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Abstract  

Background & Objectives –  

Urinary albumin excretion of 30-300 µg/24 hours is known as microalbuminuria, and it is a sign of 

vascular disease and glomerular damage, especially in diabetes mellitus. It greatly raises the risk of 

diabetic nephropathy, a major contributor to end-stage renal disease (ESRD), and is seen in 30–40% of 

people with type 2 diabetes mellitus. In order to decrease albumin excretion and halt the course of 

nephropathy, conventional care involves the use of ACE inhibitors and ARBs; however, these medications 

frequently result in adverse effects such as hypotension and hyperkalaemia. Homeopathy offers a 

personalized, holistic approach that has demonstrated potential in restoring renal function and lowering 

albuminuria without harmful consequences. 

Methods – 

A thorough review of the literature was carried out using databases like Google Scholar, Cochrane, 

PubMed, and homeopathic journals. Search terms included "microalbuminuria," "diabetes mellitus," 

"homoeopathy," and "diabetic nephropathy." Articles pertaining to observational studies, case reports, 

randomized controlled trials, and cross-sectional studies were examined. Allopathic and homeopathic 

interventions were compared using data on prevalence, etiology, and treatment modalities. Excluded 

studies were those with unclear conclusions or no connection to the study's goal. 

Interpretation & Conclusion –  

Although allopathic remedies successfully lower albuminuria, they are constrained by systemic adverse 

effects and complications, especially when used for an extended period of time. Numerous case studies 

and randomized controlled trials show encouraging results, especially when homeopathic treatments are 

combined with lifestyle changes. While allopathy offers immediate relief, homeopathy provides a patient-

focused, side-effect-free approach, supporting sustainable management of microalbuminuria in diabetes 

mellitus. 
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1. Introduction 

Microalbuminuria is the term used to describe an increase in urine albumin excretion below the threshold 

of clinical proteinuria. Urinary albumin excretion rates (AER) of 30-300 microgram/24 hours are 

considered microalbuminuria according to international criteria(1). The first clinical symptom of vascular 

damage in the glomerulus, which is indicative of vascular disease throughout the body, is 

microalbuminuria in type 2 diabetics.(2) 

Microalbuminuria, an indication of glomerular injury, is far more likely to occur in people with diabetes 

mellitus, a metabolic disease marked by hyperglycemia. It occurs in 30-40% of patients with type 2 

diabetes mellitus(3) and was present in 13.9 and 14.4% of patients with fasting blood sugar levels below 

and over 140 mg/dL, respectively.(4) 

Forty percent of people with type 1 and type 2 diabetes have diabetic nephropathy, which is the primary 

cause of kidney damage among patients beginning renal replacement treatment. The phases of diabetic 

nephropathy are as follows:  

macroalbuminuria (UAE 200 µg/min) and microalbuminuria (UAE 20 µg/min and 199 µg/min).  

Hyperglycemia, increased blood pressure levels, and genetic predisposition are the main risk factors for 

the development of diabetic nephropathy. Elevated serum lipids, smoking  

habits, and the amount and origin of dietary protein also seem to play a role as risk factors.(5)  

ACE inhibitors and ARBs are conventionally used as primary intervention to control microalbuminuria 

which is effective in reducing albumin excretion, slowing nephropathy progression, and offering 

cardiovascular protection. Early detection, treatment with RAS inhibitors and lifestyle modifications are 

also vital to managing microalbuminuria.(6)  It can develop into end-stage renal disease (ESRD) if 

treatment is not received. Although hyperkalemia and hypotension are frequent side effects, conventional 

treatments aim to manage blood pressure and blood sugar levels. Homeopathy provides a comprehensive, 

patient-focused method that prioritizes symptom similarities and customized care. Acid phosphoricum is 

one of the remedies which can be used in treating microalbuminuria as suggested by different pioneers of 

homoeopathy. 

J.H. CLARKE- The polyuria and dry mouth and throat give leading correspondences for phos. ac. in 

diabetes. White milky urine is also very characteristic of phosphoric acid. 

William Boerricke- Urine- Frequent, profuse, watery, milky. Diabetes. 

