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PRELIMINARY REPORTS
ON COMPLEX HOMEOPATHIC
THERAPY IN PATIENTS
SUFFERING FROM
POST-MENOPAUSAL
OSTEOPOROSIS

Preliminary observations on the effects of oral
administration of homeopathic remedies in
women suffering from postmenopausal osteo-
porosis are reported. Patients were monitored
using Computerized Bone Mineralometry
(CBM) before and after 6 and 12 months of ther-
apy. A small number of patients were treated
with allopathic drugs with very poor results. Os-
teobios orally administrated is a homeopathic
remedy with statistically significant results and
without any negative side effects.

POST-MENOPAUSAL OSTEOPOROSIS, HOME-
OPATHIC THERAPY, ALLOPATHIC THERAPY,
ULTRASOUND COMPUTERIZED BONE MINERA-
LOMETRY

SUMMARY 

INTRODUCTION

Osteoporosis is a pathology characteri-
zed by an alteration in the physiologi-
cal balance between the deposit and
reabsorption of the organic and inorga-
nic material of the bone tissue. Very of-
ten this pathological sphere develops in
women as a result of seemingly spon-
taneous or surgically-induced meno-
pause – under these circumstances the
trabecular rather than the compact bo-
ne tissue is affected, the main occur-
rence of the former being due to a defi-
ciency in or absence of estrogen (Dam-
backer, Rueegsegger, 2). Unfortunately,
the osteoporotic process is sometimes
subjectively silent for years and, there-
fore, a large quantity of bone tissue is
lost without the patient displaying pre-
cise symptomatology. Often the occur-
rence of bone fractures is the time when
a painless osteoporotic condition is
identified by accident. A small number
of patients complain of an intense or dif-
fuse bone pain which is difficult or im-
possible to control pharmacologically,
and which continues day and night; this
algic condition prevents sleep, reduces
the appetite, and compels the sufferers
to isolate themselves from others and
even drives them to desire death (Riva

Sanseverino, 5). From a psychological
point-of-view, this dramatic symptoma-
tology, which is mainly observed in
young women undergoing surgically-in-
duced menopause, should give the doc-
tor cause for concern – both  because
if these patients undergo radical inter-
vention they suddenly lose some repro-
ductive organs, therefore causing them
social and family problems (for which
no solution has been established), and
because elderly patients in seemingly
spontaneous menopause complain of
enormous existential problems.
With regard to fractures, in particular, the
gradual reduction in bone mass involves
an enormous risk of fracturing for verte-
bral bodies with a subsequent increase in
morbidity and mortality (Burger et Al., 1).
Vertebral fractures are of medical interest
not only because they cause pain, kypho-
sis and height reduction, but also becau-
se they are the precursor of subsequent
non-vertebral fractures, regardless of bo-
ne mineral density (Leichter et Al, 3). A re-
cent multicentric study (Liberman, 4) sho-
wed that bone density improves when
alendronate is administered, although it
is not tolerated by the majority of patients
as it causes frequent, undesired, collate-
ral gastrointestinal disorders.
Finally, we should point out that in me-
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PRELIMINARY OBSERVATIONS
AND AIM OF THE RESEARCH

In a previous publication (Riva Sanseve-
rino, 5) this therapeutic problem was eva-
luated using uncomputerised bone mi-
neralometry (BM) as a test, and a cocktail
of allopathic drugs as a treatment (calci-
tonin, vitamin D and products containing
Calcium), often accompanied by monthly
parenteral administrations of androgens.
The therapeutic results were negative or
barely satisfactory and, above all, they
were not definitive as the therapy would
have had to continue for a long time – af-
ter 3-4 years the patients became resi-
stant to the therapy and intolerant to cal-
citonin.
On the basis of this, it seemed opportu-
ne to examine whether the administration
of a single homeopathic/homotoxicolo-

gical remedy could produce positive, and
above all, better results, without causing
negative side effects.

