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Abstract—Background: Anxiety disorders are among the most prevalent mental health 

conditions worldwide. In Homoeopathy, both centesimal (C) and 50 millesimal (LM) 

potencies are widely used, yet comparative clinical evidence remains limited. Objective: To 

compare the effectiveness of centesimal and 50 millesimal potencies in patients with anxiety 

disorder using the Hamilton Anxiety Rating Scale (HAM-A). Methods: A pilot study was 

conducted on 10 patients diagnosed with anxiety disorder. Patients were divided into two 

groups: Group A (centesimal potency) and Group B (50 millesimal potency). Individualized 

Homoeopathic remedies were prescribed. Results: Both groups showed improvement in 

anxiety scores. The 50 millesimal group demonstrated more consistent reduction with fewer 

aggravations. Conclusion: LM potency appears to offer smoother and sustained 

improvement in anxiety disorders. 

 

Index Terms—Homoeopathy, Generalized Anxiety Disorder, Centesimal Potency, 50 

Millesimal Potency, Hamilton Anxiety Rating Scale. 

 

I. INTRODUCTION 

 

Anxiety disorders are among the leading psychiatric illnesses affecting quality of life and daily 

functioning. Generalized Anxiety Disorder (GAD) is characterized by persistent worry, 

restlessness, irritability, fatigue, and sleep disturbances. According to global epidemiological 

studies, anxiety disorders contribute significantly to Disability -adjusted life years worldwide. 

 

Conventional management includes anxiolytic medications and psychotherapy. Although effective, 

prolonged pharmacological therapy may produce adverse effects such as dependency, sedation, and 
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withdrawal symptoms. These limitations encourage exploration of complementary and alternative 

systems of medicine.Homoeopathy, founded by Dr Samuel Hahnemann, he emphasizes 

individualized treatment based on symptom similarity. Hahnemann introduced different scales of 

potentization, including the centesimal scale (C) and the 50 millesimal (LM) scale described in the 

6th edition of Organon of Medicine. LM potencies are considered Gentle, rapid, and suitable for 

chronic diseases with minimal aggravation. 

Comparative clinical studies evaluating the effectiveness of centesimal and LM potencies in anxiety 

disorders remain limited. Therefore, this pilot study was undertaken to compare the therapeutic 

response of these potency scales in patients suffering from Generalized Anxiety Disorder. 

 

II. METHODS 

 

Study Design: Pilot comparative clinical study. 

Sample Size: 10 patients. 

Study Setting: OPD/IPD of a Homoeopathic Hospital. 

 

Inclusion Criteria: 

• Patients aged 20–50 years. 

• Diagnosed with anxiety disorder. 

• Both sexes included. 

• Willing to participate. 

 

Exclusion Criteria: 

• Severe psychiatric illness requiring emergency care. 

• Patients on long-term psychiatric medication. 

• Substance abuse cases. 

 

Grouping: 

• Group A: Centesimal potency.  

• Group B: 50 Millesimal potency. 

Duration of Study: 4–8 weeks. 

 

Assessment Tool: 

Hamilton Anxiety Rating Scale (HAM-A) used before and after treatment. 
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III. RESULTS 

 

All ten patients completed the study. Reduction in HAM-A scores was observed in both groups. 

The centesimal group showed faster initial improvement in some cases but mild aggravation was 

observed in two cases. The LM group demonstrated gradual and sustained improvement with 

better patient compliance and minimal aggravation. 

 

Table 1: Comparative observations between centesimal and LM potency groups. 

Group Clinical Response Observation 

Centesimal Rapid initial response Mild aggravation in 2 cases 

50 Millesimal Gradual sustained response Minimal aggravation 

 

 
Fig. 1: Comparison of pre- and post-treatment HAM-A scores. 
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Fig. 2: Trend of anxiety score reduction between groups. 

 

IV. DISCUSSION 

 

The findings of this pilot study indicate that both centesimal and LM potency scales are effective 

in managing anxiety disorders. However, LM potencies demonstrated smoother action and 

sustained therapeutic improvement with fewer aggravations. These observations are consistent 

with Hahnemann’s views regarding the gentle and dynamic action of LM potencies in chronic 

diseases. 

The small sample size limits the generalizability of the findings; therefore, larger controlled trials 

are recommended. 

 

V. CONCLUSION 

 

Both centesimal and 50 millesimal potencies are effective in the treatment of Generalized anxiety 

disorders. The 50 millesimal scale demonstrated smoother improvement and better tolerability. 

Further large-scale studies are required to validate these findings. 
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