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Abstract Manuscript Information 

 

Polycystic Ovarian Syndrome (PCOS) is a common endocrine–metabolic disorder affecting 

women of reproductive age, characterised by menstrual irregularities, hyperandrogenism, 

polycystic ovaries, and associated metabolic disturbances. Conventional management largely 

focuses on symptomatic and hormonal control, often requiring long-term therapy. 

Homoeopathy, grounded in individualisation and holistic principles, offers a rational 

alternative by addressing the constitutional, mental, and physical dimensions of the patient. 

The present paper aims to explore PCOS from a classical homoeopathic perspective and to 

systematically analyse therapeutic differentiation using the philosophies and clinical 

approaches of Kent, Boger, Boenninghausen, and J.H. Clarke. Through literary analysis and 

clinical correlation, this paper highlights remedy selection based on the totality of symptoms, 

pathological generals, modalities, and keynote indications. The study emphasises that classical 

homoeopathic therapeutics, when applied with appropriate differentiation, can play a 

significant role in the long-term management of PCOS by restoring hormonal balance, 

improving menstrual regularity, and enhancing overall well-being. 
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INTRODUCTION 

Polycystic Ovarian Syndrome (PCOS) is one of the most 

prevalent endocrine disorders among women of reproductive 

age and a leading cause of anovulatory infertility. The 

syndrome is multifactorial, involving genetic, hormonal, 

metabolic, and lifestyle components. Clinically, PCOS 

manifests as oligomenorrhea or amenorrhea, hirsutism, acne, 

obesity, insulin resistance, and psychological disturbances. The 

chronic nature of the condition and its long-term complications, 

including infertility, type 2 diabetes mellitus, and 

cardiovascular risks, make its management a significant 

challenge. 

Homoeopathy views disease as a dynamic disturbance of the 

vital force, expressed through characteristic symptoms at 

mental, general, and physical levels. Rather than treating PCOS 

as an isolated ovarian pathology, homoeopathy considers it a 

systemic disorder reflecting a deeper constitutional imbalance. 

Classical homoeopathic literature provides multiple 

perspectives for remedy selection, notably through the 

teachings of Kent, Boger, Boenninghausen, and J.H. Clarke. 

Each offers a unique methodological approach, making 

therapeutic differentiation essential for accurate prescription. 

This paper aims to integrate these classical approaches to 

provide a comprehensive understanding of PCOS management. 

 

Polycystic Ovarian Syndrome: An Overview 

 

 
 

PCOS is defined by a constellation of symptoms rather than a 

single pathological entity. The commonly accepted diagnostic 

framework includes menstrual irregularities, clinical or 

biochemical hyperandrogenism, and polycystic ovarian 

morphology on ultrasonography. Beyond reproductive 

dysfunction, PCOS is associated with metabolic syndrome, 

insulin resistance, obesity, and psychological stress. 

From a homoeopathic standpoint, these manifestations are 

outward expressions of internal disharmony. The suppression of 

menstrual function, altered metabolism, and emotional 

disturbances are considered part of a single morbid process. 

Therefore, therapeutic intervention must aim to restore balance 

rather than suppress individual symptoms. 

 

Homoeopathic Concept of PCOS 

In homoeopathy, ovarian dysfunction is not viewed in isolation 

but in relation to the entire organism. Menstrual irregularities 

often reflect disturbances in the endocrine and nervous systems, 

influenced by emotional stress, heredity, lifestyle, and 

miasmatic predisposition. Chronic miasms, particularly sycosis, 

play a significant role in the evolution of PCOS, evident 

through cystic formations, hormonal excesses, and metabolic 

derangements. 

Individualisation remains the cornerstone of homoeopathic 

prescription. The totality of symptoms, including mental traits, 

physical generals, modalities, and characteristic particulars, 

guides the selection of the similimum. Classical authors have 

emphasised different aspects of this totality, giving rise to 

varied but complementary approaches. 

 

Kent’s Approach to Therapeutic Differentiation in PCOS 

Kent emphasised the primacy of mental symptoms and general 

characteristics in remedy selection. According to his 

philosophy, the mental state reflects the deepest level of disease 

and must guide the prescription. In PCOS cases, emotional 

factors such as anxiety, depression, irritability, fear, and 

suppressed emotions are often prominent. 

Kentian analysis prioritises mental generals, followed by 

physical generals such as thermal reaction, appetite, cravings, 

and sleep, and finally particular symptoms related to the 

menstrual cycle and ovarian pathology. Remedies like 

Pulsatilla, Sepia, Natrum muriaticum, and Calcarea carbonica 

frequently emerge when analysed through this framework, 

depending on the individual’s mental and constitutional 

makeup. 

