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Introduction 
Potentization of homeopathic remedies

Before Samuel Hahnemann formally established homeopathy 
in the early 19th century [1], European medicine lacked a structured 
therapeutic system of comparable scope. Nonetheless, the central 
principle of homeopathy Similia similibus curentur (“like cures 
like”)-was known since antiquity and often attributed to Hippocrates. 
This principle posits that a substance capable of producing specific 
symptoms in a healthy individual can, when appropriately prepared, 
relieve similar symptoms in a diseased state.

In modern terms, a homeopathic remedy [2, 3] can be understood 
as a complex mixture of molecules, within which a dominant subset-
termed Simillimum molecules is hypothesized to exert therapeutic 
effects [4]. This conceptual framework, encapsulated by the aphorism 
“like cures like,” formed the foundation of Hahnemann’s system [5]. 
From a thermodynamic modeling perspective, a therapeutic effect 
presupposes the presence of an active substance-namely, a chemically 
identical compound (Simillimum) occurring both in the remedy and 
within the human organism [6, 7].

Early homeopathic remedies and aggravation

In the late 18th century, homeopathic remedies were administered 
in crude, undiluted forms, typically derived from natural sources. While 
they exhibited therapeutic potential, their administration was often 
accompanied by strong initial reactions, manifesting as a worsening of 
symptoms or the emergence of new ones. This transient but distressing 
phenomenon became known as homeopathic aggravation [8].

Within a thermodynamic framework, aggravation may be 

conceptualized as a perturbation of dynamic equilibrium, interpretable 
through Le Chatelier’s principle. The body maintains a balance between 
health-promoting and disease-promoting molecular processes. 
When administered, simillimum molecules may initially amplify 
symptoms according to pharmacodynamic principles. Subsequently, 
by Le Chatelier’s principle, the system shifts toward re-establishing 
equilibrium, resulting in symptomatic improvement [9].

Because early remedies often provoked excessive aggravations, 
Hahnemann sought a method to preserve efficacy while minimizing 
adverse responses. This pursuit led to the introduction of potentization-
serial dilution in water or alcohol combined with vigorous succussion 
[10].

Concept of potentization

The aim of potentization is to reduce aggravation while paradoxically 
enhancing therapeutic potential. Conceptually, potentization involves 
two interrelated processes:

•	 Reduction in concentration of the original active substance, 
including simillimum containing aggregates (nanoparticles).

•	 Alteration of physicochemical state, in which simillimum 
molecules are liberated from aggregates and stabilized in solution [11].

The process theoretically has no defined upper limit. However, 
systematic investigations have not demonstrated a consistent 
correlation between degree of potentization, measurable concentration 
of simillimum, and therapeutic efficacy. In practice, most commercial 
preparations use dilutions such as D6/D12 (pharmaceutical) or C30 
(classical homeopathy). Here, D denotes decimal dilution (1:10) and C 
denotes centesimal dilution (1:100).
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Although often described as “extreme” dilutions, these preparations 
may still contain detectable simillimum molecules. This assumption 
is based on the mechanical effects of succussion, which may release 
molecules from nanoparticles and stabilize them in solution [12]. 
Under such circumstances, the activity of homeopathic remedies could 
still be explained by conventional thermodynamic processes, as the 
probability of absolute molecular absence is not necessarily zero.

Stages of potentization

Potentization can be viewed as a continuum encompassing three 
conceptual stages:

•	 Low potentization - Preparations still contain nanoparticles 
of the original substance, capable of provoking aggravation.

•	 Moderate potentization - The fraction of free, stabilized 
simillimum molecules increases, while nanoparticle content declines. 
This state is considered optimal for therapeutic activity.

•	 High potentization - Successive dilutions reduce the presence 
of stabilized molecules to undetectable levels. Any therapeutic effect 
observed at this stage is attributed to placebo effect. 

Thus, the outcome of potentization reflects a dynamic balance 
between two molecular forms:

•	 Nanoparticle-associated simillimum from the original 
suspension.

•	 Free, stabilized simillimum molecules released during 
succussion.

Initially, the abundance of free molecules increases, potentially 
explaining the enhanced effects of moderately potentized remedies. 
Beyond a critical dilution threshold, however, molecular content 
declines, yielding “empty” solutions. Since dilution ratios alone cannot 
reliably predict molecular content, direct analytical verification is 
required.

At very high levels of potentiation, the concentration of simillimum 
molecules may decrease beyond measurable limits. When this occurs, 
the medicinal effect can no longer be explained by molecular presence 
and is instead attributed to psychological mechanisms-specifically, the 
placebo effect [13].

Emergence of latent properties in homeopathic preparations

Beyond their measurable physicochemical properties, homeopathic 
remedies are hypothesized to possess latent properties that influence the 
organism in ways not fully explained by conventional pharmacology. 
In this view, dilution and succession are not merely quantitative 
reductions of the active substance but processes that reveal or activate 
inherent therapeutic potentials.

Potentization is thus hypothesized to induce structural 
transformations, shifting the remedy from a predominantly material 
state toward a more dispersed and dynamic one. During this transition, 
stabilized molecular forms are presumed to become increasingly 
bioavailable. Therapeutic activity is therefore attributed to the 
disruption of aggregates during succussion, releasing stabilized entities 
capable of more efficient biological interactions.

Unlike conventional pharmacology, which associates drug efficacy 
with concentration and receptor affinity, homeopathic theory proposes 
a paradox: therapeutic activity may increase as concentration decreases, 
provided that the proportion of dispersed and stabilized molecular 

forms rises. This is interpreted as a transition from a compact material 
state to a more dynamic and energetically active form.

From this perspective, higher levels of dilution and succussion 
are not seen as diminishing efficacy but as processes progressively 
uncovering the latent therapeutic properties of the remedy. The 
emphasis thus shifts from quantitative concentration to qualitative 
transformation.

It must be emphasized, however, that this framework generally 
assumes that potentization does not proceed to the point of complete 
absence of active substance. In practical applications, trace amounts of 
the original material are expected to remain, allowing interpretations 
of homeopathic action to be reconciled with classical thermodynamic 
principles [14].

Conclusion
Homeopathic medicine originates from ancient times, when it 

successfully treated the illness of patients, which is described by the 
saying “like with like”. All further development is associated with 
the elimination of homeopathic aggravation and its improvement, 
which is based on the principle of potentization. The process of 
potentization and the change of the material form of the remedy into 
a molecular form, which supposedly reveals the latent properties of 
the remedy, increases the effectiveness of the remedy as long as the 
remedy molecules simillimum exist in solution. At very high levels of 
potentization and empty solutions, the healing effect, if observed, is 
based on the placebo effect. Future research endeavors should focus on 
identifying methodologies for detecting the molecular presence of the 
starting substance within the drug product, with consideration given to 
techniques such as nanostructure imaging mass spectrometry.
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