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Abstract 

BACKGROUND: The foundation of homeopathy, as laid by Dr. Samuel Hahnemann, rests on the 

holistic observation of symptoms - both mental and physical - manifested through the vital force. 

Understanding disease in homeopathy goes beyond pathological naming; it emphasizes the totality of 

symptoms and underlying physiological disturbances. One of the most profound tools in this approach is 

Dr. J.T. Kent’s Repertory, which systematically categorizes symptoms into general symptom (mental 

and physical), particular domains. 

 

OBJECTIVE: To explore the correlation between physiological processes of the human body and the 

rubrics found in Kent’s Repertory, highlighting how an understanding of normal and abnormal 

physiology can be deepen the interpretation and application of repertorial rubrics in clinical homeopathic 

practice. Physiological rubrics is the rubric that stands between functional disease and healthy state I.e. 

harmonious interplay of vital force. For example, chilly and hot patient is not disease state but an affinity 

for cold or hot liking. Similarly, desire and aversion of specific food or climate fulfills the vital force 

requirement for its harmonious interplay. So physiological rubric I consider the  

i) Requirement of vital force for harmonious function 

ii) Requirement of vital force for efficient function.  

 

METHODS:  

1. Selection of physiological process 

A list of primary physiological systems and processes ( eg. Respiration, circulation, digestion, nervous 

regulation, excretion, reproduction, metabolism, endocrine function) was identified based on standard 

human physiology reference. 

2. Mapping to Repertory Rubrics 

Each selected physiological function was matched to corresponding rubrics in Kent’s Repertory of the 

Homeopathic Materia Medica;  

A.Reviewing chapter heading (eg. Respiration, stomach, heart) 

B.Identifying specific rubrics that reflect normal or altered functions (eg. Respiration difficult, stomach, 

digestion, slow) 

C.Noting sub rubrics that indicate disturbance of physiological nature rather than purely pathological or 

emotional expressions. 
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3. Categorization of Rubrics 

The identified rubrics were categorized based on;  

A.The system they belong to (eg. Gastrointestinal, cardiovascular, nervous) 

B.Type of physiological alteration ( eg. Increased, decreased, suppressed, perverted functions) 

C.Functional vs. Structural indication ( to distinguish functional disturbances that are reversible) 

4. Cross - referencing with Materia Medica 

Rubrics were linked with corresponding remedies, and their physiological actions were examined by 

reviewing standard Materia Medica sources (eg. Boericke, Hering, Allen) especially noting; 

A.Modalities  

B.Functional changes produced in Proving’s 

C.Clinical confirmations relevant to physiology 

5. Comparative evalution  

The rubrics and remedies were analyzed in the context of modern physiological  understanding to;  

A.Explore how symptoms in Kent repertory reflect dysfunctions of physiological  mechanisms 

B.Identify patterns  or remedy groups that affect specific systems or functions 

6. Inclusion criteria 

A.Rubrics reflecting dynamic, functional processes 

B.Rubrics with sufficient remedy entries for analysis 

C.Rubrics connected to major physiological mechanisms ( eg. Secretion, movement, circulation) 

7. Exclusion criteria 

A.Rubrics purely related to mental, emotional, pathological structural changes without a clear 

physiological basis 

B.Rare or obsolete rubrics without remedy relevance or physiological  significance. 

 

RESULTS: The analysis revealed multiple rubrics in Kent’s Repertory that show a direct or inferential 

correspondence with core physiological processes. These connections demonstrate how homeopathic 

symptom classification often reflects underlying biological functions. according to major physiological 

systems; 

 

1. Nervous System 

Rubrics such as Mind - weakness of memory, Mind - confusion, Vertigo - on rising, are closely linked to 

cognitive and neurological physiology. These suggest disturbances in cerebral blood flow, 

neurotransmitter imbalance, or vestibular dysfunction. 

2. Digestive System 

Rubrics under stomach - appetite, abdomen - distension, rectum- constipation, correlate with digestive 

physiology. For example, alterations in peristalsis, secretion of gastric enzymes, or liver function are 

reflected in corresponding rubrics. 

3. Respiratory System 

Physiological processes like gas exchange and mucosal secretion are reflected in rubrics such as cough - 

dry, larynx and trachea - hoarseness. and chest - oppression. These may point to inflammation, bronchial 

hyperactivity, or altered respiratory regulation.  
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4. Cardiovascular System 

Rubrics including chest - palpitation, pulse-irregular, and heart -fluttering suggest physiological 

processes like arrhythmia's, blood pressure regulation, and vascular tone abnormalities. 

5. Endocrine and Metabolic Functions 

Rubrics such as general- emaciation, skin - dry, and mouth - thirst, intense, often indicate hormonal 

imbalances or metabolic dysregulation ( eg. DM, thyroid dysfunction) 

6. Urinary System 

Symptoms related to urine - frequent, urine - scanty, and bladder - retention , mirror physiological 

alterations in filtration, excretion, and bladder control. 

