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Abstract

Functional gastrointestinal disorders (FGIDs), currently classified under disorders of gut—brain
interaction (DGBI), represent a substantial global health burden characterised by chronic
gastrointestinal symptoms without identifiable structural pathology. Conditions such as
irritable bowel syndrome (IBS), functional dyspepsia (FD), functional constipation, and
functional bloating significantly impair quality of life and impose considerable healthcare
costs. Contemporary biomedical understanding recognises the multifactorial nature of these
disorders, involving alterations in gut motility, visceral hypersensitivity, intestinal
permeability, microbiota dysbiosis, psychosocial factors, and neuroimmune mechanisms.
Homoeopathy approaches FGIDs through the principle of individualisation, wherein treatment
selection is based upon the totality of characteristic symptoms rather than diagnostic labels
alone. This review critically examines the theoretical foundations of homoeopathic
individualisation in FGIDs, explores contemporary evidence from clinical studies, and
evaluates therapeutic applications in common functional gastrointestinal disorders. Particular
emphasis is placed upon constitutional prescribing, miasmatic considerations, patient-centred
symptom analysis, and the integration of psychological and somatic dimensions of disease.

The available literature suggests that individualised homoeopathic treatment may contribute to
symptomatic improvement, enhanced quality of life, and reduced healthcare utilisation in
selected patients. However, methodological limitations, heterogeneity of study designs, and
insufficient large-scale randomised controlled trials continue to challenge definitive
conclusions regarding efficacy. Future research should focus on standardised outcome
measures, pragmatic clinical trial methodologies, and interdisciplinary models integrating
conventional gastroenterology and homoeopathic therapeutics.
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1. INTRODUCTION

Functional gastrointestinal disorders (FGIDs), now increasingly
referred to as disorders of gut-brain interaction (DGBIs),
constitute a heterogeneous group of chronic conditions
characterised by persistent gastrointestinal symptoms in the
absence of detectable structural abnormalities. The Rome IV
classification system identifies several major categories,
including irritable bowel syndrome (IBS), functional dyspepsia
(FD), functional constipation, functional diarrhoea, and
functional bloating.

Globally, the prevalence of FGIDs ranges between 20% and
40%, making them among the most frequently encountered
conditions in gastroenterological practice. Despite the absence
of overt pathology, these disorders exert profound effects on
patients’ physical functioning, psychological well-being,
occupational productivity, and healthcare expenditure.
Conventional treatment strategies often include dietary
modification, pharmacological interventions, psychological
therapies, and lifestyle management. Nevertheless, many
patients experience incomplete relief, recurrent symptoms, or
dissatisfaction with treatment outcomes. Consequently, there
has been increasing interest in complementary and integrative
therapeutic approaches, including homoeopathy.

Homoeopathy offers a fundamentally individualised therapeutic
framework. Rather than treating a disease entity alone,

homoeopathic prescribing seeks to understand the unique
symptom  expression, mental-emotional  characteristics,
constitutional tendencies, and susceptibility patterns of each
patient. This individualised approach appears particularly
relevant in FGIDs, where symptom variability and
psychosomatic interactions are prominent clinical features.

The present review critically evaluates the role of homoeopathic
individualisation in FGIDs and examines the current evidence
supporting its therapeutic applications.

2. Functional Gastrointestinal Disorders: Contemporary
Understanding

2.1 Definition and Classification

According to the Rome IV criteria, FGIDs are disorders
characterised by chronic gastrointestinal symptoms resulting
from disturbances in gut-brain interaction.

Major categories include:

e Irritable bowel syndrome (IBS)

e Functional dyspepsia (FD)

e Functional constipation

e Functional diarrhea

e Functional abdominal pain syndrome

e Functional bloating and distension
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Figure 1. Major Functional Gastrointestinal Disorders

2.2 Pathophysiology of FGIDs
Current evidence suggests that FGIDs arise through complex
interactions among multiple physiological systems.

A. Gut-Brain Axis Dysfunction

1060

© 2026 Prof. Dr. Sandeep Kumar Khare, Prof. Dr. Diksha Khare. This is an open-access article distributed under the terms of the Creative Commons
Attribution 4.0 International License (CC BY NC ND).https://creativecommons.org/licenses/by/4.0/



https://creativecommons.org/licenses/by/4.0/

Int. Jr. of Contemp. Res. in Multi. PEER-REVIEWED JOURNAL Volume 5 Issue 3 [May-Jun] Year 2026

The bidirectional communication network between the central
nervous system and enteric nervous system plays a central role
in symptom generation. Alterations in neural signalling may

contribute to pain perception, motility abnormalities, and
emotional distress.

GUT-BRAIN AXIS: MECHANISM DIAGRAM
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B. Visceral Hypersensitivity

Patients frequently exhibit increased sensitivity to physiological
gastrointestinal stimuli, leading to exaggerated symptom
perception.

C. Dysbiosis
Alterations in intestinal microbiota composition have been
associated with:

e IBS
e Functional bloating
[ ]

Functional dyspepsia

D. Immune Activation
Low-grade mucosal inflammation and neuroimmune
interactions have been increasingly recognised as contributors
to symptom persistence.

