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ABSTRACT 
Miasmatic theory in homoeopathy categorizes diseases into Psora, Sycosis, and Syphilis, reflecting distinct 
pathological processes. This study examines the laboratory investigation and imaging profiles associated with 
these miasms. Psora primarily manifests as functional disturbances with minimal structural damage, 
evidenced by mild inflammatory markers, non-purulent discharges, and transient imaging abnormalities. 
Sycosis, characterized by proliferation and chronic inflammation, exhibits elevated inflammatory markers, 
thick mucopurulent discharges, and hyperplastic changes in imaging and biopsies. Syphilis, the most 
destructive miasm, presents with severe tissue degeneration, necrotic discharges, and profound imaging 
findings, including cavitation and sclerosis. Understanding these investigative profiles enhances clinical 
assessment and supports individualized homoeopathic treatment, aligning diagnostics with miasmatic 
classification to refine therapeutic strategies. 
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INESTIGATIVE CORRELATION OF MIASMS IN HOMOEOPATHY 
In homoeopathy, the classification of diseases into Psora, Sycosis and Syphilis goes beyond the symptoms 
alone. It encompasses the underlying nature of pathological processes revealed through lab tests, profiles of 
bodily discharges, imaging and biopsies. The following is an in-depth classification based on common 
laboratory and diagnostic findings, organized by miasmatic theory. 
 
 
PSORA – INVESTIGATION PROFILE 
Psora is associated with functional disturbances rather than structural or anatomical changes. In terms of lab 
findings and diagnostic imaging, Psora often displays signs of inflammation or hyperactivity without lasting 
or deep structural damage. Findings in Psora are usually indicative of mild to moderate diseases that produce 
symptoms without significant physical or cellular damage. 
 
Laboratory and Diagnostic Findings: 
1. Blood Profile: 

 Mild increases in inflammatory markers like C-Reactive Protein (CRP) and Erythrocyte Sedimentation 
Rate (ESR), usually within low to moderate ranges (e.g., CRP < 10 mg/L; ESR 15-30 mm/hr). 

 Normal white blood cell counts or a slight increase during acute phases, without marked leucocytosis, 
mainly neutrophilic. 

 Mild anemia due to iron deficiency without significant hemolysis or marrow damage. 

 Iron Studies: Low ferritin with normal serum iron and transferrin saturation may indicate mild iron 
deficiency. 

http://www.jetir.org/


© 2025 JETIR April 2025, Volume 12, Issue 4                                                            www.jetir.org (ISSN-2349-5162) 

 

JETIR2504319 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org d132 
 

 
2. Profile of Discharges: 

 Clear or mildly turbid discharges, often non-foul smelling. 

 Thin, watery eye discharge seen in allergic reactions or mild infections. 

 Nasal Discharge: Clear, thin, and watery in allergic rhinitis; may become mucopurulent during 
secondary infections (e.g., viral sinusitis). 

 Vaginal Discharge: Clear or slightly cloudy, non-foul smelling, and possibly due to hormonal changes 
or mild infections. 

 Respiratory Secretions: Mild, watery sputum with no significant purulence, seen in common colds or 
due to hypersensitivity (e.g., allergic rhinitis).. 
 

3. Stool and Urine Analysis: 

 Stool: Normal consistency; may show mild mucous but no blood or pus. Occasional presence of non-
invasive parasites (e.g., Giardia lamblia). 

 Urine: Trace protein, no haematuria; mild transient leukocytes present in cases of urinary tract 
irritation. 
 

4. Biopsies: 

 Minimal to no structural changes. Possibly mild infiltration of inflammatory cells without necrosis or 
tissue destruction. 

 Skin biopsies might reveal superficial inflammation with no signs of granuloma formation or necrosis. 
 

5. Virology Tests: 

 Typically normal; may show low antibody titres indicative of mild, self-limiting viral infections. 
 

6. Imaging: 

 Imaging results are often normal or may show minor findings, like mild airway inflammation (e.g., in 
sinusitis or mild asthma). 

 No signs of tissue destruction or overgrowth, only transient swelling or inflammation. 
 
 
SYCOSIS – INVESTIGATION PROFILE 
Sycosis reflects states of overproduction, overgrowth, and chronic inflammation. Lab findings often indicate 
inflammatory markers with higher levels than in Psora, and imaging or biopsies may show signs of tissue 
proliferation, fibrosis, or abnormal growths like cysts and polyps. Discharges are often thicker and 
mucopurulent. 
 
Laboratory and Diagnostic Findings: 
1. Blood Profile: 

 Elevated CRP and ESR, often higher than Psoric levels, reflecting chronic inflammation (e.g., CRP 10-30 
mg/L; ESR 30-50 mm/hr). 

 Possible chronic mild leucocytosis (elevated white blood cells). 

 Elevated antibody titres in autoimmune or chronic inflammatory diseases. 

