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Abstract- Diabetes mellitus represents a complex 

metabolic disorder requiring comprehensive 

management strategies, and while conventional 

treatment focuses on glycemic control, 

homoeopathic medicine offers individualized 

therapeutic approaches based on constitutional 

assessment and repertorial analysis. This review 

examines the systematic repertorial methodology in 

homoeopathic case-taking and remedy selection for 

diabetes mellitus management, emphasizing 

individualization principles and constitutional 

prescribing through analysis of homoeopathic 

literature, materia medica, and clinical 

methodologies, with particular focus on systematic 

case analysis, repertorization techniques, and 

remedy selection protocols. The repertorial analysis 

reveals multiple rubrics relevant to diabetes 

management, including metabolic disturbances, 

constitutional types, and associated symptomatology, 

with key remedies emerging through systematic 

repertorization while individualization remains 

paramount in prescription selection. The repertorial 

approach provides a structured framework for 

homoeopathic diabetes management, though 

integration with conventional care and rigorous 

clinical evaluation remain essential for optimal 

patient outcomes, highlighting the importance of 

homoeopathy, diabetes mellitus management, 

repertory utilization, individualization, and 

constitutional prescribing in contemporary 

therapeutic practice. 
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I. INTRODUCTION 

 

Diabetes mellitus affects over 422 million people 

worldwide, representing one of the most significant 

public health challenges of the 21st century [1]. The 

condition encompasses a group of metabolic disorders 

characterized by chronic hyperglycemia resulting 

from defects in insulin secretion, insulin action, or 

both. While conventional medicine has made 

substantial advances in diabetes management through 

pharmacological interventions and lifestyle 

modifications, complementary and alternative 

medicine approaches, including homoeopathy, 

continue to be explored as adjunctive therapeutic 

options. Homoeopathic medicine, founded by Samuel 

Hahnemann in the late 18th century, operates on the 

principle of individualization, where treatment is 

tailored to the unique symptom picture of each patient 

rather than the disease diagnosis alone [2]. The 

repertorial method, developed by James Tyler Kent 

and subsequently refined by various homoeopathic 

practitioners, provides a systematic approach to case 

analysis and remedy selection based on the totality of 

symptoms [3]. 

The application of repertorial methodology to diabetes 

management represents an attempt to address not 

merely the glycemic disturbance but the entire 

constitutional picture of the diabetic patient. This 

approach considers the patient's physical symptoms, 

mental-emotional state, general characteristics, and 

modalities to arrive at the most similar remedy 

according to homoeopathic principles. 
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II. LITERATURE REVIEW 

2.1 Historical Context of Homoeopathic Diabetes 

Treatment 

The homoeopathic approach to diabetes has evolved 

significantly since the early observations of 

Hahnemann and his contemporaries. Early 

homoeopathic literature documented various remedies 

showing glycosuric symptoms in provings, leading to 

their consideration in diabetic cases [4]. Boericke 

(1927) emphasized the importance of constitutional 

treatment in diabetes, noting that successful 

management required attention to the patient's overall 

vitality and susceptibility patterns [5]. Modern 

homoeopathic practitioners have continued to develop 

systematic approaches to diabetes management. 

Mathur (1985) described comprehensive case-taking 

methodologies specific to metabolic disorders [6], 

while Banerjea (2002) emphasized the importance of 

miasmatic analysis in chronic conditions like diabetes 

[7]. These approaches highlight the evolution from 

symptomatic prescribing to constitutional 

management. 

2.2 Repertorial Methodology in Chronic Disease 

Management 

The repertorial approach to chronic disease 

management, as developed by Kent and refined by 

subsequent practitioners, provides a structured 

framework for case analysis. Vithoulkas (1980) 

emphasized the hierarchical organization of 

symptoms, with mental-emotional symptoms taking 

precedence over physical symptoms in remedy 

selection [8]. This hierarchy becomes particularly 

relevant in diabetes management, where psychological 

factors significantly influence metabolic control. 

Roberts (2005) described the systematic approach to 

repertorization, emphasizing the importance of 

symptom selection, rubric analysis, and remedy 

differentiation [9]. In chronic conditions like diabetes, 

this methodology allows practitioners to identify 

constitutional remedies that address the underlying 

susceptibility patterns rather than merely managing 

symptoms. 

 

2.3 Clinical Research in Homoeopathic Diabetes 

Management 

Several studies have investigated homoeopathic 

approaches to diabetes management. Chandrasekar et 

al. (2014) conducted a randomized controlled trial 

examining individualized homoeopathic treatment in 

Type 2 diabetes, reporting significant improvements in 

glycemic control and quality of life measures [10]. 