7. Reproductive System 

Rubrics such as female genitalia/sex- menses, irregular or male genitalia/sex- sexual desire, diminished 

align with hormonal control, reproductive cycles, and sexual physiology. 

 

IMPLICATIONS: Understanding the connection between physiological processes and Kent’s 

Repertory rubrics holds significant clinical relevance in homeopathic practice. This integration allows 

practitioners to ground symptoms analysis in the deeper biological functions of the human body, leading 

to more accurate rubric selection and remedy prescription. By aligning rubrics with underlying 

physiological activity, homeopaths can enhance individualization and tailor treatment strategies that 

address not only observable symptoms but also the internal functional imbalances. This approach 

bridges classical repertory work with modern physiological understanding, encouraging a more holistic 

and scientific application of homeopathic principles in both acute and chronic cases. Furthermore, it 

opens avenues for improved interdisciplinary dialogue between homeopathy and conventional medical 

physiology, strengthening the credibility and applicability of homeopathy in contemporary healthcare 

settings. 

 

CONCLUSION: The intricate relationship between physiological processes and the rubrics found in 

Kent’s Repertory highlights the depth and clinical precision of homeopathic practice. By aligning 

observable physiological functions with specific repertorial expressions, practitioners can gain a clearer 

understanding of the inner workings of the human organism through a homeopathic lens. This 

correlation allows for more accurate rubrics selection, enhanced individualization, and improved remedy 

matching. Such an  approach bridges the gap between traditional physiological knowledge and dynamic 

symptom interpretation, reaffirming the relevance of Kent’s Repertory as not just a tool for symptom 

collection, but as a guide to understanding the vital responses of the living system. Continued 

exploration in this direction can enrich both homeopathic education and clinical application. 

KEYWORD:  Physiology, Cbdc, Pheln, Stmec 

 

BACKGROUND: While Kent’s Repertory is primarily symptoms- based, many of its rubrics implicitly 

reflects altered physiological functions - be it circulation, respiration, digestion, or hormonal balance. 

This connection between physiological  processes and repertorial rubrics allows homeopaths to interpret 

functional changes in the body through a repertorial lens, making it possible to trace the energetic 

imbalance behind clinical manifestations. In contemporary practice, especially with increasing 

awareness of internal bodily mechanisms, there is a growing needs to bridge classical homeopathic 

philosophy with physiological insights. This article aims to explore how physiological functions - such 
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as metabolism, glandular activity, nervous regulations, and others - can be mapped onto rubrics within 

Kent’s Repertory, enhancing the depth of case analysis and remedy selection. 

 

METHODS:   

 

PHYSIOLOGY:  

The physiological functions in the Special Senses chapter typically cover how the body perceives and 

processes sensory information through specialized organs. These senses include vision, hearing, taste, 

smell, and equilibrium (balance). Here’s a brief overview of each function12 

1. Vision (Eye) 

 •Light Reception: Light enters the eye through the cornea and lens, focusing it onto the retina. 

 •Phototransduction: Photoreceptor cells (rods and cones) in the retina convert light into electrical 

signals. 

 •Signal Transmission: Electrical signals travel via the optic nerve to the visual cortex in the 

brain. 

 •Image Processing: The brain interprets signals to form visual perception (shape, color, depth, 

motion). 

2. Hearing (Ear - Cochlea) 

 •Sound Transmission: Sound waves enter through the external ear, vibrate the tympanic 

membrane (eardrum), and are amplified by the ossicles. 

 •Cochlear Function: Vibrations reach the cochlea, where hair cells in the organ of Corti convert 

them into electrical impulses. 

 •Auditory Pathway: Signals travel via the auditory nerve to the auditory cortex in the brain for 

interpretation. 

3. Equilibrium (Ear - Vestibular Apparatus) 

 •Static Equilibrium: The utricle and saccule detect head position relative to gravity. 

 •Dynamic Equilibrium: Semicircular canals detect rotational movements. 

 •Vestibular Pathway: Sensory input is processed by the brainstem and cerebellum to maintain 

posture and balance. 

4. Taste (Tongue) 

 •Taste Buds Activation: Taste receptors on the tongue detect five basic tastes — sweet, sour, 

salty, bitter, umami. 

 •Signal Transmission: Sensory neurons carry signals via cranial nerves (VII, IX, X) to the 

gustatory cortex. 

 •Flavor Perception: The brain integrates taste with smell and texture to form complete flavor 

perception. 

5. Smell (Olfaction) 

 •Odor Detection: Olfactory receptors in the nasal mucosa bind to odor molecules. 

 •Neural Encoding: Signals are sent via the olfactory nerve (cranial nerve I) directly to the 

olfactory bulb. 