 Higher levels of immunoglobulins (e.g., IgE in chronic allergic responses). 
 

2. Profile of Discharges: 

 Nasal Discharge: Thick, yellow or green, sticky, mucopurulent discharges indicating bacterial infection 
or chronic sinusitis. 

 Vaginal Discharge: Thick, purulent, potentially foul-smelling, indicating a bacterial or fungal infection. 

 Respiratory Secretions: Copious and purulent in cases of chronic bronchitis or sinusitis. 
 

3. Stool and Urine Analysis: 

 Stool: Stool may show the presence of chronic parasitic infections. 

 Urine: Proteinuria and haematuria may indicate chronic kidney inflammation or infection. Presence of 
sugar would indicate Diabetes mellitus. 
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4. Biopsies: 

 Tissue biopsies might show proliferation or overgrowth of cells (e.g., granulomatous inflammation or 
fibrotic tissue). 

 Presence of fibrous tissue growths, warts, or polyps, often with lymphocytic infiltration. 

 Hyperplastic changes and inflammatory cells. 
 

5. Virology Tests: 

 May reveal chronic viral infections (e.g., HPV-associated warts) or elevated antibodies indicating 
chronic viral presence. 
 

6. Imaging: 

 Imaging may reveal signs of tissue overgrowth, thickening of the mucosal lining (e.g., in chronic 
sinusitis or bronchitis). 

 Radiographs or ultrasound might show thickened, inflamed organ linings (e.g., in cystitis, chronic 
gastritis). 

 Proliferative changes such as cysts, polyps, or benign growths (e.g., in liver, kidney, or GI tract). 
 
 
SYPHILIS – INVESTIGATION PROFILE 
The Syphilitic miasm is associated with degeneration, destruction, and necrosis. Findings under this miasm 
reflect severe structural and cellular damage. Blood profiles may indicate chronic, degenerative conditions, 
while imaging and biopsies reveal ulceration, deep tissue involvement, necrosis, or degeneration. 
 
Laboratory and Diagnostic Findings: 
1. Blood Profile: 

 Significantly elevated ESR and CRP, often higher than in Sycosis. 

 Possible pancytopenia or anemia of chronic disease due to bone marrow suppression or liver 
dysfunction. 

 Low platelet counts, as seen in severe infections or degenerative diseases. 

 Markers of tissue destruction, like elevated liver enzymes (ALT, AST) and kidney function markers 
(creatinine). 
 

2. Profile of Discharges: 

 Nasal Discharge: Foul-smelling, bloody, or purulent discharge seen in necrotizing infections. 

 Vaginal Discharge: Bloody or necrotic discharges in cases of severe infections like endometritis or 
pelvic inflammatory disease. 

 Respiratory Secretions: Dark or necrotic in advanced infections. 

 Bloody, foul-smelling, ulcerative, or necrotic discharges from open sores or gangrenous tissue. 

 Pus that is dark or sanguineous in cases of severe infections. 
 

3. Stool and Urine Analysis: 

 Stool: Presence of blood, necrotic debris, and significant abnormalities in chronic conditions (e.g., 
ulcerative colitis). 

 Urine: Haematuria, proteinuria, and high levels of white blood cells due to severe kidney involvement. 
 

4. Biopsies: 

 Severe tissue damage, necrosis, or ulceration on histopathology. 

 Evidence of cellular destruction, fibrosis, and scarring, often with inflammatory infiltrates. 

 Malignant or pre-malignant changes with ulceration in severe cases. 
 

5. Virology Tests: 

 Positive for chronic viral infections with destructive potential (e.g., HIV, Hepatitis B or C, leading to 
cirrhosis). 

 Tests may indicate viral load or progression markers for diseases like HIV or hepatitis. 
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6. Imaging: 

 Evidence of tissue destruction, cavitation, or necrosis (e.g., cavitary lesions in lungs due to 
tuberculosis). 

 Advanced cases may show bone destruction, erosion, or organ degradation (e.g., liver cirrhosis in 
chronic hepatitis). 

 MRI or CT may show areas of necrosis, tissue erosion, or sclerosis in degenerative diseases (e.g., 
neurosyphilis). 

 
Conclusion  
Each miasm reflects a different pathological progression, from functional disturbances in Psora to proliferative 
changes in Sycosis, and ultimately to destructive, degenerative conditions in Syphilis. Understanding these 
patterns across lab findings and imaging helps identify the dominant miasmatic force, which homoeopathic 
practitioners use to guide their therapeutic approach. 
 
This detailed examination of laboratory findings, discharge profiles, biopsies, virology tests, and imaging 
provides a comprehensive understanding of how different diseases can be classified according to the 
miasmatic theory in homoeopathy. This classification not only aids in diagnosis but also helps guide treatment 
decisions and follow-ups, focusing on the underlying miasm that influences the patient’s health. 
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