingplaqueformationinarteries.Indiabetes,remediesli
keSyzygiumjambolanum, (66)Cephalandraindica,

(67) andGymnemasylvestremaybeusedforpatientswithi
mpairedglucosetolerance,aimingtoreduceinsulin
resistance. Thus, it is advisable to consider an
organopathic remedy along with
constitutionalmedicine.Additionally, therapeuticlifestyl
echanges(TLC)arealsoadvisable.Ifthereisnoimprovemen
tReferthepatienttogetCardiologist'sopinion.

RegularHealthCheckups:

Regular checkups and screenings to catch and address
health issues early is important in primaryprevention
of CVD risk. Incorporate lifestyle modifications such as
diet, exercise, stress
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management,andsmokingcessationintohomeopathictre
atmentplans. Thesemodificationsarecrucialformanaging
cardiometabolic risk factors. Patient Compliance:

Develop strategies to improve patient
compliancewithtreatmentplans,includingregularfollow
-ups, patientengagement,andongoingsupport.

Sereenmg — history, weight, heizht, waist circomference, caleulate BMI and blood pressure, Diabetic
sereening, Lipid Profile Measurements

Carryont Risk Aszessment and risk Thscossion(FRS)

Intermediate Fisk

Risk Dhscusszion

Conzider Specific Bisk Factor
Management with
Chreanopathic remedies along
with Constihitional Medicine

Homoeopathic
Individualized
Medicines and Specific
Rizk Fartor
Management with
Organopathic remadias

Conmider
TLC

Treat for 3 months
IfLDL Goal
Mot Achieved

Treat 3 months

Consider
Cardiclogist
Conzultation

Treat for 3 Months
IfLDL goal not
Achieved

Conzider Consultation with a

Cardiologist

Fig1:DecisiontreeforHomoeopathicManagementofDyslipidemiainPrimaryPreventionOfASCVD

CONCLUSION:

The homeopathic management of dyslipidemia offers
a promising complementary approach for theprimary
prevention of cardiovascular disease (CVD). This
intervention plan involves personalizedremedy
selection and a focus on lifestyle modifications to
address dyslipidemia and its
associatedmetabolicimbalances. Althoughthisapproachs
howspotentialtoimprovepatientoutcomesandreducecar
diovascular risks, further clinical trials and research
are needed to validate these findings andestablish a
refined homeopathic protocol for broader preventive
cardiovascular care. The outcomeshighlighted that
homoeopathic management, when wused as a
complementary strategy, can play a
vitalroleinprimarypreventionofcardiovasculardiseases(
CVD),especiallyinhigh-riskindividuals.

This workisapart
ofPhDThesisof TheTamilnaduDr.M.G.RMedical
University,Chennai.
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