STUDY METHODOLOGY

Two Groups of patients in good interni-
stic conditions were included: Group A
was treated with homeopathic/homoto-
xicological remedies and Group B was
treated with allopathic drugs, which we-
re preferred by the patients for personal
reasons. Group A comprises 68 patients
– 43 were examined using Ultrasound
Bone Mineralometry (BM) which only
gave readings for the mineralisation sta-
te of the bone tissue; the results obtained
for these 43 patients will be described in
a subsequent publication (Riva Sanse-
verino, Castellacci, 6). The other 25 pa-
tients underwent Computerized Bone
Mineralometry with Ultrasound (CBM)
which gave readings on the mineralisa-
tion and profile of the trabecular bone,
and, therefore, on the risk of fracture.
The preliminary results obtained for the-
se 25 patients are the subject of this pu-
blication. The 43 patients above men-
tioned were moved into a new Group
which is going to be studied.
Group B comprises 176 patients – 170
were treated with allopathic drugs pro-
ducing modest results (Riva Sanseveri-
no, Castellacci, 6); the remaining 6 we-
re examined using the same procedure
employed for the patients in Group A.
31 patients (25 from Group A and 6
from Group B) initially underwent Com-
puterized Bone Mineralometry – before
the study started, it was ensured that the
patients had not been undergoing any
other form of pharmacological therapy
for at least 6 months. The densitometry
values were recorded and monitored
again 6 and 12 months after the begin-
ning of the first therapeutic treatment.
– The instrument used to establish sim-
ple Bone Mineralometry (BM) uses an
ultrasonic source of energy which mea-
sures the speed of wave propagation via
the bone tissue (AD-SoS parameter, Am-
plitude Dependent Sound Speed); Com-
puterised Bone Mineralometry (CBM),
used for the 25 patients who are the
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nopausal patients a progressive defi-
ciency (at first) and an absence (subse-
quently) of the ovarian secretion of
estrogens occurs, which, in perimeno-
pausal states, could inhibit less and less
the production of parathormone, with
a consequent osteolytic effect. In meno-
pausal women, parathyroid hormone
exacerbates osteolysis, a process that
triggers osteoporosis - the impoverish-
ment of the organic and inorganic ma-
terial of the bone tissue. Full and ex-
haustive literature on this argument was
published in Lunar News, 1998, 1: 1-29.
The number of drugs and hormones
used for the treatment of post-meno-
pausal osteoporosis has been and con-
tinues to be extremely large. This is be-
cause, up till now, a single drug to treat
this syndrome does not exist and me-
nopausal women often do not tolerate
the drugs prescribed; consequently they
halt prematurely the treatment.
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subject of this study, also measures the
trabecular bone profile, which, as we
have already mentioned, is an indica-
tion of the estimated risk of bone frac-
ture (UBPI parameter, Ultrasound Bone
Profile Index). Both instruments are pro-
duced by IGEA (Carpi – Modena - Italy).
An average or serious level of post-me-
nopausal osteoporosis is established on
the basis of a parameter known as a T-
score – an average level of osteoporosis
would rate a maximum T-score of –3.0
and a serious level would rate a more
negative T-score than –3.0. 

� Group A were treated with a complex
homeopathic drug known as Osteobios
[Os suis D10, D30, D200; Calcium car-
bonicum/phosphoricum/fluoricum
D12, D30, D200; Glandula parathyre-
oidea suis D10, D30, D200; Calcitonin
D6; Master Aminoacid Pattern (MAP)

D3], produced by Guna Laboratories,
Milan. Osteobios was administered per
os (20 drops in a little water three times
a day on an empty stomach, for 6 con-
secutive months). The CBM was carried
out again and as the readings gave pos-
itive indications it was felt that they
could still be improved upon, it was de-
cided to continue with the therapy for
further 6 months. The patients who had
a more negative T-score than –3.0 were
initially treated with a cocktail of Os su-
is-Injeel + Calcium carbonicum-Injeel
+ Calcium phosphoricum-Injeel + Cal-
cium fluoratum-Injeel (-Heel, Baden
Baden) and Oligoeel No 8 (Magnesium)
i.m. three times a week for 6 consecu-
tive weeks. The injection was carried
out in equal parts (half cocktail) in each
gluteus muscle.  The patients then com-
pleted the treatment of up to 6 and 12
months in total using Osteobios. 