S.R. Phatak- urine; frequent, profuse, watery, milky. Diabetes. Phosphaturia 

2. Methodology 

With an emphasis on homeopathic and allopathic methods, this article examines research and clinical trials 

on the treatment of microalbuminuria. To find clinical research articles, a comprehensive computerized 

literature search was carried out. Relevant articles from PubMed, Cochrane, Google Scholar, Research 

Gate, Medline, Science Direct, and a few homeopathic journals were searched.  
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Cross-sectional research, randomized trials, clinical and observational studies, retrospective cohort study, 

and case reports examining the etiology, prevalence, and different treatment approaches of 

microalbuminuria are among the data sources which are included in the review. Comparative evaluations 

of single medicines, combinations of different formulas draw attention to the advantages and drawbacks 

of any therapeutic approach. Furthermore, articles and opinion pieces without a clear conclusion were 

eliminated, as were any papers that did not relate to our research. 

3. Discussion 

In diabetics, the presence of microalbumin in the urine signals the start of renal disease. Albumin may be 

a sign of early glomerular blood vessel injury, but it may also be a sign of renal autoregulation failure in 

diabetics.(2) 

An early indicator of renal impairment in diabetes is microalbuminuria, which is defined as urine albumin 

excretion of 30–300 mg/day. It displays glomerular endothelial dysfunction, intraglomerular hypertension 

and hemodynamic maladjustment, podocyte damage, and oxidative stress as its pathology(7). It is 

appropriate to use the progression of normoalbuminuria, microalbuminuria, and macroalbuminuria to 

identify the stage of nephropathy. It can take up to ten years for AER to advance through the 

microalbuminuria stage, but it can happen sooner.(1) On the one hand, the albuminuria might be a sign of 

high glomerular capillary pressures, which over time might cause the filtering system to experience 

mechanical strain and injury. However, there is experimental evidence that the uptake of filtered proteins 

by renal epithelial cells may result in an aberrant protein accumulation in the Endo lysosomes and 

endoplasmic reticulum, which may trigger nuclear signals for inflammatory and vasoactive genes. (2)  

In one of the studies, it was found that over the course of an average follow-up of 22 months, the GFR of 

patients with microalbuminuria decreased more than that of individuals with normoalbuminuria. 

Consequently, in order to avoid further renal complications, albuminuria should be evaluated in all 

individuals with type 2 diabetes and suppressed. (8) 

Treatment with Allopathic Medicine  

Tight glycemic control and the use of angiotensin-converting enzymes, ACE inhibitors or ARBs are part 

of allopathic therapy. These medications halt the evolution of nephropathy and lower albuminuria. 

Antihypertensive medications that alter the renin-angiotensin-aldosterone pathway have been the subject 

of research. The glomerulus is affected by angiotensin-converting enzymes.  

Angiotensin II receptor blockers (ARBs) and ACE inhibitors have been researched as treatments for 

diabetic nephropathy at different stages. The development of microalbuminuria and subsequently clinical 

albuminuria may be postponed by ACE inhibitors. The ARBs decrease albuminuria in patients with micro 

albuminuria and decrease adverse renal events, specifically the progression to end-stage renal disease in 

patients with clinical albuminuria and hypertension.(9) (10)Limited data suggest that combination therapy 

with ACE inhibitors and ARBs may slow the progression of microalbuminuria to clinical albuminuria. 

One of the studies focused on treatment with ACE inhibitors alone compared with ACE inhibitors and 

cilnidipine(11) and another study compared ARB along with Direct Renin Inhibitor (DRI).(12) Both these 

studies showed that combination therapy have better results than using ACE inhibitors or ARBs singly. 

One more study which supports this idea of using combination therapy was using mineralocorticoids 

receptors antagonists along with ACE/ ARBs.(13)  
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 However, their long-term usage of DRI along with ACE inhibitors was associated with less favourable 

outcomes(14) and is limited by adverse effects which include hypotension, hyperkalemia, and renal 

impairment.  

