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ABSTRACT 

Urticaria is a frequently encountered skin disorder in which transient 
wheals appear with or without angioedema. The clinical picture can 
change rapidly, making careful characterization of the lesions, 
duration, associated symptoms and provoking circumstances 
important. This article provides a concise clinical framework for 
recognizing acute and chronic patterns, documenting important 
features and considering physical and other triggers. It also presents a 
traditional homeopathic differential materia-medica table covering 24 
medicines described in relation to urticarial, allergic or closely 
related skin manifestations. The table emphasizes the characteristic 
eruption and important modalities or associated features rather than 
ranking medicines. The material is intended for academic materia-
medica study; traditional descriptions should be distinguished from 
contemporary evidence on clinical efficacy and from standard 
emergency management of angioedema and anaphylaxis. 
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1. INTRODUCTION 

Urticaria is characterized by the sudden development 
of wheals, usually associated with pruritus and 
sometimes burning or stinging. A wheal is a 
superficial, transient swelling that may have a pale 
centre with an erythematous margin or may be 
diffusely red. Lesions may be small and 
circumscribed or large, annular, serpiginous, 
geographic or confluent. Individual wheals generally 
disappear within 24 hours without scarring. 

From a clinical perspective, recognizing the time 
course and circumstances surrounding attacks is 
important. Acute urticaria lasts up to 6 weeks, while 
chronic urticaria persists for more than 6 weeks. 
Chronic disease may be spontaneous or inducible, 
with reproducible episodes following stimuli such as 
cold, heat, pressure, friction, sunlight, exercise, 
sweating or water. 

2. CLINICAL PRESENTATION AND 

CLASSIFICATION 

The eruption commonly begins with itching, warmth 
or an abnormal skin sensation followed by raised 
areas of variable size and shape. Patients may 
describe itching, burning, stinging, pricking, 
smarting, tingling or crawling. Scratching may 
temporarily relieve the sensation or increase irritation. 
The lesions can occur on the face, scalp, trunk, limbs, 
palms, soles or genital region and may become 
generalized. 

Acute urticaria may develop suddenly following 
foods, medicines, infections, insect exposure or other 
triggers. Chronic spontaneous urticaria has no 
consistent identifiable external stimulus, whereas 
chronic inducible urticaria is reproducibly provoked 
by a physical stimulus. Different forms can coexist, 
so the history should be individualized. 
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3. ANGIOEDEMA AND IMPORTANT 

HISTORY 

Angioedema involves deeper dermal and 
subcutaneous or submucosal tissues. It commonly 
affects the lips, eyelids, face, tongue, hands, feet or 
genital region. Tightness, pressure, soreness or pain 
may be more prominent than itching. Tongue or 
throat swelling can compromise the airway. Difficulty 
breathing, throat tightness, voice change, collapse or 
severe dizziness requires immediate emergency 
medical attention. 

History should include the duration of the illness and 
individual lesions, foods and new medicines, recent 
infection, insect bites, heat or cold exposure, pressure, 
friction, sunlight, exercise, sweating and bathing. 
Associated fever, joint symptoms, abdominal 
complaints, respiratory or nasal allergy, ocular 
symptoms, menstrual association, headache and 

fatigue should be documented. A symptom diary may 
help identify recurrent triggers. 

4. INDIVIDUALIZATION IN HOMEOPATHIC 

CASE STUDY 

In traditional homeopathic practice, the disease name 
alone is not considered sufficient for remedy 
selection. The case is studied through the 
characteristic expression of the complaint: location, 
appearance, sensation, causative circumstances, 
modalities and concomitants, together with relevant 
general and constitutional features. 

Particular attention may be given to whether the 
eruption is pale, red, swollen, circumscribed or 
confluent; whether itching, burning, stinging or 
soreness predominates; and whether symptoms 
change with heat, cold, scratching, touch, movement, 
rest, bathing, weather, food, exercise or perspiration. 
The following table provides a compact differential 
reference from traditional homeopathic literature. 

5. DIFFERENTIAL MATERIA MEDICA 

Medicine Characteristic urticarial picture 
Important modalities / associated 

features 

Apis mellifica 
Sudden oedematous wheals; burning, stinging, 
soreness; marked swelling. 

