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1. INTRODUCTION

The twentieth century witnessed major advances in pathology
through the development of cellular biology, immunology,
molecular genetics, and laboratory medicine. Modern disease
classification increasingly depends upon objective evidence
obtained through histopathology, biomarkers, imaging, and
molecular diagnostics.

Despite these advances, patients with identical pathological
diagnoses frequently demonstrate substantial differences in
symptom expression, disease progression, and therapeutic
response. Such observations have strengthened interest in
individualised medicine.

The Organon of Medicine addresses this variability through the
concepts of susceptibility, constitutional assessment, and
symptom totality. Rather than focusing exclusively on
pathological diagnosis, it emphasises the individuality of the
patient.

This review explores areas where modern pathology and
Organon principles may contribute complementary information
to clinical decision-making.

2. Cellular Pathology and Disease Evolution

Modern pathology recognises cellular injury as the fundamental
event underlying disease progression.

Major mechanisms include:

Hypoxia

Oxidative stress

Infection

Autoimmune injury

Toxic exposure

Metabolic disturbances

These processes may result in:

Cellular adaptation

Reversible injury

Apoptosis

Necrosis

Fibrosis

e  Organ dysfunction

From an Organon perspective, pathological lesions represent
objective manifestations of disease progression rather than the
entirety of disease itself.
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Figure 1. From Cellular Injury to Disease: Pathological Cascade
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Dynamic disturbance of vital force manifesting as symptoms in the individual.
The same pathological insult may produce different clinical expressions in different individuals.

3. Inflammation and Immunopathology
Inflammation remains a central mechanism in many chronic
diseases.

Acute Inflammation

Characterised by:
e Vasodilatation

e Increased vascular permeability
e Leukocyte migration

Chronic Inflammation
Associated with:

e  Persistent immune activation
e Cytokine release

e Tissue destruction

1263

© 2026 Dr. Roshani Sitaram Desale, Dr. Meenakshi Prakash Londhe. 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

e Fibrosis

Modern pathology explains these processes through cytokines,
chemokines, and immune mediators.

Homoeopathic philosophy interprets individual variations in
inflammatory response through susceptibility and constitutional
predisposition.

4. Molecular Pathology and Biomarkers
Recent advances in molecular pathology have transformed
diagnostic medicine.

These investigations assist in:

e Diagnosis

e Prognosis

e  Monitoring treatment response

However, biomarkers alone cannot explain the variability of
clinical experience among patients with similar pathological
findings.

5. Clinicopathological Correlation
Clinicopathological correlation integrates:

e  C(linical history
Important biomarkers include: e Physical examination
e C-reactive protein e Laboratory investigations
e HbAlc e Histopathology
e Autoantibodies e Imaging studies
¢ Tumour markers Within homoeopathic practice, these findings support disease
e Cytokine profiles assessment while remedy selection remains individualised.
e  Genetic mutations
Figure 2. Integrated Framework: Modern Pathology and Organon of Medicine
An integrative approach to clinicopathological correlation and individualized therapeutic decision-making
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Integration of objective pathological evidence with individualized assessment leads to precise,
safe and effective homoeopathic management.
Table 1: Components of Clinicopathological Correlation
Clinical Component Pathological Component
History Laboratory investigations
Physical examination Histopathology
Symptom analysis Biomarkers
Constitutional assessment Imaging findings
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1. CLINICAL EVALUATION

Figure 3. Clinicopathological Correlation in Homoeopathic Practice

Dynamic interplay between clinical evaluation, pathological evidence and Organon perspective for individualized care
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Modern pathology provides objective evidence of structural and functional changes, while Organon of Medicine
ensures individualized interpretation and treatment. Their integration leads to holistic, precise and patient-centred care.

6. Organon Principles Relevant to Pathology

Several aphorisms remain clinically relevant.

Aphorism 5

Assessment of maintaining causes and patient circumstances.
Aphorism 6

Objective observation of disease manifestations.

Aphorism 7

Removal of obstacles to cure.

Aphorism 153

Importance of characteristic symptoms.

These principles encourage a comprehensive patient-centred
assessment that complements pathological diagnosis.

7. Individualised Therapeutic Decision-Making

Therapeutic decisions in homoeopathy are based upon:

Mental symptoms

General symptoms

Particular symptoms

Modalities

Constitutional characteristics

Disease susceptibility

Pathological diagnosis assists in determining disease severity
and prognosis, but does not solely determine remedy selection.
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Figure 4. Individualized Therapeutic Decision-Making Model

A stepwise approach integrating modern pathology with Organon of Medicine for patient-centred care
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and individualized Organon-based therapeutic approach.

Holistic, patient-centred and evidence-informed care through the integration of objective pathological evidence

v Accurate assessment

v Individualized treatment

v Better therapeutic outcomes

v Sustainable health & well-being

Table 2: Integrated Therapeutic Framework

Pathology Organon
Diagnosis Individualization
Biomarkers Symptom totality
Prognosis Constitutional assessment
Monitoring Follow-up evaluation

8. Challenges and Opportunities
Challenges include:

o Differences in disease philosophy

e Limited interdisciplinary studies

e Lack of standardised outcome measures

Opportunities include:

e Biomarker-supported outcome studies

e Precision medicine approaches

e Integrative clinical models

e Improved documentation of therapeutic outcomes

9. Future Perspectives

Future research should explore:

e Molecular biomarkers and susceptibility
e Longitudinal clinicopathological studies

e Standardised reporting systems

e Integrative clinical outcome measures

10. CONCLUSION

Modern pathology and the Organon of Medicine approach
disease through different yet potentially complementary
frameworks. Pathology provides an objective understanding of
structural and molecular abnormalities, whereas the Organon

emphasises  individualised  symptom  expression and
constitutional assessment.
The integration of clinicopathological evidence with

individualised therapeutic decision-making may contribute to
evidence-informed, patient-centred homoeopathic practice
while maintaining the philosophical foundations of the
Organon.
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