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If we observe close enough, we would see that everything exists in 
pairs in nature; there is a universal antagonism whether in terms of social 
norms, physical phenomenon or biological processes. For every Jack there 
is a Jill, for every evil there is a good, for any matter there always exists 
an anti-matter, for every action there is a reaction and similarly for every 
disease there is a cure.

Many people become sick or die because of being effected by 
disease or diseases. But what is disease itself? Disease itself is nothing 
but just an atypical condition of an organism that may involve either a 
part or entire body of the subject. This abnormal condition renders the 
subject unable to carry out normal biological functions. The existence 
of disease is indicated in terms of signs or symptoms while the study of 
cause of disease is called pathology. 

The medical field which claims to save the lives of suffering 
humanity is itself divided when it comes to the cure of disease; the 
difference being the basic philosophy in considering the relationship 
between disease and cure. These two sub-fields of medical science 
(better stated as medical field) are homeopathy and allopathy. Former, 
considered as a pseudoscience, is based on the precept "source which 
causes a symptom will also cure it" whilst the latter considered as a having 
a purely scientific basis is based on belief that the cure is something other 
than the cause.

The founder of homeopathy, a German physician Samuel 
Hahnemann (1755-1843) [1,2] believed that if a patient had an illness, it 
could be cured by giving a medicine which, if given to a healthy person, 
would produce similar symptoms of that same illness but to a slighter 
degree. Thus, if a patient was suffering from severe nausea, he was given 
a medicine which in a healthy person would provoke mild nausea. By a 
process he called ‘proving’, Hahnemann claimed to be able to compile 
a selection of appropriate remedies. This led to his famous maxim, ‘like 
cures like’, (aka the principle of similar). 

The reason why homeopathy is considered a pseudoscience is 
that when put under test and the test indicates that there is no result, 
homeopathic practitioners don't question the premise that led to the 
treatment, but rather come up with anything and everything else 
that could be wrong. One of the core tenets of science is that when a 
hypothesis is disproven, it must be discarded, and experiments should 
seek to disprove hypotheses rather than confirm them. Allopathic 
medicine claims to be based on the double-blind method, and discredits 
any form of alternative medicine which cannot fully support every 
remedy or procedure with double-blind research studies. Yet allopathic 
medicine itself violates this principle every day. Surgeries, for example, 
are difficult to test by this method. When surgeries are assessed by 
outcomes (how many people were doing better at the end of five years, 
for example), millions of surgeries per year are shown to be futile or 
unnecessary. And sadly enough, according to allopathic research, 67% 
of prescriptions are made based on the side-effects of drugs-in other 
words, not according to the original double-blind protocol [3-8].

The allopathy, which is more recent in its origin than its counter-
part, deeply believes that advances in understanding disease could 
only come from a detailed correlation of symptoms and signs of the 
sick patient on the ward, and the findings at autopsy. In allopathy, the 
studies and outcome of studies are purely empirical while homeopathy 
always involves long consultation/discussion regarding all aspects of 

patient's illness and life. Homeopaths consider it important to treat a 
subject as a whole rather curing the signs/symptoms that cause disease. 
Allopathic medicines attempt to alleviate the symptoms of disease by 
attacking/affecting the natural defense of body whereas the homeopathy 
embraces the body’s natural response system by either encouraging the 
symptoms of healing or attacking the root cause of the illness.

Allopathic medicines (sometimes also referred to as orthodox 
medicine or conventional medicine) are considered as medicines 
that really work. This field of medicine is active in coping with as well 
challenging core concepts ingrained in minds of major population in 
general and physicians in particular. One such example is that of an old 
hypothesis that that ulcers are caused by stress that remained prevalent 
for decades until a doctor finally managed to persuade others that 
it's caused by a particular bacterial infection by infecting himself and 
getting ulcers.

Allopaths consider the philosophy of homeopaths to be totally 
baseless and claim that none, except few, cases are there whereby 
complete coincidence an effective treatment for diseases happens to 
cause symptoms similar to disease when administered to a healthy 
person. Homeopaths in their defense point to the fact that allopaths 
never understand the problems of patients but rather pick a few of 
symptoms call it whatever thing comes close to a textbook definition 
and prescribe a number of medicines meant to fight the symptoms 
not the problem itself. They further claim that if the allopaths are 
right about their belief that if the methodology of the conventional 
medicines is correct, or scientific in other words, then how in the world 
one would explain the cases when the conventional treatments don’t 
appear to work or diseases which go away on their own without use of 
medications!

The debate between the effectiveness of homeopathy and allopathy, 
although never ending, raises many questions in favor of former and 
in the disfavor of latter. Most important being that if homeopathy is a 
non-effective pseudoscience then why is that even in this modern era 
of science and technology a great many number of people are favoring 
homeopathy [9,10]. Quite astonishing fact is that the number of people 
consulting homeopaths is increasing rapidly the most probable reason 
is the side effects of allopathic medicines. The number of homeopathic 
hospitals and clinics are opening rapidly.

People today are asking why the allopathy, although based on 
empirical basis, has not been able to completely cure diabetes, hepatitis, 
arthritis and many diseases even after advancement of science to an 
unfathomable level. People ask if the microbes are the only reason for 
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ulcer than why antimicrobial drugs are rendered futile for its treatment. 
Why the microbes develop immunity against allopathic medicines 
only? Most importantly, if the only way to cure a disease is by fighting 
symptoms why the subjects suffering from tension, depression and 
associated diseases are cured by mediation and why is the number 
of deaths caused by allopathic treatments always overweighs that of 
homeopathy!

Although the practitioners of alternative/conventional medicines 
tend not to accept the label of being allopaths [11] but changing the 
name or considering a label pejorative does not change the scenario!

Today the allopaths (aka conventional practitioners) have to 
understand that symptoms in any part of body affect the body as a whole 
either in direct or indirect manner. The prime importance a physician 
must pay is to patient not symptoms. It appears that although the war 
between the practitioners of homeopathy and allopathy will continue 
but one thing for sure that homeopathy will not be the runner up!
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