 •Cortical Processing: The olfactory cortex and limbic system interpret and associate odors with 

memory and emotion. 
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Here’s a concise overview of the physiological functions covered in the nervous system 

The nervous system is responsible for control, coordination, and communication within the body. It is 

broadly divided into the central nervous system (CNS) and peripheral nervous system (PNS).5,6,7 

1. Sensory Function (Afferent Input) 

 •Detects stimuli from external and internal environments. 

 •Sensory receptors transmit signals via afferent neurons to the CNS. 

 •Types of sensations: touch, pain, temperature, proprioception, vision, hearing, etc. 

2. Integrative Function 

 •Interpretation and processing of sensory information. 

 •Occurs mainly in the brain (especially cerebral cortex, thalamus, and association areas). 

 •Involves memory, learning, emotion, and decision-making. 

3. Motor Function (Efferent Output) 

 •Initiates and coordinates muscular activity (skeletal, smooth, cardiac). 

 •Signals are transmitted via efferent neurons to effectors (muscles/glands). 

 •Divided into: 

 •Somatic nervous system: voluntary control of skeletal muscles. 

 •Autonomic nervous system (ANS): involuntary control of visceral functions (heart rate, 

digestion, respiration). 

4. Homeostasis and Autonomic Regulation 

 •The hypothalamus plays a major role. 

 •Regulates: 

 •Body temperature 

 •Blood pressure 

 •Respiratory rate 

 •Water-electrolyte balance 

 •Endocrine secretions (via hypothalamo-pituitary axis) 

5. Higher Neural Functions 

 •Involve cerebral cortex, limbic system, and reticular formation. 

 •Includes: 

 •Consciousness 

 •Sleep-wake cycle 

 •Language and speech 

 •Memory and learning 

 •Emotion and behavior 

6. Reflex Activity 

 •Reflex arcs are the simplest functional units. 

 •Types: Monosynaptic (e.g., knee-jerk) and Polysynaptic (e.g., withdrawal reflex). 

 •Serves protective and regulatory roles. 

7. Neural Control of Movement 

 •Motor cortex, basal ganglia, cerebellum, and spinal cord coordinate voluntary movement. 

 •Maintains posture, muscle tone, and balance 
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The physiological functions of the respiratory system are essential for sustaining life. Below are the 

key functions8 

1. Gas Exchange 

 •Primary function: Exchange of oxygen (O₂) and carbon dioxide (CO₂) between the air and 

blood. 

 •Takes place in the alveoli of the lungs: 

 •Oxygen diffuses into blood. 

 •Carbon dioxide diffuses out of blood into the alveoli to be exhaled. 

2. Regulation of Blood pH 

 •The respiratory system helps maintain the acid-base balance of the blood. 

 •By adjusting the rate of CO₂ removal (via breathing), it influences the carbonic acid 

concentration and pH. 

3. Voice Production (Phonation) 

 •Larynx (voice box) houses the vocal cords. 

 •Air passing through the cords causes them to vibrate, producing sound. 

4. Olfaction (Smell) 

 •Airborne molecules enter the nose and stimulate olfactory receptors in the nasal cavity. 

 •This is crucial for the sense of smell. 

5. Air Conditioning and Filtration 

 •The nasal passages warm, moisten, and filter the inhaled air. 

 •Cilia and mucus trap dust, microbes, and pollutants. 

6. Protection 

 •Cough reflex and sneezing expel irritants or foreign materials. 

 •Mucociliary escalator clears mucus and trapped particles from the airways. 

7. Metabolic Functions 

 •The lungs help activate or deactivate certain substances: 

 •For example, angiotensin-converting enzyme (ACE) in the lungs converts angiotensin I to 

angiotensin II, influencing blood pressure. 

 

Environmental physiology is the study of how the body responds and adapts to environmental 

challenges such as temperature, altitude, humidity, pollution, radiation, and other physical factors. The 

key physiological functions involved include8 

1. Thermoregulation 

 •Maintains stable internal body temperature. 

 •Involves sweating, vasodilation (heat loss), shivering, vasoconstriction (heat conservation). 

 •Controlled by the hypothalamus. 

2. Respiratory Adaptation 

 •Adjusts breathing rate and depth in response to oxygen availability. 

 •At high altitudes, hypoxia triggers increased ventilation and red blood cell production. 

 •Helps maintain blood pH and oxygen supply. 

3. Cardiovascular Response 

 •Regulates blood pressure and circulation to cope with temperature and altitude changes. 

 •Heart rate increases during heat or physical exertion to enhance blood flow to skin or muscles. 
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 •Blood volume and viscosity adapt in different environments. 

4. Water and Electrolyte Balance 

 •Maintained through sweating, urine concentration, and hormonal control (e.g., ADH, 

aldosterone). 

 •Prevents dehydration or overhydration in hot, dry, or humid environments. 

5. Metabolic Regulation 

 •Increases or decreases metabolic rate to generate or conserve heat. 

 •Cold environments raise metabolism (e.g., non-shivering thermogenesis). 

