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Homeopathy in Animals:  
Yesterday and Today … But Tomorrow?

The Royal College of Veterinary Surgeons (RCVS), 
the UK veterinary profession’s regulatory body, has 
recently issued a position statement on homeopathic 
product use in animals, which includes the following:

“…we expect that treatments offered by veterinary 
surgeons are underpinned by a recognised evidence 
base or sound scientific principles... 

Homeopathy exists without a recognised body of 
evidence for its use. Furthermore, it is not based on sound 
scientific principles. In order to protect animal welfare, 
we regard such treatments as being complementary 
rather than alternative to treatments for which there is 
a recognised evidence base or which are based in sound 
scientific principles. 

It is vital to protect the welfare of animals committed 
to the care of the veterinary profession and the public’s 
confidence in the profession that any treatments not 
underpinned by a recognised evidence base or sound 
scientific principles do not delay or replace those that 
do.” 

Why has the RCVS done this?
In a recently published veterinary textbook, Taylor and Gough1  
stated: 

“Misconceptions abound regarding homeopathy. Such is the 
effectiveness of homeopathic ‘spin’, many users are convinced 
it is safe and effective and has firm scientific evidence behind 
it. Others may assume it is akin to herbal medicine, using small 
amounts of natural material to treat disease. In fact homeopathy 
is none of these; it is actually one of the most improbable and 
deeply strange manifestations of CAM [complementary and 
alternative medicine] in existence today. Its use has resulted in 
the deaths of humans and animals, yet in trials against blank 
placebo controls it is found to be utterly ineffective in treating 
disease.” 

So why is homeopathy still being practised, on both people 
and animals, today?
History: Homeopathy was invented by Samuel Hahnemann, a 
medically qualified German doctor, around 1796. His invention, 
which we now know to be ineffective, must be seen in the context 
of his time. The late 18th century has been described as the 
period of ‘heroic medicine’, and the rationale underlying much 
of medical treatment was the ancient belief that illness resulted 
from an imbalance of the four bodily humours – blood, yellow 
bile, black bile and phlegm2,3. On this basis, the major medical 
treatments used were purging, bleeding, sweating, emesis and 
blistering. In addition was the use of plants and their extracts 
(Materia Medica). At the time, a surgeon’s skill related mainly 
to speed of cutting. Much of this treatment was ineffective, 
and some of it positively harmful. To these, Hahnemann added 
homeopathy which, at least, had the benefit of doing no harm.

The three Laws: Hahnemann predicated homeopathy on three 
‘laws’ that continue to underlie the whole of homeopathy today; 

the ‘Law of Similars’, the ‘Law of Infinitesimals’ and the ‘Law of 
Succussion’. In summary, these are: 

• Similars: The word ‘homeopathy’ is derived from the 
Greek for ‘similar suffering’, and the Law of Similars is 
often paraphrased as ‘like-cures-like’. The concept 
is that, if a substance in large doses can cause the 
symptoms of an ailment, in much smaller doses it can 
cure or prevent those symptoms. For example, coffee 
is a stimulant, but in preparing the homeopathic 
product Coffea cruda from coffee, its action is 
converted into a cure for insomnia, a sedative action. 
This would be miraculous, if it was to happen, but there 
is no evidence to support the notion. It is rather an 
example of what is described by anthropologists as 
‘sympathetic magic’, a belief system almost universal 
in human culture throughout history4.

• Infinitesimals: The starting material is successively 
diluted, 1:10 or 1:100, usually many times, until in most 
remedies there is not a single molecule of the starting 
material or substance remaining. 

• Succussion: At each stage of dilution there has to be 
vigorous shaking or tapping (to coin a phrase ‘shaken 
not stirred’) in order to ‘potentise’ or ‘energise’ the 
remedy. With each round of dilution and succussion, 
the healing effect is believed to become more 
powerful.

These three laws were invented by one man at a time well 
before the modern understanding of biology, disease and 
medicine – before Pasteur, Virchow, Koch and Darwin. Each 
law is arbitrary in the sense that it bears no relation to the 
modern understanding of biology and disease; there is no 
scientific reason to think that ‘like-cures-like’, or that dilution 
and succussion will reverse the effect of the undiluted starting 
substance and activate its healing properties. In other words, 
these laws are matters of faith.  

