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Abstract: Scrub typhus, also known as bush typhus, is a reemerging zoonotic disease that remains largely 

underrecognized despite its significant global impact. With nearly 1 billion people at risk, one million annual 

cases, and an untreated fatality rate approaching 50%, this acute febrile illness demands urgent attention. 

Caused by Orientia tsutsugamushi, an obligate intracellular Gram-negative coccobacillus from the Rickettsiae 

family, scrub typhus poses a critical health challenge. This article delves into the homoeopathic perspective, 

classifying it under Hahnemannian acute sporadic diseases with a miasmatic diagnosis of psora-syphilitic. 

Additionally, it highlights the therapeutic potential of homoeopathy in managing and addressing this neglected 

yet deadly disease. 

 

Index Terms - Homoeopathy, Scrub typhus, Therapeutics. 

 

I. INTRODCUTION 

A zoonotic acute febrile disease that is reemerging but being ignored is scrub typhus, also referred to as 

bush typhus.  

In addition to the 1 billion people who are at risk of infection globally, this disease affects about 1 million 

people annually and has a nearly 50% fatality rate if left untreated. 1 The "tsutsugamushi triangle," which 

extends from far eastern Russia and Japan in the north or northeast, Australia in the south, the southwestern 

Pacific islands in the east, and Afghanistan and Pakistan in the west, was once thought to be the only 

geographical area where scrub typhus is endemic. There have long been reports of scrub typhus in many of 

the region's nations, including China, Japan, Thailand, and India. 2 The southern states of Tamil Nadu, Kerala, 

Andhra Pradesh, and Karnataka; the northern states of Himachal Pradesh, Jammu and Kashmir, and 

Uttaranchal; the eastern states of Odisha, West Bengal, and Bihar; the western states of Maharashtra; and the 

northeastern states of Nagaland are among the states in India where cases of scrub typhus have been reported. 
3 

It is a prevalent and frequently underdiagnosed febrile illness that accounts for 25.3% of cases of acute 

undifferentiated febrile illness and 6.3% of case fatalities in many parts of India. Over 18,000 confirmed cases 

of scrub typhus have been reported in the past ten years, carrying a significant public health burden. In rural 

areas with dense vegetation, especially those used for agricultural purposes, where people come into contact 

with mite vectors, the disease is common. 4 

The international classification disease code of scrub typhus is ICD-10-CM-A75.3 5 

Organism: An obligatory intracellular gram-negative Coccobacillus that is a member of the Rickettsiae 

family, Orientia tsutsugamushi, is the cause of this illness. The natural reservoir is rodents, whereas the 

causative bacteria are both transported and stored by trombiculid mites, such as "chiggers," Leptotrombidium 

deliense, and others. 1 
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Fig 1 – Chigger 

Pathophysiology: The pathogen that causes scrub typhus, O tsutsugamushi, is spread to humans by an 

infected chigger's bite. An infected chigger bite during feeding can infect humans with scrub typhus by 

introducing O tsutsugamushi pathogens. The bacterium grows at the site of inoculation, forming a papule that 

ulcerates, turns necrotic, and develops into an eschar. Within a few days, the papule may develop into a 

generalized lymphadenopathy. O. tsutsugamushi triggers immune cell phagocytosis before evading the 

phagosome. The microtubule assembly within the human cell can be used by the bacteria to move around.  

Via endothelial cells and macrophages, scrub typhus can spread to several organs, leading to the development 

of lethal complications. 6 

Clinical manifestations: Diseases occurs during the wet season & during early winter. Scrub typhus 

symptoms typically appear 10 days after a mite bite. Scrub typhus symptoms typically take 6 to 21 days to 

manifest after being bitten by an infected mite. 7  

The mite bite is painless and frequently goes unnoticed because it causes intense itching in the person after 

a few hours. The infection manifests as myalgia, headache, and fever that appear suddenly. An eschar at the 

bite site and an enlargement of local lymph nodes usually accompanies the appearance of a maculopapular 

rash within two to three days. Interstitial pneumonitis, generalized lymphadenopathy, and splenomegaly may 

develop as the disease worsens. However, serious complications and deaths can happen to patients with scrub 

typhus because the characteristic eschar (pathognomic lesion) usually takes a long time to appear and because 

the initial flu-like symptoms are easily ignored. If left untreated, cases may result in multiple organ failure & 

death. 8 

 
Fig 2 – Eschar 

 

Diagnosis: Serological assay like 

 Weil Felix test 

 Enzyme Linked Immunosorbent Assay (ELISA) 

 Indirect Immunofluorescence (IIF) 

 Indirect Immunoperoxidase assay 

When a four-fold increase in antibody titer is observed between acute and convalescent samples, the 

diagnosis is usually confirmed. The first week of illness is when acute specimens are collected, and two to ten 

weeks later, convalescent samples are collected. IgG antibody levels are generally not detectable until 7–10 

days after the onset of illness, despite the fact that IgG antibodies are thought to be more accurate than IgM. 
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Molecular techniques such as polymerase chain reaction (PCR), which can identify DNA in whole blood, 

eschar swabs or tissue samples, are the foundation of the most quick and accurate diagnostic tests for scrub 

typhus. 9 

Complications:  

 Pleural effusion and interstitial pneumonia  

 Meningoencephalitis: Serious and sometimes lethal. frequently accompanied by a rash, fever, 

headache, and enlarged spleen and liver. 