 •Nutrient demands shift with environmental stress. 

6. Acclimatization and Adaptation 

 •Long-term adjustments to recurring environmental stress. 

 •Includes increased hemoglobin at high altitude, improved sweating efficiency in hot climates, 

etc. 

7. Immune Function 

 •Environmental stress (e.g., cold, pollution) can suppress or modulate immunity. 

 •Body responds by adjusting inflammatory markers and immune cell activity. 

8. Neuroendocrine Response 

 •Hypothalamus-pituitary-adrenal (HPA) axis activates in response to environmental stress. 

 •Cortisol and adrenaline are released to help cope with acute and chronic environmental 

challenges. 

 

The cardiovascular system plays a crucial role in maintaining homeostasis and supporting life. Here are 

the main physiological functions of the cardiovascular system12 

1. Transport of Substances 

 •Oxygen and nutrients from the lungs and digestive tract to tissues. 

 •Carbon dioxide and metabolic wastes from tissues to the lungs and kidneys for excretion. 

 •Hormones and signaling molecules to target organs. 

 •Immune cells and proteins to sites of infection or injury. 

2. Regulation of Body Temperature 

 •By redistributing blood flow, the cardiovascular system helps maintain body temperature 

(thermoregulation). 

 •Vasodilation and vasoconstriction help conserve or dissipate heat. 

3. Maintenance of pH and Ionic Balance 

 •Blood buffers (like bicarbonate) help maintain pH. 

 •Electrolytes (e.g., Na⁺, K⁺, Ca²⁺) are circulated to ensure proper cellular function. 

4. Protection 

 •Blood clotting mechanisms prevent excessive bleeding. 

 •White blood cells (WBCs) and antibodies defend against infections. 

5. Fluid Balance 

 •Regulates distribution of extracellular fluid between blood vessels and interstitial space. 

 •Works with kidneys and hormones (like ADH, aldosterone) to maintain blood volume and 

pressure. 

6. Generation and Maintenance of Blood Pressure 
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 •The heart pumps blood to create hydrostatic pressure. 

 •This pressure enables blood to flow through arteries, capillaries, and veins. 

7. Endocrine Function 

 •The heart secretes atrial natriuretic peptide (ANP), which regulates blood volume and pressure. 

The endocrine system plays a vital role in maintaining homeostasis through the secretion of hormones. 

These hormones regulate a wide range of physiological processes in the body. Here are the key 

physiological functions of the endocrine system8 

1. Regulation of Metabolism 

 •Hormones like thyroxine (T4) and triiodothyronine (T3) from the thyroid gland control the basal 

metabolic rate (BMR). 

 •Insulin and glucagon from the pancreas regulate glucose metabolism. 

2. Growth and Development 

 •Growth hormone (GH) from the pituitary gland stimulates tissue growth and cell reproduction. 

 •Thyroid hormones and sex hormones (like estrogen and testosterone) contribute to normal 

growth and puberty. 

3. Homeostasis and Internal Balance 

 •Maintains electrolyte balance (e.g., aldosterone regulates sodium and potassium levels). 

 •ADH (antidiuretic hormone) controls water balance by acting on the kidneys. 

 •Calcium balance is maintained by parathyroid hormone (PTH) and calcitonin. 

4. Reproduction and Sexual Function 

 •Estrogen, progesterone, and testosterone regulate sexual development, fertility, and reproductive 

cycles. 

 •Luteinizing hormone (LH) and follicle-stimulating hormone (FSH) control gamete production 

and hormonal cycles. 

5. Response to Stress 

 •Adrenal hormones like cortisol and epinephrine prepare the body for a “fight or flight” response. 

 •Cortisol also helps in controlling inflammation and metabolic adaptation to stress. 

6. Mood and Behavior Regulation 

 •Hormones such as serotonin, dopamine, oxytocin, and melatonin influence mood, emotional 

well-being, and sleep patterns. 

7. Circadian Rhythms 

 •Melatonin, secreted by the pineal gland, helps regulate sleep-wake cycles and biological 

rhythms. 

 

Here are the physiological functions of the renal system (also known as the urinary system), which can 

be used as content for a physiology chapter13 

 1.Excretion of Metabolic Waste Products 

 •The kidneys remove waste products like urea, creatinine, uric acid, and ammonia from the 

blood, which are by-products of protein and nucleic acid metabolism. 

 2.Regulation of Fluid and Electrolyte Balance 

 •The kidneys maintain homeostasis by regulating the volume and composition of body fluids, 

including sodium, potassium, calcium, phosphate, and chloride levels. 

 3.Regulation of Acid-Base Balance 
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 •By excreting hydrogen ions and reabsorbing bicarbonate, the kidneys help maintain blood pH 

within the normal range (7.35–7.45). 

 4.Regulation of Blood Pressure 

 •The kidneys regulate blood pressure through the renin-angiotensin-aldosterone system (RAAS) 

and by controlling blood volume. 