Each ‘Law’ is itself implausible, but the absolute requirement 
to obey all three Laws in preparing each remedy compounds 
the implausibility – to an infinite degree. The procedures used 
in preparing homeopathic products are claimed to achieve 
‘potentisation’; that is steadily increasing potency at each 
step with decreasing numbers of molecules of the starting 
material, with the potentisation continuing in the absence of 
any molecules. These beliefs are totally incompatible with 
modern scientific knowledge, not only in the disciplines of 
biochemistry, physiology, pharmacology and microbiology 
but in physics and chemistry also. For example, the key 
principle of 20th and 21st century pharmacology is that, with 
few exceptions, e.g. the phenomenon of hormesis5,6,7, more 
drug produces greater effect – up to a maximum attainable 
response. In stark contrast, homoeopathists insist that less 
(even absence of) substance produces increasing effect. The 
tenets of homeopathy and drug-based therapeutics are polar 
opposites. Homeopathy is pseudoscientific and, to be effective, 
would require the existence of some force beyond scientific 
understanding or the laws of nature, i.e., a truly supernatural  
force.
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Constituents: The components of homeopathic products are:

• Commonly less than one molecule of the original 
“active”, depending on the magnitude (1:10 or 1:100) 
and number (commonly 12 or 30, sometimes over 
1000) of serial dilutions.  

• “Energised” diluent – usually water and/or alcohol.
• In some products sugar also (but with no claim for 

efficacy for it). 
• Dissolved atmospheric gases, various impurities, 

including both inorganic and organic molecules.
• Microorganisms (most homeopathic products are not 

sterile). 

Some of the more bizarre starting materials, which may 
be of animal, plant, microbial or mineral origin, include cling-
film, meadow grass, duck offal, light from the planet Venus, 
organophosphates, car exhaust fumes and the Berlin Wall. 
Homeopathic remedies made from each of these materials 
can be purchased from homeopathic pharmacies.

Homeopaths’ proposals on mechanism of action: Homeopaths 
have been bound to provide explanations, in a modern world, 
of how their products might work. They have to explain how 
the action possessed by the starting material is converted 
to a polar opposite action (onions induce lachrymation and 
therefore the derived homeopathic product cures or relieves 
symptoms of a common cold) and how this is achieved by 
dilution and succussion in such a way that the curative effect 
operates – in many cases – with no molecules of that starting 
material remaining. 

Hahnemann’s view was that illnesses in humans and 
animals are a result of an imbalance of the body’s ‘vital 
force’. He believed that homeopathy utilises the same ‘vital 
force’ or ‘life energy’ that is present in the substances that the 
remedies are produced from – indeed, apparently, present 
in all substances – and that this ‘vital force’ is manipulated 
by homeopaths in the creation of their remedies in such a 
way as to ‘heal’ or ‘balance’, in an unspecified way, the vital 
force of the patient. Many modern homeopaths appear 
to hold this view, as demonstrated by an internet search 
of these terms with ‘homeopathy’ and by reading modern 
homeopathy texts (e.g. 8, 9, 10). However, in our scientific age, 
some homeopaths have attempted to provide more-or-less 
scientific explanations. Clearly, claims for molecules acting on 
receptors (the fundamental basis of pharmacology) cannot 
be made, as there are no molecules of the starting material 
remaining in ultra-dilute remedies. Resort has been made to 
other mechanisms; electromagnetism, quantum effects and 
nanoparticles have been invoked to explain claimed effects. 
Each has been found wanting and there remains no rational, 
scientific explanation of how homeopathic remedies achieve 
their alleged efficacy. 

Many laboratory-based in vitro and in vivo experiments have 
been reported that claim to demonstrate a biological action 
of ultra-dilute remedies. Unfortunately, these studies have 
generally been poorly designed and controlled and, to date, 
there has been no laboratory demonstration of a positive effect 
of an ultra-dilute remedy that can be reliably replicated11, 12. 

Evidence for efficacy of homeopathic products: Effective 
drugs exercise a therapeutic effect by specific mechanisms. 
In addition, there are often non-specific effects of giving drugs, 
which can make effective drugs appear more effective than 

they truly are, or make an ineffective drug appear effective12,13.  
The most well-known of these non-specific effects is the 
placebo effect. Further, other factors occurring concurrently 
with a treatment can confound assessment of the efficacy of 
the drug, again usually acting to make the drug appear more 
effective than it actually is. These include the natural history 
of the disease – if the drug is given just before the patient 
starts to recover naturally from an acute infection, the drug 
can appear effective when it is actually ineffective. Similarly, 
in chronic illnesses with fluctuating signs – for example 
osteoarthritis – patients tend to be presented when the signs 
are particularly bad and so there is a natural tendency for the 
signs to improve after treatment because they are regressing 
to the mean. Drugs may also appear more effective than they 
actually are to observers, such as doctors, veterinary surgeons 
or animal owners, because of expectation effects and biases in 
the observers themselves12,13. Because of all these confounding 
effects, it is easy to believe that ineffective treatments are truly 
effective.  

Regardless of underlying mechanism(s) of action, the 
key question is, do homeopathic products actually work, 
when evaluated in robust studies and, if so, can the results be 
replicated?

