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Abstract
Background:
Achilles tendon rupture is a significant musculoskeletal injury commonly affecting physically active individuals and middle-aged adults. Conventional treatment options include surgical repair or conservative immobilization followed by rehabilitation. Complementary medical systems such as homoeopathy are often used to manage musculoskeletal trauma and may support recovery by addressing pain, inflammation, and tissue healing.
Objective:
To explore the potential role of homoeopathy in the management of Achilles tendon rupture and review the available scientific and clinical literature related to homoeopathic medicines used in tendon injuries.
Methods:
A narrative review of literature was conducted using biomedical databases including PubMed, along with classical homoeopathic literature. Relevant studies on Achilles tendon rupture, musculoskeletal injury management, and homoeopathic treatment in trauma-related conditions were analyzed.
Results:
Homoeopathic remedies such as Arnica montana, Ruta graveolens, Rhus toxicodendron, Calcarea fluorica, and Symphytum officinale are traditionally indicated in trauma, tendon injuries, and connective tissue disorders. Evidence from clinical studies suggests that homoeopathy may provide symptomatic relief and support postoperative recovery in musculoskeletal conditions.
Conclusion:
Homoeopathy may serve as a complementary therapeutic approach in the management of Achilles tendon rupture, particularly for pain relief and supportive care during rehabilitation. However, further controlled clinical trials are required to establish stronger evidence for its effectiveness in tendon injuries.
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Introduction
The Achilles tendon is the largest and strongest tendon in the human body, connecting the gastrocnemius and soleus muscles to the calcaneus. It plays a vital role in locomotion by enabling plantar flexion of the foot during walking, running, and jumping (1,2). Despite its strength, the tendon is vulnerable to injury due to repetitive stress, degeneration, or sudden excessive force.
Achilles tendon rupture is a relatively common injury, particularly among individuals engaged in recreational sports or high-intensity physical activities. Patients typically report a sudden sharp pain in the posterior ankle accompanied by difficulty in walking or plantar flexion (3). Clinical examination may reveal swelling, tenderness, and a positive Thompson test.
Management strategies for Achilles tendon rupture include both operative and non-operative approaches. Surgical repair aims to restore tendon continuity and reduce the risk of re-rupture, while conservative treatment involves immobilization followed by physiotherapy (4). However, the recovery period can be prolonged and may involve persistent pain, stiffness, and functional limitations.
Homoeopathy, a system of medicine developed by Samuel Hahnemann, is based on the principle of “similia similibus curentur,” meaning “like cures like.” Homoeopathic medicines are selected according to the totality of symptoms and individual patient characteristics (5). In clinical practice, homoeopathy is frequently used for trauma, sprains, and musculoskeletal injuries, including conditions involving tendons and ligaments.
This article reviews the potential role of homoeopathy in the management of Achilles tendon rupture and examines available scientific evidence supporting its use in musculoskeletal injuries.

Anatomy and Function of the Achilles Tendon
The Achilles tendon is formed by the confluence of the gastrocnemius and soleus muscles and inserts into the posterior aspect of the calcaneus. It is responsible for transmitting muscular forces necessary for plantar flexion of the foot (2).
The tendon is subjected to significant mechanical loads during physical activity, especially during running and jumping. The mid-portion of the tendon has relatively poor blood supply, which may contribute to slower healing following injury and predispose it to degenerative changes (6).

Pathophysiology of Achilles Tendon Rupture
Achilles tendon rupture usually occurs as a result of sudden excessive loading of the tendon. Several predisposing factors have been identified, including:
· Degenerative tendon changes
· Repetitive microtrauma
· Sudden acceleration or deceleration during sports
· Inadequate conditioning or improper training
· Use of medications such as fluoroquinolone antibiotics or corticosteroids (3,7)
The healing process of tendon injuries occurs in three main phases:
1. Inflammatory phase: characterized by edema, pain, and infiltration of inflammatory cells.
2. Proliferative phase: fibroblasts produce collagen fibers to repair damaged tissue.
3. Remodeling phase: collagen fibers gradually align and strengthen to restore tendon structure.
Effective management during these stages is important to achieve optimal functional recovery.

