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ABSTRACT
Hyperuricemia has long been recognised as the primary cause of gout. A large body of evidence
suggests that hyperuricemia may play a role in the development and pathogenesis of a variety of metabolic,
hemodynamic, and systemic pathologic diseases, including metabolic syndrome, hypertension, stroke, and
atherosclerosis, in recent years. Several epidemiologic studies have linked hyperuricemia to each of these
conditions. Uric acid-lowering therapies have been shown in some studies to prevent or improve certain aspects
of the metabolic syndrome.
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RESUMEN
Hyperuricemia has long been recognised as the primary cause of gout. A large body of evidence
suggests that hyperuricemia may play a role in the development and pathogenesis of a variety of metabolic,
hemodynamic, and systemic pathologic diseases, including metabolic syndrome, hypertension, stroke, and
atherosclerosis, in recent years. Several epidemiologic studies have linked hyperuricemia to each of these
conditions. Uric acid-lowering therapies have been shown in some studies to prevent or improve certain aspects
of the metabolic syndrome.
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INTRODUCTION
Hyperuricemia and gout are pathological conditions characterised by excessive or insufficient excretion
of uric acid, a by-product of purine catabolism normally eliminated through urine. Both conditions are frequently
linked to chronic illnesses like cardiovascular, renal, and renal-related diseases, metabolic syndrome, diabetes
mellitus, hypertension, and diabetes mellitus, controlling uricemia and monitoring uric acid levels over time are

therefore essential (%2,
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A metabolic disorder known as hyperuricemia, which causes a rise in serum urate/uric acid levels to as
high as 6.8 mg/dL, is widespread throughout the world. Underexcretion, excessive uric acid production, or a
combination of the two may be to blame. Another name for it is "rich man disease”. (3!

Uric acid crystallisation and deposition in joints and surrounding tissues accompany the most frequent

clinical manifestations of hyperuricemia, but the precise mechanism underlying uric acid-induced tissue damage

is still unknown.

URIC ACID PHYSIOLOGY AND PHARMACOLOGY

Physiology:

The final byproduct of purine nucleotide catabolism is uric acid, which can be affected by a variety of t
hings like diet or medications used to treat multiple cardiovascular risk factors or cardiovascular co-
morbidities.These catabolism intermediate products are xanthine and hypoxanthine. The final two reactions in
the biochemical chain that results in the formation of uric acid are catalysed by xanthine oxidoreductase- the
transformation of xanthine to uric acid and xanthine to hypoxanthine. At the glomerulus, urate is freely filtered,
but up to 90% of that filtered urate is reabsorbed. URAT1 and GLUT9 are the primary transporters in charge of
tubular reabsorption . Urate oxidase, a very efficient enzyme for lowering uric acid levels in most mammals,
converts uric acid to allantoin, which is highly water-soluble and eliminated unchanged in the urine.
Unfortunately, urate oxidase does not function in humans, and as a result, hyperuricemia can occur in people.
As a result, uric acid crystals can accumulate in human tissues and the urinary tract, causing chronic

hyperuricemia-related diseases. (%

PHARMACOLOGY

XO and URAT1 are two key enzymes involved in the metabolism and excretion of urate, and their
activity is currently being modulated as part of management of hyperuricemial*?. They fall into two categories:
uricosuric drugs (such as sulphinpyrazone, probeneceid, and benzbromarone), which increase urinary uric acid
excretion by preventing renal tubular re-absorption of urate.
uricostatic drugs (such as allopurinol), which reduce uric acid production through competitive inhibition of
xanthine oxidase.

A XO inhibitor like allopurinol or febuxostat is frequently used to start primary urate-lowering therapy.
Generally allopurinol is a safe medication, but about 2% of patients experience hypersensitivity reactions, which
can occasionally be severe and fatal with a mortality rate of about 20%. Furthermore, the side effects of allo-
purinol can be both dose-related (like gastrointestinal intolerance and rashes) and individualised. When the dose
of allopurinol is not properly lowered in patients with renal impairment, this happens especially often. However,

allopurinol used at lower doses in these patients does not sufficiently control gout.