 5.Regulation of Red Blood Cell Production 

 •The kidneys secrete erythropoietin, a hormone that stimulates the bone marrow to produce red 

blood cells in response to hypoxia. 

 6.Regulation of Vitamin D Metabolism 

 •The kidneys convert inactive vitamin D into its active form, calcitriol, which is crucial for 

calcium absorption and bone health. 

 7.Detoxification 

 •The kidneys help in removing drugs, toxins, and foreign substances from the blood through 

urine. 

 8.Gluconeogenesis 

 •During prolonged fasting or starvation, the kidneys can produce glucose from non-carbohydrate 

sources, especially amino acids. 

 9.Maintenance of Osmolarity and Tonicity 

 •The kidneys regulate the osmotic concentration of body fluids to prevent dehydration or 

overhydration by adjusting urine concentration. 

 10.Formation and Excretion of Urine 

 •Urine formation involves three main processes: glomerular filtration, tubular reabsorption, and 

tubular secretion, ensuring efficient waste elimination while conserving essential substances. 

 

Here are the physiological functions of the skin as covered in the skin chapter of physiology12 

 1.Protection 

 •Acts as a barrier against mechanical injury, chemical irritants, UV radiation, and microbial 

invasion. 

 •Prevents excessive water loss (dehydration) from the body. 

 2.Sensation 

 •Contains sensory receptors for touch, pressure, pain, temperature, and vibration, making it vital 

for tactile perception. 

 3.Thermoregulation 

 •Helps regulate body temperature through: 

 •Sweating (heat loss via evaporation) 

 •Vasodilation/Vasoconstriction of skin blood vessels (modifies heat loss or retention) 

 4.Excretion 

 •Removes waste products such as urea, ammonia, and salts through sweat glands. 

 5.Vitamin D Synthesis 

 •Converts 7-dehydrocholesterol to vitamin D3 in the presence of UVB sunlight, essential for 

calcium metabolism. 

 6.Immunological Function 
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 •Contains Langerhans cells that play a role in immune surveillance and initiating immune 

responses. 

 7.Storage and Synthesis 

 •Stores lipids, water, and serves as a site for hormone synthesis and metabolism. 

 8.Absorption 

 •Capable of absorbing fat-soluble substances, certain medications (transdermal patches), and 

toxins. 

 9.Wound Healing & Regeneration 

 •Contains mechanisms for tissue repair, inflammation, and regeneration after injury. 

 10.Aesthetic and Communication Role 

 •Skin contributes to appearance, identity, and emotional expression (blushing, pallor). 

 

The physiological functions of the gastrointestinal tract (GIT) are essential for digestion, absorption, 

and elimination. Here is a concise overview of its major functions11 

1. Ingestion 

 •Definition: The process of taking food into the mouth. 

 •Function: Initiates digestion through chewing (mastication) and mixing with saliva. 

2. Propulsion 

 •Includes: 

 •Swallowing (deglutition): Voluntary and involuntary movement of food from mouth to 

esophagus. 

 •Peristalsis: Rhythmic contractions that move food through the digestive tract. 

3. Secretion 

 •Involves: Enzymes, acids, mucus, and bile. 

 •Glands Involved: Salivary glands, gastric glands, pancreas, liver, and intestinal glands. 

 •Purpose: Aids in digestion, lubrication, and protection. 

4. Digestion 

 •Mechanical Digestion: Chewing and churning in the stomach. 

 •Chemical Digestion: Breakdown of complex food molecules into simpler forms by enzymes 

(e.g., amylase, pepsin, lipase). 

5. Absorption 

 •Sites: Mainly in the small intestine (duodenum, jejunum, ileum). 

 •What is absorbed: 

 •Carbohydrates → glucose 

 •Proteins → amino acids 

 •Fats → fatty acids and glycerol 

 •Water, vitamins, and minerals 

6. Excretion (Defecation) 

 •Process: Elimination of indigestible substances and waste products as feces through the anus. 

7. Immune Function 

 •Gut-associated lymphoid tissue (GALT): Protects against pathogens. 

 •Intestinal flora (microbiota): Maintains immune balance and prevents harmful bacterial 

overgrowth. 
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8. Hormonal Regulation 

 •Hormones like gastrin, secretin, and cholecystokinin (CCK) regulate digestive processes 

including enzyme secretion and motility. 

 

Here’s a concise summary of the Physiological Functions of the Muscular System, suitable for a 

chapter format8 

The muscular system plays a vital role in maintaining body structure, movement, and internal functions. 

It consists of three types of muscles: skeletal, cardiac, and smooth muscles, each with specific 

physiological functions. 

1. Body Movement 

 •Skeletal muscles attach to bones and facilitate voluntary movement through contraction and 

relaxation. 

 •Coordinated muscle actions allow walking, running, writing, and other physical activities. 