Conventional Management
Management of Achilles tendon rupture can be broadly categorized into operative and conservative approaches.
Surgical repair involves suturing the torn tendon ends and is commonly recommended for young or highly active individuals due to a lower risk of re-rupture (4).
Conservative management involves immobilization of the ankle using casts or orthotic devices, followed by gradual rehabilitation and physiotherapy.
Regardless of the treatment method, physiotherapy plays a critical role in restoring range of motion, muscle strength, and functional capacity.

Homoeopathic Approach to Tendon Injuries
In homoeopathy, treatment is individualized based on the totality of symptoms. The choice of medicine is influenced by factors such as the nature of pain, aggravating and relieving modalities, and the overall constitution of the patient (5).
Homoeopathic medicines are believed to stimulate the body’s self-healing mechanisms. Several remedies described in homoeopathic materia medica have specific indications for trauma, sprains, ligament injuries, and tendon disorders.

Homoeopathic Medicines Relevant to Achilles Tendon Injury
Arnica montana
Arnica montana is widely used in homoeopathy for trauma, bruising, and soft-tissue injuries. Patients requiring Arnica often complain of soreness and tenderness as if the injured part has been beaten. Clinical studies have explored its use in postoperative recovery and trauma management (8).
Ruta graveolens
Ruta graveolens is considered an important remedy for injuries involving tendons, ligaments, and periosteum. It is commonly indicated in cases of strain caused by overuse or mechanical stress. Patients may experience aching pain and stiffness that worsen with movement.
Rhus toxicodendron
Rhus toxicodendron is often indicated in conditions characterized by stiffness and pain that improve with continued movement. It may be useful during the rehabilitation phase when stiffness and restricted mobility are prominent.
Calcarea fluorica
Calcarea fluorica is associated with conditions involving weakness or degeneration of connective tissues. It may be considered in chronic tendon disorders or conditions where elasticity and structural strength of tissues are compromised.
Symphytum officinale
Symphytum officinale is traditionally associated with healing of bone and connective tissue injuries. In homoeopathic practice, it may be used during the recovery phase of trauma affecting bones and supporting structures.

Evidence Supporting Homoeopathy
Several clinical studies have explored the role of homoeopathy in musculoskeletal and postoperative conditions. A randomized double-blind study reported that homoeopathic Arnica therapy may influence recovery following knee surgery (8). Another randomized placebo-controlled study observed reduced analgesic consumption following ligament reconstruction in patients receiving homoeopathic treatment (9).
Systematic reviews and meta-analyses have also examined the effectiveness of individualized homoeopathic treatment. These studies suggest that homoeopathy may have beneficial effects in certain clinical conditions, although results remain heterogeneous and require further investigation (10).
However, direct clinical research specifically evaluating homoeopathy in Achilles tendon rupture is limited. Most available evidence relates to trauma-related musculoskeletal injuries in general.

Integrative Management
An integrative treatment approach combining conventional orthopedic care with supportive homoeopathic therapy may offer potential benefits. Conventional treatment remains essential for restoring tendon structure and function, while homoeopathic medicines may assist in reducing pain, inflammation, and discomfort during recovery.
Such an integrative approach may also improve patient satisfaction and enhance overall rehabilitation outcomes.

Discussion
Achilles tendon rupture can significantly affect mobility and quality of life. Conventional treatment focuses on restoring tendon continuity and function through surgical repair or immobilization followed by physiotherapy.
Homoeopathy offers a holistic approach that addresses individual symptom patterns and may provide supportive care during recovery. Remedies such as Arnica montana and Ruta graveolens have traditionally been associated with trauma and tendon injuries in homoeopathic practice.
Despite its widespread clinical use, scientific evidence specifically evaluating homoeopathy in Achilles tendon rupture remains limited. Future research should focus on well-designed randomized controlled trials with standardized outcome measures to determine the efficacy of homoeopathic interventions in tendon injuries.

Conclusion
Achilles tendon rupture is a significant musculoskeletal injury that requires appropriate medical management and rehabilitation. Homoeopathy may provide supportive therapeutic options for symptom relief and recovery during the healing process. While preliminary evidence suggests potential benefits in musculoskeletal trauma, further clinical studies are required to establish stronger scientific evidence regarding its role in Achilles tendon injuries.
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