However, the study faced methodological limitations 

common to individualized treatment research. Adler et 

al. (2009) performed a systematic review of 

homoeopathic interventions for diabetes, concluding 

that while some positive effects were observed, the 

quality of evidence remained insufficient for definitive 

recommendations. This highlights the ongoing 

challenge of researching individualized therapeutic 

approaches within conventional research paradigms 

[11]. 

III. METHODOLOGY 

Systematic Case-Taking Approach: Management 

begins with thorough case-taking as per homoeopathic 

protocols. 

• Initial Assessment: Detailed history of diabetes 

onset, family history, lifestyle, and symptoms. 

• Constitutional Analysis: Evaluation of physical 

traits, temperament, and modalities to identify the 

constitutional remedy. 

• Symptom Hierarchy: Symptoms are ranked 

following Kentian principles, prioritizing mental, 

peculiar, and general symptoms. 

Repertorization Process: 

• Rubric Selection: Rubrics from standard 

repertories like Kent’s and Synthesis are chosen, 

focusing on metabolic and sugar-related 

symptoms. 

• Symptom Translation: Patient symptoms are 

accurately converted into repertorial language. 

IV. RESULTS AND ANALYSIS 

The systematic repertorial analysis of diabetes 

mellitus highlights the intricate interaction of 
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metabolic, constitutional, and psychological factors in 

homoeopathic management. Key rubrics include 

metabolic indicators like “Urine, sugar in,” alongside 

constitutional aspects such as thermal preference and 

food cravings. Mental-emotional symptoms, often the 

most individualized, guide remedy selection and take 

precedence in Kentian hierarchy. Common 

psychological rubrics include anxiety, depression, and 

irritability. Associated rubrics cover complications 

like circulatory issues, hepatic dysfunction, slow-

healing wounds, and neuropathies. This approach 

enables individualized treatment by addressing both 

overt symptoms and deeper susceptibility patterns, 

ensuring a holistic and patient-centered therapeutic 

strategy in diabetes care. 

Through systematic repertorial analysis, several 

remedies consistently emerge as frequently indicated 

in diabetic cases, though the fundamental principle of 

individualization remains paramount in all prescribing 

decisions (depicted in table 1). Lycopodium clavatum 

demonstrates particular affinity for cases involving 

hepatic dysfunction and digestive weakness, typically 

indicated in patients presenting with intellectual 

constitutional types who exhibit characteristic mental 

symptoms including lack of self-confidence masked 

by apparent intellectual superiority, with marked 

aggravation during late afternoon hours. Phosphorus 

proves valuable in addressing vascular complications 

common in advanced diabetes, particularly indicated 

in patients with tall, lean constitutional types 

displaying artistic or sympathetic natures, combined 

with bleeding tendencies and characteristic anxiety 

focused on health concerns. Sulphur addresses cases 

involving skin complications and poor assimilation, 

typically suited to hot constitutional types with 

philosophical temperaments who demonstrate 

irritability when hungry and burning sensations 

throughout various body systems. 

Calcarea carbonica emerges as indicated in cases 

characterized by fundamental metabolic slowness and 

constitutional weakness, particularly suitable for 

overweight patients with cold constitutional types who 

exhibit persistent anxiety about health matters and 

profuse perspiration patterns. Natrum muriaticum 

proves especially valuable in cases where diabetes 

onset follows emotional trauma or prolonged grief, 

indicated in thin, reserved constitutional types who 

demonstrate salt cravings and suppressed emotional 

expression with characteristic morning aggravation. 

Uranium nitricum addresses severe diabetic cases with 

kidney involvement, typically indicated in patients 

showing progressive emaciation with extreme thirst 

and markedly elevated blood sugar levels, though this 

remedy requires careful monitoring due to its deep 

constitutional action. 