 

Boger’s Synoptic Approach in PCOS 

Boger introduced a practical synthesis of pathology, modalities, 

and time factors. His approach is particularly useful in chronic 

disorders with marked pathological changes, such as PCOS. 

Boger emphasised pathological generals, clinical diagnosis, and 

concomitant symptoms, while still respecting the principles of 

individualisation. 

In PCOS, Boger’s method allows the physician to correlate 

ovarian pathology with systemic features such as obesity, 

insulin resistance, and menstrual periodicity. Remedies like 

Thuja, Medorrhinum, Calcarea fluorica, and Lachesis may be 

considered when pathological tendencies and modalities 

strongly correspond. 

 

Boenninghausen’s Method of Therapeutic Differentiation 

Boenninghausen focused on the doctrine of complete 

symptoms, emphasising location, sensation, modality, and 

concomitants. His approach is particularly valuable when 

mental symptoms are not clearly expressed, which is often the 

case in young or reserved patients with PCOS. 

By emphasising modalities such as aggravation before menses, 

relief from motion, or worsening from cold, Boenninghausen’s 

method helps in remedy selection even with limited symptom 

expression. Remedies such as Apis mellifica, Bryonia, and 
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Lycopodium can be effectively differentiated using this 

approach. 

 

J.H. Clarke’s Clinical and Keynote-Based Approach 

J.H. Clarke emphasised clinical experience, keynotes, and 

organ affinity. His therapeutic approach is especially useful in 

conditions like PCOS, where ovarian affinity and characteristic 

clinical features guide remedy choice. 

Clarke highlighted remedies with a strong affinity for the 

female reproductive system, such as Sepia, Ovarium, 

Folliculinum, Pulsatilla, and Apis. His approach complements 

constitutional prescribing by offering practical insights into  

remedy selection based on dominant clinical features. 

 

Comparative Therapeutic Differentiation 

Therapeutic differentiation is a critical step in classical 

homoeopathic practice, particularly in multifactorial chronic 

disorders such as polycystic ovarian syndrome. It involves 

distinguishing between closely related remedies by applying 

different philosophical and methodological frameworks. The 

teachings of Kent, Boger, Boenninghausen, and J.H. Clarke 

provide complementary perspectives that, when judiciously 

integrated, enhance precision in remedy selection

 

Therapeutic Differentiation Table: Classical Approaches in PCOS 

 
Aspect Kent Boger Boenninghausen J.H. Clarke 

Philosophical 

Basis 
Hierarchy of symptoms with supremacy 

of mental generals 
Synoptic approach 

integrating pathology, time, 

and modalities 

Doctrine of complete 
symptoms 

Clinical experience and 
keynotes 

Primary Focus Mental symptoms and constitutional 
traits 

Pathological generals and 
concomitants 

Location, sensation, 
modality, concomitants 

Organ affinity and 
characteristic clinical 

features 

Utility in PCOS Emotional stress, anxiety, depression, 
and suppressed emotions influence 

hormonal balance. 

Ovarian pathology, obesity, 
insulin resistance, and 

menstrual periodicity 

Cases with poorly 
expressed mental 

symptoms; clear 

modalities 

Dominant ovarian 
symptoms and keynote 

indications 

Strength in 

Chronicity 
Deep constitutional prescribing Practical applicability in 

advanced pathology 
Effective when symptom 

totality is incomplete 
Rapid clinical guidance in 

routine practice 

Commonly 

Indicated 

Remedies 

Pulsatilla, Sepia, Natrum muriaticum, 

Calcarea carbonica 

Thuja, Medorrhinum, 

Calcarea fluorica, Lachesis 

Apis mellifica, Bryonia, 

Lycopodium 

Sepia, Ovarium, 

Folliculinum, Pulsatilla 

Limitation Requires a clear mental picture Risk of overemphasis on 

pathology 

Less emphasis on mental 

state 

May lead to clinical 

prescribing if not 

individualised 

 

Role of Homoeopathy in Long-Term Management of PCOS 

Homoeopathic treatment aims at regulating menstrual cycles, 

reducing hyperandrogenic symptoms, improving metabolic 

balance, and addressing psychological well-being. By acting at 

the constitutional level, homoeopathy seeks not only 

symptomatic relief but also prevention of long-term 

complications. 

Regular follow-up, lifestyle counselling, and patient education 

are essential adjuncts to homoeopathic management. 

Individualised remedy selection and appropriate potency choice 

play a crucial role in achieving sustained improvement. 

 

Rationale and Novelty of the Study 

Rationale 

Despite the high global prevalence of polycystic ovarian 

syndrome, conventional management remains largely 

symptomatic and hormone-dependent, often associated with 

recurrence and long-term adverse effects. There is a growing 

global interest in complementary and integrative systems of 

medicine that emphasize individualized and holistic care. 