2. Posture and Body Support 

 •Muscles maintain posture by continuous, low-level contractions even when the body is at rest. 

 •Core muscles stabilize the trunk and spine, supporting upright posture. 

3. Respiration 

 •Muscles like the diaphragm and intercostals help in breathing. 

 •Contraction of the diaphragm increases thoracic cavity volume, allowing inhalation. 

4. Circulation 

 •The cardiac muscle forms the heart and pumps blood throughout the body. 

 •Smooth muscles in blood vessels regulate blood pressure and flow via vasoconstriction and 

vasodilation. 

5. Digestion and Peristalsis 

 •Smooth muscles in the gastrointestinal (GI) tract facilitate the movement of food via peristalsis. 

 •Muscular contractions help in mixing food with digestive enzymes. 

6. Heat Production (Thermogenesis) 

 •Muscle activity generates heat as a byproduct of metabolism. 

 •Shivering is an involuntary muscular activity that produces heat in response to cold. 

7. Protection of Internal Organs 

 •Muscles form protective layers around organs (e.g., abdominal muscles protect the intestines). 

 •Help cushion the body from external trauma. 

8. Communication and Expression 

 •Facial muscles enable facial expressions. 

 •Muscles in the throat, tongue, and jaw are involved in speech and vocalization. 

9. Storage and Movement of Substances 

 •Smooth muscles regulate the flow of substances like urine, bile, and reproductive fluids. 

 •Control of sphincters aids in continence and digestive control 

 

Physiological Functions of Body Fluids8 

Body fluids—including intracellular fluid (ICF) and extracellular fluid (ECF) (like plasma, interstitial 

fluid, and lymph)—play vital roles in maintaining homeostasis. Their physiological functions include: 

1. Transport of Nutrients and Waste 
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 •Blood plasma transports oxygen, glucose, amino acids, fatty acids, vitamins, and hormones to 

cells. 

 •It also carries carbon dioxide and metabolic wastes away from tissues to excretory organs. 

2. Regulation of Body Temperature 

 •Water has a high specific heat, allowing body fluids (especially blood) to absorb and distribute 

heat evenly. 

 •Sweat, an extracellular fluid, helps in cooling the body via evaporation. 

3. Lubrication and Protection 

 •Synovial fluid lubricates joints. 

 •Cerebrospinal fluid (CSF) cushions the brain and spinal cord. 

 •Serous fluids (pleural, pericardial, and peritoneal) reduce friction between organs. 

4. Medium for Cellular Reactions 

 •Intracellular fluid serves as a solvent for biochemical reactions. 

 •It allows enzyme activities and metabolic processes to occur efficiently. 

5. Maintenance of Acid-Base Balance 

 •Body fluids act as buffers (e.g., bicarbonate buffer system) to maintain pH between 7.35–7.45, 

crucial for enzyme function and cellular health. 

6. Osmoregulation and Electrolyte Balance 

 •Fluids help regulate osmotic pressure and maintain the proper concentration of ions like sodium, 

potassium, calcium, and chloride. 

7. Communication Between Cells 

 •Hormones and neurotransmitters are carried in fluids to reach their target organs and cells. 

 •Intercellular communication via extracellular fluid is essential for coordinating body functions. 

8. Immune Defense 

 •Lymph and plasma carry immune cells (like lymphocytes) and antibodies, aiding in defense 

against infections. 

9. Waste Removal 

 •Kidneys filter blood plasma and excrete wastes via urine, a body fluid. 

 •Other excretory fluids include sweat and bile 

 

Physiological Functions in General Physiology refer to the basic life-sustaining activities carried out by 

cells, tissues, organs, and systems of the body. General physiology forms the foundation for 

understanding how the body works as a whole. Below are the major physiological functions.8 

1. Homeostasis 

 •Maintains a stable internal environment (e.g., temperature, pH, electrolyte balance). 

 •Achieved through feedback mechanisms (mainly negative feedback). 

2. Transport and Circulation 

 •Movement of nutrients, gases (O₂ and CO₂), hormones, and waste products throughout the body 

via the cardiovascular and lymphatic systems. 

3. Respiration 

 •Cellular respiration provides energy (ATP) through oxidation of glucose. 

 •Exchange of gases (O₂ and CO₂) between the environment and the cells. 

4. Nutrition and Metabolism 
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 •Digestion and absorption of nutrients. 

 •Metabolism: the chemical reactions in cells, including catabolism (breakdown) and anabolism 

(synthesis). 

5. Excretion 

 •Removal of metabolic wastes through kidneys, lungs, skin, and intestines. 

 •Helps regulate fluid and electrolyte balance. 

6. Regulation and Integration 

 •Nervous and endocrine systems coordinate body functions. 

 •Hormonal control (e.g., insulin, adrenaline) and neural control (e.g., reflexes). 

7. Growth and Development 

 •Increase in size and number of cells. 

 •Differentiation of cells to form tissues and organs. 