� Group B were treated with allopath-
ic drugs: Sodium alendronate, 1 tablet a
day for 6 consecutive months or Ralox-
ifene, 1 tablet a day, every other month
for 6 months in total.

RESULTS

Firstly we want to point out that the ob-
jective of identifying a single remedy
solving the problem of multiple and di-
verse administrations has been achie-
ved in this study. This homeopathic/ho-
motoxicological remedy is known as
Osteobios. The quantitative analysis of
data was carried out on 25 patients who
were monitored using CBM (TABLE 1).

We should point out that Group A was di-
vided into 2 subgroups: A-pos (20 patients)
and A-neg (5 patients), whose results after

Figure 3 Figure 4
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12 months are shown in (TABLE 1).

The following conclusions were drawn
from analyses of the data at 6 and 12
months after the beginning of the ho-
meopathic therapy:

– after 12 months, Group A-pos showed a
significant increase in bone tissue mi-
neralisation; of the 20 patients in this
Group, 5 did not display the increase re-
corded for the other 15; however, their
algic symptomatology has disappeared
and their general conditions have im-
proved. These 5 patients, therefore, we-
re also included in Group A-pos (more
long-term treatments were predicted for
these patients).

– Group A-neg showed a worsening,
which was probably due to incorrect
execution of the therapeutic protocol, as
emerged from the monitoring. The ne-
gative result in the 6 patients of Group B
who underwent allopathic therapy is not
surprising: it is in keeping with that ob-
tained in our previous trial (Riva Sanse-
verino, 5) and in the one currently un-
derway (FIGURES 1, 3).

We can make similar observations for
the second parameter studied in this re-
search (profile of trabecular tissue indi-
cated by the inititals UBPI) – the frac-
ture risk only decreases in Group A-pos
(FIGURES 2, 4).

CONCLUSIONS

Analyses on the effectiveness of complex
homeopathic drugs data (versus allopa-
thic drugs as well) with regard to the loss
of bone mass in patients suffering from
osteoporosis during seemingly sponta-
neous menopause, have enabled us to
reach the following conclusions: the most
positive results for the recovery of bone
mass were seen in the patients in Group
A-pos, whilst the worst results were seen
in patients in Group A-neg. Group B al-
so showed negative variations in the
parameters which express the minerali-
sation and quality of bone tissue, al-
though the average reduction in AD-SoS
and UBPI were slightly less evident than
those observed in Group A-neg.
The fact that in the average variations, the
standard error is always lower than the
variation, would indicate the marked sta-
tistical significance of the results, even
if it is thought necessary to carry out the
same trial on a numerically more repre-
sentative sample.
� One last consideration – we have man-
aged to identify a single complex home-
opathic drug (Osteobios), which can im-
prove both the mineralisation and the
quality of bone tissue. This would appear
to solve the problem of administering sev-
eral drugs. Furthermore, the correct ap-
plication of the therapeutic protocol cor-
roborates the positive results obtained in
Group A-pos and the negative ones ob-
tained in Groups A-neg and B, in addition
to those published in the Literature.
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Group A-pos: 

- variations AD-SoS = + 46 ± 11 m/s

- variations UBPI = + 0.05 ± 0.02 units

Group A-neg:

- variations AD-SoS = – 60 ± 19 m/s

- variations UBPI = – 0.09 ± 0.07 units

Group B:

- variations AD-SoS = – 31 ± 18 m/s

- variations UBPI = – 0.08 ± 0.06 units

Table 1 

Bone mass alterations

expressed as variation

of supersonic waves

propagation speed

through the trabecular

bone, determined by

CBM, after 12 months

of therapy.
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