 

Novelty of the Study 

This paper uniquely integrates four classical homoeopathic 

schools—Kent, Boger, Boenninghausen, and J.H. Clarke— 

 

 

within a single therapeutic differentiation framework for 

PCOS, which is scarcely addressed in existing literature. The 

synthesis of philosophical, repertorial, pathological, and clinical 

approaches offers a comprehensive and structured model for 

individualised homoeopathic management. 

  

Research Gap 

Although several studies have explored PCOS from 

endocrinological and lifestyle perspectives, limited scholarly 

work exists that systematically analyses PCOS through classical 

homoeopathic philosophy. Moreover, comparative therapeutic 

differentiation among major homoeopathic schools remains 

underrepresented. This study addresses this gap by providing a 

structured analytical framework grounded in classical 

homoeopathy. 

 

Study Design and Methodology 

Study Design 

This study is a qualitative, analytical, and conceptual 

research based on an extensive review of classical 

homoeopathic literature and contemporary medical research on 

PCOS. 
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Data Sources 

• Classical homoeopathic texts (Kent, Boger, 

Boenninghausen, J.H. Clarke) 

• Peer-reviewed biomedical journals 

• International consensus guidelines and WHO publications 

 

Method of Analysis 

Comparative analysis was conducted to evaluate therapeutic 

differentiation across classical homoeopathic approaches, 

correlating philosophical principles with clinical applicability in 

PCOS. 

 

Ethical Considerations 

As this study is based on secondary data analysis of published 

literature and does not involve direct human or animal subjects, 

formal ethical committee approval was not required. However, 

ethical principles of academic integrity, accurate citation, and 

unbiased interpretation of data were strictly followed. 

 

Strengths of the Study 

• Integrates multiple classical homoeopathic philosophies 

• Addresses PCOS as a systemic and constitutional disorder 

• Bridges classical homoeopathy with modern medical 

understanding 

• Enhances clinical decision-making through structured 

differentiation 

• Suitable for both academic and clinical applications 

 

Limitations of the Study 

• Absence of primary clinical trial data 

• Conceptual nature limits quantitative outcome assessment 

• Results are dependent on practitioner skill and 

individualisation 

 

 

 

These limitations highlight the need for future clinical 

validation through well-designed observational and 

interventional studies. 

 

Scope for Future Research 

• Prospective observational studies evaluating individualised 

homoeopathic treatment in PCOS 

• Comparative clinical trials between homoeopathy and 

conventional management 

• Integration of miasmatic analysis in PCOS outcomes 

• Use of hormonal and ultrasonographic parameters for 

objective assessment 

• Multicentric studies to enhance external validity 

 

Clinical Implications 

The integrated therapeutic differentiation model presented in 

this study can assist homoeopathic physicians in selecting 

individualised remedies with greater precision, thereby 

improving treatment outcomes in PCOS. This approach also 

supports the inclusion of homoeopathy within integrative 

reproductive healthcare models. 

 

Global Relevance 

Given the rising global burden of PCOS and increasing interest 

in complementary medicine, this study contributes to 

international discourse by offering a structured homoeopathic 

framework aligned with evidence-based and patient-centred 

care. 
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CONCLUSION 

Polycystic Ovarian Syndrome is a multifaceted disorder 

involving a dynamic interaction of hormonal imbalance, 

metabolic dysfunction, and psychosocial stressors. Its chronic 

and heterogeneous nature necessitates an individualised and 

holistic therapeutic approach. Classical homoeopathy, founded 

on the principles of individualisation, totality of symptoms, and 

constitutional prescribing, offers a rational and patient-centred 

framework for the management of PCOS rather than mere 

symptomatic control. Therapeutic differentiation guided by the 

teachings of Kent, Boger, Boenninghausen, and J.H. Clarke 

enables the physician to approach PCOS from complementary 

philosophical and clinical perspectives. While Kent emphasises 

mental and constitutional generals, Boger integrates 

pathological tendencies and modalities, Boenninghausen 

focuses on the completeness of symptoms, and Clarke 

contributes valuable clinical and keynote insights. An integrated 

application of these classical approaches enhances precision in 

remedy selection and strengthens clinical decision-making. 

Such a comprehensive classical framework not only aids in 

restoring menstrual regularity and hormonal balance but also.  

addresses the associated metabolic and emotional disturbances. 

Therefore, classical homoeopathy, when applied with 

appropriate therapeutic differentiation, holds significant 

potential in improving long-term clinical outcomes and overall 

quality of life in patients with polycystic ovarian syndrome. 
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