Table 1 Key Remedies in Homeopathic Diabetes 

Management 

Remedy 
Main 

Indications 

Constitutio

nal Type 

Key 

Sympto

ms 

Lycopodi

um 

Liver 

dysfunctio

n, digestive 

weakness 

Intellectual

, thin upper 

body 

Lack of 

confiden

ce, 4-8 

PM 

aggravati

on 

Phosphor

us 

Vascular 

complicati

ons, 

bleeding 

tendency 

Tall, lean, 

artistic 

nature 

Open 

personali

ty, health 

anxiety 

Sulphur 

Skin 

complicati

ons, poor 

assimilatio

n 

Hot 

patient, 

philosophi

cal 

Irritable 

when 

hungry, 

burning 

sensation

s 

Calcarea 

carb 

Slow 

metabolism

, general 

weakness 

Overweigh

t, cold 

patient 

Health 

anxiety, 

profuse 

perspirati

on 

Natrum 

mur 

Grief-

related 

onset, salt 

craving 

Thin, 

reserved 

nature 

Suppress

ed 

emotions

, 10-11 

AM 

worse 

Uranium 

nit 

Severe 

diabetes, 

kidney 

involveme

nt 

Progressiv

e 

emaciation 

Extreme 

thirst, 

high 

sugar 

levels 
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Note: Individual constitutional analysis remains 

essential for proper remedy selection. 

The case analysis in homoeopathy begins with 

identifying the most characteristic and individualizing 

symptoms, structured according to classical symptom 

hierarchy. Constitutional evaluation includes physical 

build, temperament, vitality, thermal sensitivity, food 

desires, sleep patterns, and general modalities. In 

chronic conditions like diabetes, miasmatic analysis is 

crucial to uncover underlying susceptibilities and 

possible obstacles to cure. The prescription is based on 

the principle of similia similibus curentur—selecting 

a remedy whose proving symptoms match the 

patient’s overall picture. Emphasis remains on 

constitutional and holistic understanding, rather than 

treating isolated symptoms, ensuring a more 

individualized and effective therapeutic approach. 

V. DISCUSSION 

5.1 Advantages of Repertorial Approach 

The systematic repertorial methodology offers several 

advantages in diabetes management. The structured 

approach ensures comprehensive case analysis, 

reducing the likelihood of overlooking significant 

symptoms or constitutional factors. The hierarchical 

organization of symptoms provides clear guidance for 

remedy selection, particularly valuable in complex 

chronic conditions. 

The individualization inherent in repertorial 

prescribing allows for treatment of the person rather 

than the disease, potentially addressing underlying 

susceptibility patterns that contribute to diabetic 

pathology. This constitutional approach may prove 

particularly valuable in preventing complications and 

improving overall vitality. 

5.2 Integration with Conventional Care 

The repertorial approach to diabetes management 

should not replace but rather complement 

conventional medical care. Regular monitoring of 

glycemic control, assessment for complications, and 

appropriate use of conventional medications remain 

essential components of comprehensive diabetes 

management. 

Successful integration requires open communication 

between homoeopathic practitioners and conventional 

healthcare providers, ensuring continuity of care and 

patient safety. This collaborative approach maximizes 

the potential benefits of individualized homoeopathic 

treatment while maintaining appropriate medical 

monitoring. 

5.3 Clinical Considerations 

Several clinical considerations emerge from the 

systematic repertorial approach to diabetes 

management. The complexity of chronic metabolic 

conditions requires experienced practitioners capable 

of comprehensive constitutional analysis and remedy 

differentiation. 

Patient education regarding the homoeopathic 

approach, expected timelines for improvement, and 

the importance of continued conventional monitoring 

proves essential for successful treatment outcomes. 

The chronic nature of diabetes necessitates long-term 

therapeutic relationships and ongoing constitutional 

assessment. 

CONCLUSION 

The systematic repertorial approach provides a 

structured framework for individualized 

homoeopathic management of diabetes mellitus. This 

methodology emphasizes constitutional analysis, 

symptom hierarchy, and remedy individualization 

according to classical homoeopathic principles. While 

the approach offers potential advantages in addressing 

underlying susceptibility patterns and constitutional 

factors, integration with conventional medical care 

remains essential for optimal patient outcomes. The 

complex nature of diabetes management requires 

experienced practitioners, comprehensive case 

analysis, and ongoing monitoring of both 

homoeopathic and conventional treatment parameters. 

Further research is needed to establish evidence-based 

protocols for integration, evaluate clinical outcomes, 

and develop training standards for practitioners 

employing repertorial methodology in diabetes 

management. The systematic approach described 

provides a foundation for such investigations while 

maintaining the individualization principles 

fundamental to homoeopathic practice. The repertorial 
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methodology offers a valuable tool for homoeopathic 

practitioners seeking to provide comprehensive, 

individualized care for diabetic patients. However, this 

approach must be implemented with appropriate 

medical oversight, realistic expectations, and 

commitment to patient safety as the primary 

consideration in all therapeutic interventions. 
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