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Leucorrhoea, often referred to as abnormal vaginal discharge, is a 

common condition experienced by women worldwide. It can range 

from normal physiological discharge to pathological forms that signal 

underlying infections or health issues. This condition significantly 

impacts women's physical, emotional, and social well-being, making it 

essential to understand its nature, causes, and implications. 

Homoeopathy proves very effective in treating leucorrhoea and its 

consequences by its natural and holistic way. 
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Introduction:- 
Leucorrhoea, commonly referred to as abnormal or sometimes normal vaginal discharge, is a condition 

characterized by the presence of white or yellowish fluid from the female reproductive tract. In India, leucorrhoea is 

often referred to by local terms such as ‘Dhat’, ‘Safed Pani’, or ‘Swetpradar’. These terms are used widely in rural 

and urban populations, indicating the commonality of this condition among Indian women. 

 

Leucorrhoea is classified into following two types:- 

1. Physiological  

2. Pathological.  

 

Physiological leucorrhoea is a normal condition that occurs as a result of hormonal changes during different phases 

of the menstrual cycle. 

 

Types of Leucorrhoea 
The differentiation between physiological and pathological leucorrhoea is essential for understanding its 

implications and for determining the necessary treatment. 

 

Physiological Leucorrhoea 

Physiological leucorrhoea is a normal occurrence and is typically related to hormonal fluctuations. It is considered 

part of the body’s natural cleansing process and varies at different stages of the reproductive cycle. 

 

Hormonal Influence 
During the menstrual cycle, the amount and consistency of vaginal discharge vary. For instance, an increase in 

discharge is common during ovulation due to higher levels of estrogen. The discharge during this time is usually 

clear and stretchy, resembling egg whites. Similarly, during pregnancy, an increase in vaginal discharge is common 
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as the body prepares for childbirth, and the cervix and vaginal walls soften. This discharge, known as "pregnancy 

leucorrhoea," helps prevent infections by maintaining a healthy balance of bacteria in the vagina. 

 

Sexual Arousal:  

An increase in vaginal discharge is also a natural response during sexual arousal, functioning as lubrication. This 

type of leucorrhoea is transient and stops once sexual stimulation ceases. 

 

Post-Menstrual and Pre-Menstrual Leucorrhoea:  

Many women experience an increase in discharge right after their menstrual period, which is part of the body's 

mechanism to cleanse itself. Additionally, just before menstruation, an increase in vaginal discharge is common due 

to hormonal changes. 

 

Pathological Leucorrhoea 
Pathological leucorrhoea occurs due to infections, inflammations, or other systemic conditions. It is typically more 

concerning and requires medical intervention. 

 

Infective Causes:  

This form of leucorrhoea is usually caused by bacterial, viral, fungal, or parasitic infections. The most common 

infections include: 

1. Bacterial Vaginosis: A condition where there is an overgrowth of certain bacteria in the vagina, leading to a 

thin, watery, grayish-white discharge with a fishy odor. 

2. Yeast Infections: Caused by the overgrowth of Candida species, leading to thick, white, curd-like discharge 

accompanied by intense itching and irritation. 

3. Sexually Transmitted Diseases (STDs): Conditions such as trichomoniasis, gonorrhea, or chlamydia often 

result in abnormal vaginal discharge, sometimes greenish or yellowish, accompanied by other symptoms such 

as pelvic pain or discomfort during urination. 

 

Non-Infective Causes:  

Other conditions like cervicitis (inflammation of the cervix), pelvic inflammatory disease (PID), and the presence of 

foreign bodies like intrauterine devices (IUDs) can lead to pathological leucorrhoea. 

 

Impact of Leucorrhoea on Health 

Physical impact Psychological and emotional 

impact 

Socioeconomic and cultural 

impact 

Pathological leucorrhoea often leads 

to constant discomfort, including 

itching, burning sensations, and 

unpleasant odors. 

It causes emotional distress, anxiety, 

and embarrassment. Women may 

feel isolated or develop low self-

esteem due to the stigma associated 

with abnormal vaginal discharge. 

Inadequate access to clean water, 

poor sanitation facilities, and the 

lack of menstrual hygiene products 

contribute to the prevalence of 

vaginal infections and abnormal 

discharge. 

If it left untreated, leading to more 

severe conditions including pelvic 

inflammatory disease (PID), which 

result in chronic pelvic pain and 

infertility. 

Leucorrhoea can also have a 

significant impact on a woman’s 

sexual health and relationships. 

Many women, particularly in rural 

areas, have limited access to 

healthcare facilities. 

Many women with leucorrhoea 

report associated symptoms like 

lower abdominal pain, backache, 

and frequent urination, these 

physical conditions may affect the 

quality of life. 

 Limited education and health 

awareness further exacerbate the 

problem. 

 

Homoeopathic approach 

Homeopathy offers a unique and holistic approach to treating diseases, including conditions like leucorrhoea, by 

focusing not only on the local symptoms but also on the individual's constitution, mental state, and overall health. 

The philosophy behind homeopathy is that, it treats the person as whole rather than only specific symptoms. The 
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principles of case-taking, the concept of the totality of symptoms, and the consideration of mental and emotional 

aspects play pivotal roles in the successful homeopathic management of leucorrhoea. 

 

Homoeopathic medicines used in treatment of leucorrhoea 

1) Natrum Muriaticum:-  

Leucorrhoea which is acrid in nature and  watery in color and consistency.  

Bearing-down pain; which is worse in the morning. 

Prolaps of uterus with cutting pain in urethra.  

Pain in back, with desire for some firm support. 

Aggravation-lying down, mental exertion, consolation, heat 

Amelioration-lying on right side; pressure against back, tight, clothing. 

 

2) Pulsatilla:-  

Leucorrhoea which is acrid and burning in nature, creamy in texture.  

Pain inback with leucorrhoea; tired feeling.  

Diarrhea during or after menses. 

Aggravation-after eating rich and fatty food,  in evening, warm room. 

Amelioration-open air, motion 

 

3) Alumina:-  

Leucorrhoea which is acrid in nature, profuse in quantity,  transparent in color, ropy and burning. 

Aggravation- in the daytime and after menses.  

Amelioration -fromwashing by with cold water. 

 

4) Borax:-  

Leucorrhoea looks like white of an egg.  

Sensation as if warm water was flowing from the parts. 

Sensation as if clitoris is distended.Pruritis in the vulva accompanied with eczema. 

Aggravation-from downward motion, in warm weather and after menses. 

Amelioration-in evening and in cold weather. 

 

5)calcarea carb.:-  

Leucorrhoea - milky in color, Burning in nature and Itching in the affected  parts.  

Comes before and after menstruation; specially in little aged girls. 

Aggravation-from exertion, mental or physical; ascending. 

Amelioration-lying on painful side, dry climate 
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