 Myocarditis: this condition has been linked to a higher death rate. 

 Hearing loss: unilateral or bilateral, temporary or permanent.  

 Fatigue 

 Necrotic skin rash 

 Keratitis, uveitis, retinal vasculitis, macular oedema, optic neuritis, & endophthalmitis are examples 

of ocular complications. 7 

II. HOMOEOPATHIC VIEW 

According to Dr. Hahnemann:  

Aphorism 72, “The disease to which man is liable are either rapid morbid processes of the abnormally 

deranged vital force, which have a tendency to finish their course more or less quickly, but always in a 

moderate time – these are termed acute diseases” 

Aphorism 73, “Or they are of such a kind as attack several persons at the same time, here and there 

(sporadically), by means of meteoric or telluric influences and injurious agents, the susceptibility for being 

morbidly affected by which is possessed by only a few persons at one time” 10 

Hahnemannian classification: Acute – Sporadic disease 

Miasm:  

Maculopapular rash – psora  

Ulceration – syphilis 

Eschar – syphilis  

Homoeopathic diagnosis: Psora – syphilitic 11 

Repertorial chart: Schroyens F., Synthesis repertory  

 
Fig 3 – Repertorial Chart 

III. THERAPEUTICS 

Agaricus muscarius:  
Skin: Redness, swelling, burning, and itching, similar to frostbite symptoms. Hard, flea-bite-like pimples. 

Miliary eruption accompanied by unbearable burning and itching. Papular, pustular, erythematous, and 

oedematous lesions that are widespread.  

Fever: Extremely susceptible to cold air. Violent heat waves in the evening. Lots of perspiration. Areas that 

are burning. 

Arsenicum album:  
Fever: High temperature. Dynamia is a sign of periodicity. Septic fevers. Paroxysms that are incomplete and 

markedly exhausted. Sweats from cold. Complete fatigue. Extremely restless. Very hot around three in the 

morning. 

Skin: Oedema, eruption, papular, dry, rough, scaly; the worst is cold and scratching; itching, burning, 

swellings.  

Rhus Toxicodendron:  
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Skin: swollen, red, and extremely itchy. forms of vesicular suppuration. enlarged glands. eczematous eruptions 

that burn and have tendency to form scales.  

Fever: adynamic, trembling, and restless. Great restlessness. Chilly, as though he had been drenched with cold 

water, then heated and inclined to stretch his limbs. 

Mercurius Solubilis:  

Skin: Almost constantly moist. Mercurius is indicated by persistent dryness of the skin. Excessive sweating 

that smells bad and gets worse at night. General tendency to sweat, but this does not alleviate the patient's 

discomfort. Eruptions that are pustular and vesicular. Irregularly shaped ulcers with ill-defined edges. Around 

the main eruption, there are pimples. Itching, made worse by the bed's warmth. Every time a patient takes a 

cold, their glands swell.  

Fever: Slow and persistent debility. Shuddering and heat alternate. Sweat that is yellow. excessive sweating 

without any alleviation. Chilliness that creeps in and gets worse in the evening and at night. Single-part flashes 

of heat that alternate. 

Sulphur:  

Fever: Heat waves that occur frequently. Heat ebullitions that are violent and spread throughout the body. 

Extreme thirst and dry skin. Sweat from the night on the occiput and nape. Sweat in separate parts. Sweats 

that are disgusting. Remittent type.  

Skin: Unhealthy, scaly, and dry; even minor wounds suppurate. Burning and itching; worse, washing and 

scratching. Evening pruritus, particularly from warmth, frequently recurs in springtime when the weather is 

damp.  

Belladona:  

Skin: Dry, hot, swollen, sensitive skin; erythema; red, swollen, and tender glands. skin that alternates between 

being red and being pale. Inflammations followed by indurations.  

Fever: A high temperature accompanied by a comparatively low level of toxicity. Heat, steaming, burning, 

and pungent. Cold feet. enlarged superficial blood vessels. Only the head is dry from perspiration. Fever 

without thirst. 

Gelsemium Sempervirens: 

Fever: He shakes so much that he wants to be held. Slow, full, gentle, and compressible pulse. Coolness from 

head to toe. long and draining phases of heat and perspiration. Dumb-ague, characterized by severe headache, 

extreme prostration, and a lot of muscle soreness. chills of nerves. Prone, thirsty, and characterized by a bilious 

recurrent fever, stupor, light-headedness, and fainting. Wave-like, extending upward from sacrum to occiput; 

cold, thirstless, along spine.  

Skin: A measles-like eruption that is hot, dry, and itchy. Symptoms of measles and catarrh; helps trigger an 

eruption. 12 

IV. CONCLUSION 

Scrub typhus is a serious yet often ignored disease, causing high fatality rates if untreated. While conventional 

medicine is essential, homoeopathy offers a holistic, individualized approach to treatment. By understanding 

its miasmatic roots, homoeopathy provides valuable therapeutic support by address both the symptoms and 

underlying susceptibility. Homoeopathic physician has a dual responsibility in treating diseases effectively 

and to preserve health by identifying and removing factors that lead to illness. Hence, Homoeopathic 

prophylaxis may play a role in preventing infection in high-risk populations through carefully selected 

remedies.  
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