E. Psychosocial Factors
Stress, anxiety, depression, adverse life events, and maladaptive
coping mechanisms significantly influence symptom severity.

3. Homoeopathic Perspective on Functional Gastrointestinal
Disorders

3.1 Holistic Understanding of Disease

Homoeopathy views disease as a dynamic disturbance of the
vital force manifested through characteristic symptoms.
Functional disorders often represent alterations at the dynamic
level before structural pathology becomes evident.

In this context, FGIDs provide an important field for
individualised homoeopathic intervention because symptoms
frequently reflect disturbances in emotional, neurological, and
physiological regulation.

3.2 Principle of Individualisation

Individualisation remains the cornerstone of homoeopathic
practice.

Two patients with identical biomedical diagnoses may receive
entirely different remedies based on:

e Sensation characteristics
e  Modalities

e Concomitant symptoms
e Emotional state
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e  Personality traits
e  General constitutional features

Example

Patient A:

e IBS aggravated by anticipation

e Frequent diarrhoea before examinations

e  Fear of failure

e Craving sweets

Possible remedy consideration: Argentum nitricum
Patient B:

e IBS associated with anger and work stress

e Ineffectual urging

e Sedentary lifestyle

e Irritability

Possible remedy consideration: Nux vomica

This illustrates the individualised therapeutic approach central
to homoeopathic prescribing.

4. Clinical Principles of Individualised Prescribing in
FGIDs

4.1 Totality of Symptoms
The physician evaluates:

Particular Symptoms
e Abdominal pain

e Bloating

o Constipation

e Diarrhea

e Dyspepsia

General Symptoms

e  Thermal reactions
e Appetite

e Food cravings

e  Sleep pattern

Mental and Emotional Symptoms

e  Stress susceptibility
e  Mood disturbances

Modalities

e  Aggravation from food
e Relief from pressure

e Time modalities

e Positional changes

4.2 Constitutional Prescribing

Constitutional prescribing seeks to identify the patient's overall
pattern rather than focusing solely on gastrointestinal
symptoms.

Advantages include:

e Long-term symptom control

e Reduced recurrence

e Improved emotional well-being

e Enhanced adaptive capacity

4.3 Miasmatic Considerations
Classical homoeopathic philosophy interprets
functional disorders through miasmatic predispositions.

chronic

Psoric Features

e Functional disturbances

e Hypersensitivity

e Anxiety-associated symptoms

Sycotic Features

e  Chronic bloating

e Retention tendencies

e Recurrent digestive disturbances

Syphilitic Features

e Severe destructive pathology

e  Progressive complications

Although contemporary evidence remains limited, miasmatic
assessment continues to influence prescribing strategies among
classical practitioners.

e Anxiety
e Fear 5. Commonly Indicated Homoeopathic Medicines in FGIDs
Remedy Key Clinical Indications
Nux vomica Stress-related dyspepsia, constipation, sedentary lifestyle
Lycopodium Bloating, flatulence, right-sided symptoms

Argentum nitricum

Anxiety-related diarrhea

Carbo vegetabilis

Distension, excessive gas

Pulsatilla Digestive disturbances after rich foods
Sulphur Chronic gastrointestinal complaints with constitutional features
Arsenicum album Anxiety, restlessness, and burning gastrointestinal symptoms
Colocynthis Cramping abdominal pain relieved by pressure.

Note: Remedies are prescribed according to individual symptom totality rather than diagnosis alone.

6. Evidence Base for Homoeopathic Individualization in
FGIDs

Several observational studies, cohort investigations, and
pragmatic clinical trials have explored individualized
homoeopathic treatment in IBS and related disorders.

Reported outcomes include:

e Reduction in symptom severity
Improvement in quality-of-life indices
Enhanced patient satisfaction
Decreased healthcare utilisation
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However, limitations remain:

e  Small sample sizes

e Heterogeneous methodologies

e  Variability in prescribing approaches

o Insufficient multicenter trials

Current evidence should therefore be interpreted cautiously.

7. Critical Appraisal of Existing Research
Strengths

e Patient-centred methodology

e Holistic assessment

e Real-world applicability

e Long-term follow-up in some studies
Limitations

e Difficulty standardising individualised treatment

e Challenges in placebo-controlled designs

e Publication bias

e Inconsistent outcome measures

Future investigations should adopt pragmatic randomised
controlled trials and mixed-method research designs.

8. Future Directions

Research priorities include:

Large multicenter studies.

Rome I'V-based diagnostic standardisation.
Quality-of-life outcome measures.

Biomarker-based investigations.

Integration with gut microbiome research.

Artificial intelligence-assisted repertorization studies.
Comparative effectiveness research.
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15. CONCLUSION

Functional gastrointestinal disorders represent complex
disorders of gut-brain interaction requiring individualised
therapeutic approaches. Homoeopathic individualisation aligns
conceptually with the heterogeneity and multifactorial nature of
FGIDs by emphasising patient-specific symptom patterns,
constitutional characteristics, and psychosocial influences.
Preliminary evidence suggests potential benefits in symptom
management and quality-of-life improvement; however, robust
clinical evidence remains insufficient for definitive conclusions.
Well-designed interdisciplinary research is necessary to clarify
the therapeutic role of individualised homoeopathy within
contemporary gastroenterological care.
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