8. Reproduction 

 •Formation of gametes (sperms and ova). 

 •Ensures survival of species through reproduction and inheritance. 

9. Movement 

 •Involves skeletal muscles for body movement. 

 •Also includes internal movement (e.g., peristalsis, blood flow). 

10. Irritability and Adaptability 

 •Ability of the body to respond to stimuli (internal or external). 

 •Adaptation to environmental changes (e.g., acclimatization to temperature) 

Reproductive 

The physiological functions of the reproductive system are essential for reproduction, hormonal 

balance, and the continuation of species. These functions differ slightly between males and females but 

are coordinated through endocrine and anatomical systems. Here’s a summary9. 

1. Gametogenesis 

• Males: Production of sperm (spermatogenesis) in the testes. 

• Females: Production of ova (eggs) (oogenesis) in the ovaries. 

 

2. Hormone Production and Regulation 

• Males: Testosterone from Leydig cells in the testes regulates sperm production, libido, and secondary 

sexual characteristics. 

• Females: Estrogen and progesterone regulate the menstrual cycle, ovulation, pregnancy, and 

development of secondary sexual characteristics. 

3. Fertilization 

• Fusion of sperm and ovum occurs in the female’s fallopian tube, resulting in the formation of a zygote. 

4. Menstrual Cycle (in females) 

• Cyclical changes in the endometrium prepare the uterus for potential implantation. 

• Phases: Menstrual → Follicular → Ovulation → Luteal. 

5. Pregnancy and Parturition 

• After fertilization, the embryo implants in the uterus. 

• The reproductive system supports fetal development through the placenta. 
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• Hormones like oxytocin and prostaglandins trigger childbirth (parturition). 

6. Lactation (in females) 

• After delivery, prolactin stimulates milk production, and oxytocin controls milk ejection. 

7. Sexual Function 

• Involves arousal, erection/lubrication, orgasm, and ejaculation (in males) or rhythmic contractions (in 

females). 

• Controlled by nervous and vascular systems. 

 

KENT’S REPERTORY:  

EXAMPLES - urine colour changes, stool colour, face colour or discoloration, expectoration, 

perspiration, vision changes, hearing difficulty, nasal discharges or Coryza, menstrual discharges 

Direct rubrics are given in Capital Bold 

Sub rubrics and sub sub rubrics also given in Roman 

Cross reference are given as rubric see in bracket its given in capital or bold means need to see that 

particular rubric in different chapter if its given in roman means need to see in same chapter. 

Eyes - catarrhal conjunctivitis; discharge of acrid matter. The eyes water all the time. Acrid 

lachrymation; bland coryza. Discharge are thick and excoriating.4 

Acute catarrhal inflammation of mucous membranes, with increased secretion. Catarrhal dull headache, 

with coryza; aggravation in the evening, better by open air. Coryza profuse, watery and acrid nasal 

discharge, with profuse, bland lachrymation.3 

STMEC FORMAT example10. 

SIDE is not given directly it follows with time modalities 

TIME - day time, morning, noon, forenoon, afternoon, evening, night, some are particular time 1PM, 

2PM 

MODALITY - starts with alphabetical order A-Z all the different types of rubrics are given 

EXTENDING- its given in again bold roman ( limitation in some places Kent has not been given 

extending word directly he has given the location that means we can think that its extending rubric, 

another thing is in some places extending he has given in roman and some places bold roman little bit 

confusion) 

Under the extending rubrics we can find all locations written in  Hahnemann anatomical schema as sub 

rubrics one is in bold roman one is in roman 

Extending to back, around the head, base of brain 

After the all locations completes he starts with  

CHARACTER OF PAIN OR TYPES OF PAIN- again in alphabetical order 

head chapter all the location related sub rubrics which are given in bold roman and roman 

23 chapters are given in Kent repertory related to physiological functions 

Normal functions and abnormal functions 

Particular chapter main rubrics and abnormal functions related rubrics and sub rubrics 
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Mind  

Sensorium / Consciousness / 

Awareness 

These rubrics reflect disturbances in 

perception or consciousness, which are 

physiological in nature: 

• Delirium 

• Consciousness, loss of 

• Confusion of mind 

• Unconsciousness 

• Stupefaction 

• Faintness 

• Vertigo (cross-referenced) 

 

Cognitive Functions (Memory, 

Attention) 

These reflect higher brain functions 

and are strongly tied to physiology: 

• Memory, weakness of 

• Forgetful 

• Mistakes in speaking, writing, 

reading 

• Absent-minded 

• Imbecility 

• Idiocy 

• Incoherent speech 

 

Behavioral Responses from 

Physiological Causes 

Many rubrics in the mind section 

reflect mental/emotional responses 

rooted in physiological imbalances: 

• Irritability 

• Excitement, excitable 

• Restlessness 

• Indifference 

• Anxiety with palpitations 

• Fear with perspiration 

 