The gold standard trial design for assessment of therapeutic 
interventions is the randomised blinded controlled clinical trial 
(RCT), in which a treatment is compared to a control treatment, 
usually a placebo. The rationale of RCTs is precisely to separate 
the specific effects of a treatment from all the confounding 
non-specific effects, concurrent variations in disease signs, and 
observer biases. However, such trials are difficult to design and 
carry out to high standards. For this reason, objective criteria 
exist for the assessment of published RCTs14,15,16. Systematic 
reviews and meta-analyses of RCTs carried out using such 
objective criteria represent the highest level of evidence for 
therapeutic interventions.

Many RCTs of homeopathy have been performed, in 
both human and veterinary medicine. The small number of 
systematic reviews and meta-analyses in both human and 
veterinary medicine have found that relatively few of the many 
RCTs meet the required stringent standards, particularly in 
veterinary medicine. These systematic reviews and meta-
analyses have provided no clear indication that homeopathy 
has any benefit over placebo; those reviews and meta-
analyses that have reported small apparent positive effects in 
favour of homeopathy all recognise that the apparent effect 
could be due to residual confounding factors remaining as a 
result of imperfect design and performance of the best-quality 
RCTs available12,13,17,18,19,20.

The ethics of homeopathy in animals: Despite the lack of any 
specific therapeutic effect of homeopathic remedies, many 
scientists and clinicians accept that some benefit can accrue 
in human patients from psychological and psychophysiological 
effects of the homeopathic consult itself and from placebo 
effects associated with the remedies in some instances12,13. 
Even so, there are ethical issues associated with the use of 
ineffective/placebo treatments in humans21,22.

In veterinary medicine, it will be extremely rare, unless 
specifically organised by prior conditioning of the animal, 
that a placebo effect will occur on treatment of the animal. 
If, therefore, there is neither placebo benefit nor any specific 
effect (in the presence of few or no molecules of starting 
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substance) then the use of homeopathic products cannot be 
acceptable in animals on ethical grounds. A further concern is 
that animal owners can have ‘caregiver placebo effects’ that 
can make them believe that there is improvement in an animal 
when there is none23,24,25,26. An additional ethical concern is that 
a homeopathic product might be used in preference to a drug-
based product that has been licensed following a detailed 
evaluation to establish its quality, safety and efficacy. For an 
animal that is suffering as a result of a disease that could be 
effectively treated, the use of an ineffective treatment in place 
of an effective one would result in avoidable suffering. 

In human cancer patients, the use of alternative therapies 
in place of conventional treatments has been associated with 
increased mortality27,28,29.

Legal status of homeopathic remedies: Once formulated 
after many dilutions and succussions, there are essentially no 
additional costs to marketing homeopathic products, only very 
limited regulatory requirements to be negotiated. For example, 
no comparative studies against other products, homeopathic, 
placebo or drug-based, are required by regulatory authorities. 
These authorities universally recognise that the products 
are lacking in constituents with specific actions. Therefore, 
specific medicinal claims are disallowed. Furthermore, it is 
assumed that no toxicity will arise in the absence of any active. 
Hence, it is further assumed that there can be no residues in 
edible tissues of food-producing species and consequently 
no meat/milk withholding periods are required. The legal 
status of homeopathic products in the EU is currently under 
consideration by the Committee for Veterinary Medicinal 
Products, a committee of the European Medicines Agency.

British Veterinary Association position on homeopathy:
In the UK, diagnosis and treatment of animals, including 
homeopathy, can only be carried out by veterinary surgeons. 
Over the last couple of decades there has been a great deal 
of discussion within the UK veterinary profession about the 
practice of homeopathy on animals by veterinary surgeons, 
and this concern has increased over the last few years. The 
British Veterinary Association, the national representative body 
for the UK veterinary profession, has long held the position that 
homeopathic products should not be recommended for use in 
animals30:

“We cannot endorse the use of homeopathic medicines, or 
indeed any medicine making therapeutic claims, which have no 
proven efficacy. As with any medicine, we believe that veterinary 
medicinal products must be evidence-based, with any medicinal 
claims made by a manufacturer supported.”

 
Summary: The use of homeopathy presents us with two 

hypotheses, only one of which can be correct. One proposes 
that homeopathic products are genuinely effective, through 
specific actions that are not just unknown to science, but appear 
incompatible with scientific understanding. This hypothesis is 
extremely implausible and is lacking in support from the best-
quality evidence from RCTs and systematic reviews which, as 
discussed above, indicate that homeopathy is ineffective. The 
second hypothesis is that homeopathy has no effect beyond 
placebo in humans and no effect at all in animals, and that 
homeopaths’ judgement of the efficacy of their products is 
incorrect as a result of the numerous factors, described above, 
that act to confound physicians’ assessment of treatment 
efficacy. This latter hypothesis is simple and highly plausible 
and is consistent with all available evidence. In conclusion, it is 

clear why the RCVS felt it necessary to produce its new position 
statement, in order to protect animals from potential welfare 
harms.
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