TYPES OF HYPERURICEMIA

Two categories can be used to classify the condition™?:
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1. Hyperuricemia of metabolic origin: This category includes 10% of cases and is characterised by
excessive uric acid production. There is a faster rate of purine biosynthesis or a higher rate of nucleic acid
turnover.

2. Hyperuicemia of renal origin: About 90% of cases fall into this category as a result of decreased renal
excretion of uric acid, which may be caused by decreased glomerular uric acid filtering, increased tubular

reabsorption, or decreased secretion.

AYMPTOMATIC HYPERURICEMIA

Individuals with hyperuricemia, particularly those with higher serum uric acid levels, are susceptible to
gouty arthritis. However, prophylactic treatment is not recommended because the majority of hyperuricemic
individuals never develop gout. Furthermore, before the initial attack, neither tophi nor structural kidney
damage are visible.

Considering that specific routine treatment of asymptomatic hyperuricemia cannot be justified other
than for the avoidance of acute uric acid nephropathy due to the inconvenience, expense, and potential toxicity
of antihyperuricemic medications. But if hyperuricemia is identified, the root cause needs to be identified. If the
condition is secondary, it is important to treat any related issues like hypertension, diabetes mellitus, obesity,

etc.

PREDISPOSING FACTORS

Gouty arthritis may develop in hyperuricemic people, especially those with higher serum urate levels .
The risk factors for hyperuricemia include reduced physical activity, a higher intake of purine-rich foods and
alcoholic beverages, as well as smoking. Compared to patients in the other age groups (30 yrs. and 31-50 yrs. ),
a higher percentage of subjects with an age >50 yrs. reported having elevated uric acid levels.

There is growing evidence that hyperuricemia itself may be an independent risk factor for
cardiovascular disease. Hyperuricemia is intricately linked with the metabolic syndrome (hypertension, glucose
intolerance, dyslipidaemia, obesity, and increased risk of cardiovascular disease).

Few studies have shown that patients with T2DM (25.35%), metabolic syndrome (47.1%), obesity
(44.6%), and HTN (37.32%) have higher prevalences of hyperuricemia than do healthy people (14%), suggesting
that hyperuricemia is a significant and independent risk factor for CVD, cerebrovascular diseases, HTN, and
T2DM7,

The need of the hour is early screening of Serum Uric Acid levels in these patients in light of the rising
incidence and high mortality rates of HTN and DM in developing and developed countries, as well as a positive
correlation between serum uric acid levels and impaired renal function, high cardiovascular risk, and other
disease-related complications. Given that the prevalence of hyperuricemia has increased globally this would aid

in the early detection, prevention, and management of T2DM & HTN.
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Clinical Studies

LITERATURE RELATED TO HYPERURICEMIA

In- Vivo Study On Hyperuricemia-

Three Common Models Used —

-potsssium oxonate induced hyperuricemia models

-diet- induced hyperuricemia models

-pyrazinamide induced models

S.no.
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Hyperuricemia is associated
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cause atherosclerosis in rats




Sustainability, Agri, Food and Environmental Research, (ISSN: 0719-3726), 13(X), 2025:
http://dx.doi.org/10.7770/safer-V13N2-art725

HOMOEOPATHIC LITERATURE REVIEW -
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CONCLUSION

Globally, the prevalence of hyperuricemia is increasing and is now estimated to be 25.8%. The drugs
that are currently available in modern medicine to lower uric acid levels have negative side effects like vomiting,
adverse drug reactions, hepatatorenal toxicity, gastrointestinal bleeding, etc. Homoeopathy can function as an
alternative medical system with few side effects in such a situation.

The list of drugs mentioned in the book includes Ledum Palustre, Urtica urens, Lycopodium, and many
others. There are very few evidence-based studies on homoeopathic medicines, despite the fact that it is claimed
that they are effective in treating hyperuricemia. Homoeopathic medications can be a good substitute for other

hypouricemic drugs because they can normalise as well as reduce uric acid levels. %
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