Some Homeopathic studies to treat diabetes mellitus and microalbuminuria 

The foundation of a good homoeopathic practice is individualization. The fundamental principle of science 

has been that all of humanity is sick, not just any one of his components. When the adaptation process 

gradually fails, an individual becomes vulnerable to the harmful effects of environmental forces.(15) 

Homeopathy treats microalbuminuria by bringing the vital energy back into equilibrium. Several 

randomised control trials, case studies, case reports have been published showing promising results in the 

management of microalbuminuria and diabetes by Homoeopathic medicines. A case series was reviewed 

which used individualised homoeopathic medicines for treating diabetes and co morbidities, in which 

medicines like Acid phos., Apis mel., and Lycopodium in 30 or 200 potencies showed good results.(16)   

A randomised control trial with 90 patients focused on comparing constitutional and organ remedies along 

with placebo in which constitutional group gave the most promising results followed by organ group and 

then placebo group.(15) 

Another study was carried on with 30 patients who were diabetic and were given medicine according to 

the symptom similarity and repertorisation. In this study, kali carb, puls., lycopodium and acid phos were 

found to be used most frequently and helped managing diabetes.(17)  

There was another study which focused on all the symptoms related to proteinuria and selected five 

remedies to be used, i.e., arsenic alb., terebinthia, cantharis, merc cor., and phosphorus and then based on 

the symptom similarity they were prescribed. The study concluded that in addition to treating the 

symptoms, homoeopathy aims to eliminate the alterations that are producing the illness. Improvements in 

diet and lifestyle are necessary in addition to medicine.(18) 

A case study was reviewed which was a case of microalbuminuria and according to the totality of 

symptoms calcarea carb as constitutional medicine and cantharis as therapeutic remedy was prescribed 

and the patient was much better. It also showed that low potencies have better results in this type of 

conditions.(19) 

A RCT was carried out to compare which potency among LM and Centesimal of Acid Phosphoricum was 

better to manage type 2 diabetes mellitus.(20) 

Therefore, the customized, side-effect-free method of homeopathy with different approaches of treatment 

therapy has the potential to lower urine albumin levels, manage diabetes and enhance renal function. 

Analysis by Comparison- Allopathy reduces albuminuria right away, however there are frequently 

systemic concerns associated with its effects. ARBs rarely cause adverse effects and are usually well 

tolerated. Because ARBs do not raise bradykinin levels, they are less likely to produce angioedema and 

cough than ACEIs, while there are isolated reports of these side effects in ARB users. In individuals whose 

arterial blood pressure or renal function is heavily reliant on the RAAS, ARBs may result in hypotension 

and/or renal failure. And despite being successful in lowering proteinuria, mineralocorticoid receptor 

antagonists raise the risk of hyperkalemia. Pregnancy-related ACE and ARB use decreases fetal kidney 
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perfusion and is associated with fetal oliguric or anuric renal failure, oligohydramnios, skeletal or cranial 

abnormalities, pulmonary hypoplasia, renal dysgenesis, and fetal death Conversely, homeopathy provides 

a more progressive healing with improved patient tolerance.(21) Research indicates that patients receiving 

homeopathic treatment see notable decreases in albumin levels and symptom relief, particularly when 

paired with lifestyle changes. 

4. Conclusion 

Diabetes-related microalbuminuria therapy requires for a multimodal strategy. Although allopathy 

provides rapid symptom relief, its adverse consequences make alternative treatments necessary. 

Homeopathy exhibits promise as a stand-alone or supplemental treatment for early nephropathy due to its 

individualized, side-effect-free methodology. Further research is needed to standardize homeopathic 

practices and assess their long-term efficacy. 

Microalbuminuria is an early marker of renal impairment in diabetics, needing immediate care to prevent 

development to diabetic nephropathy and ESRD. ACE inhibitors and ARBs are examples of allopathic 

medications that efficiently lower albuminuria, but they can also have negative side effects such 

hypotension and hyperkalemia.  

A customized, side-effect-free approach is provided by homeopathy, with treatments like Acid 

Phosphoricum and Lycopodium demonstrating encouraging outcomes in lowering albuminuria and 

enhancing general health. Because lifestyle changes combined with customized treatment can improve 

results, homeopathy can be a useful adjunct to traditional medicines.  
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