Worse heat; better cold applications. 

Urtica urens 
Nettle-like wheals with intense itching, 
burning and stinging. 

Sudden onset; characteristic nettle-rash 
sensation. 

Dulcamara 
Urticaria after cold damp exposure or getting 
wet. 

Worse cold, damp; change of weather. 

Rhus 
toxicodendron 

Itching/burning, erythematous or vesicular 
eruptions. 

Worse damp/getting wet; better 
movement and warmth. 

Sulphur Intense itching and burning with heat of skin. Worse warmth, especially bed heat. 
Natrum 
muriaticum 

Chronic/recurrent urticaria with constitutional 
features. 

Individualized by general and 
emotional symptoms. 

Arsenicum 
album 

Burning, itching, anxiety and marked 
restlessness. 

Burning better warmth; restlessness 
prominent. 

Histaminum 
Allergic hypersensitivity with wheals and 
itching. 

Consider when allergic character 
predominates. 

Astacus 
fluviatilis 

Red, congested, intensely itching skin 
eruptions. 

Marked redness and irritation. 

Bovista 
Allergic/urticarial eruptions in a characteristic 
constitutional picture. 

May relate to hormonal/menstrual 
changes. 

Antimonium 
crudum 

Skin eruptions with digestive disturbance. 
Dietary indiscretion; characteristic 
digestive picture. 

Nux vomica 
Urticaria with digestive upset or drug/dietary 
excess. 

Irritability and hypersensitivity. 

Pulsatilla 
Changeable eruptions with digestive 
disturbance. 

Rich/fatty food; characteristic 
constitutional picture. 

Sepia 
Recurrent eruption with hormonal/menstrual 
association. 

Characteristic pelvic/constitutional 
symptoms. 

Lycopodium 
Recurrent urticaria with bloating and digestive 
symptoms. 

Flatulence, food intolerance. 

Graphites 
Chronic skin eruption with eczema/oozing 
tendency. 

Skin folds; sticky discharge. 
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Mezereum 
Itching/burning with vesicular or crusted 
eruption. 

More useful in broader chronic skin 
picture. 

Cantharis 
Marked burning and inflammatory skin 
symptoms. 

Vesicular/inflammatory features. 

Croton tiglium Intense itching/burning with vesicles. Very sensitive to touch. 
Cistus 
canadensis 

Persistent itching and allergic skin symptoms. Chronic allergic tendency. 

Sarsaparilla 
Itching and burning in chronic skin 
complaints. 

General and local totality. 

Aconitum 
napellus 

Very sudden acute allergic state with 
fear/anxiety. 

Abrupt onset; characteristic mental 
state. 

Belladonna Bright-red, hot, congested sudden eruption. Heat, redness, sensitivity, throbbing. 
Natrum 
sulphuricum 

Recurrent complaints associated with damp 
weather/climatic changes. 

Broader constitutional picture. 

 

6. GENERAL MANAGEMENT AND 

PRECAUTIONS 

Clinical management should include identification of 
reproducible triggers and appropriate classification. 
Broad dietary restriction without a reproducible 
association should be avoided. Contemporary 
guidelines use non-sedating second-generation H1 
antihistamines as standard treatment for many 
patients, with escalation under medical supervision 
when symptoms remain uncontrolled. Traditional 
homeopathic descriptions should not replace 
evidence-based care or emergency treatment. 

Patients with significant tongue or throat swelling, 
breathing difficulty, voice change, fainting, severe 
dizziness or other features of anaphylaxis require 
urgent emergency care. 

7. CONCLUSION 

Urticaria has a variable clinical expression and 
requires attention to the duration, morphology, 
sensations, associated angioedema and provoking 
circumstances. A structured history helps distinguish 
spontaneous and inducible patterns and supports 
individualized clinical assessment. Traditional 
homeopathic materia medica contains numerous 
descriptive remedy pictures, summarized in the table 
for academic differential study. These descriptions 
should be interpreted as historical materia-medica 
information rather than proof of comparative 
treatment efficacy. 
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