Sleep and Wakefulness (linked to 

nervous system function) 

These indicate altered states of 

consciousness due to physiological 

Vertigo 

1. Cerebrovascular and 

Neurological Physiology 

These rubrics reflect 

disturbances in cerebral 

circulation or vestibular 

nerve function: 

• VERTIGO – anemia, 

from 

• VERTIGO – apoplexy, 

after 

• VERTIGO – 

congestion, from 

• VERTIGO – cerebral, 

with faintness 

• VERTIGO – cerebral, 

with nausea 

 

2. Cardiovascular and 

Blood Flow 

These rubrics indicate 

vertigo caused by 

altered blood pressure or 

flow: 

• VERTIGO – rising, on 

• VERTIGO – stooping, 

on 

• VERTIGO – motion, 

from 

• VERTIGO – moving 

head, when 

• VERTIGO – turning 

head, on 

3. Gastrointestinal 

Physiology 

Vertigo connected 

with digestion and 

metabolic processes: 

• VERTIGO – eating, 

after 

• VERTIGO – hunger, 

from 

• VERTIGO – 

Head  

Circulatory 

Physiology 

• CONGESTIO

N, HEAD – 

Increased blood 

flow to the 

head, linked to 

vascular 

physiology. 

• HEAT, 

HEAD – 

Suggests 

altered 

thermoregulatio

n or 

vasodilation. 

• COLDNESS, 

HEAD – 

Indicates 

vasoconstrictio

n or poor blood 

flow. 

• FLUSHES, 

HEAD – 

Sudden 

vascular 

changes, 

commonly 

hormonal or 

autonomic. 

 

Sensory & 

Functional 

Physiology 

• SENSATION 

as if brain were 

loose – A 

functional or 

neurological 

symptom. 

• FULLNESS, 

HEAD – Often 

Eyes 

which relate to 

normal or altered 

physiological 

functions :Lids 

• Lids, motion of 

lids, 

involuntary – 

Indicates 

involuntary 

muscular activity 

• Lids, opening 

difficult – 

Suggests 

neuromuscular or 

muscular 

weakness. 

• Lids, closing, 

spasmodic – 

Refers to 

physiological 

spasm or tonic 

closure. 

• Lids, blinking – 

Involuntary 

reflex activity. 

• Lids, drooping 

(ptosis) – 

Neuromuscular 

dysfunction. 

 

Pupils 

• Pupils, 

contracted 

(miosis) – 

Parasympathetic 

overactivity or 

drug effect. 

• Pupils, dilated 

(mydriasis) – 

Sympathetic 

overactivity, 

stress, or toxicity. 

http://www.aijfr.com/


 

Advanced International Journal for Research (AIJFR) 

E-ISSN: 3048-7641   ●   Website: www.aijfr.com   ●   Email: editor@aijfr.com 

 

AIJFR26013252 Volume 7, Issue 1 (January-February 2026) 16 

 

reasons: 

• Sleeplessness 

• Sleep, unrefreshing 

• Drowsiness 

• Somnambulism 

 

Psychomotor Symptoms (Motor 

expressions of mental states) 

Reflects altered nerve-muscle 

coordination and mental command: 

• Laughing, involuntary 

• Weeping, involuntary 

• Trembling from emotions 

• Shrieking 

• Tics or spasms (cross-referenced 

with extremities) 

 

Sensory Misperceptions 

(hallucinations, delusions) 

While these are mental symptoms, 

they can stem from neurophysiological 

dysfunctions: 

• Hallucinations 

• Delusions 

• Hears voices 

• Sees persons, phantoms 

 

Mental symptoms with known 

physical causation 

Kent often connects mental rubrics to 

physical triggers or associated 

conditions: 

• Mind, complaints after grief 

• Mind, complaints from fright 

• Mind, ailments from sexual excess 

• Mind, ailments from suppressed 

eruptions 

 

flatulence, from 

• VERTIGO – 

indigestion, during 

• VERTIGO – stomach, 

from 

4. Vestibular and 

Auditory Physiology 

Links with inner ear or 

labyrinthine dysfunction 

• VERTIGO – closing 

eyes, on 

• VERTIGO – walking, 

while 

• VERTIGO – falling, 

sensation of 

• VERTIGO – turning in 

bed, on 

Points 

toward labyrinthitis, Mé

nière’s disease, 

or vestibular neuritis. 

5. Sensory-Motor 

Feedback and Spatial 

Orientation 

These rubrics relate to 

the 

body’s proprioception 

and balance regulation: 

• VERTIGO – objects 

turn in circle with him 

• VERTIGO – objects 

turn in circle about him 

• VERTIGO – reeling 

• VERTIGO – falling 

sideways, backward, 

forward 

6. Psychological and 

Stress-related 

Physiology 

Indicating vertigo 

with mental-

emotional origin: 

• VERTIGO – 

related to 

intracranial 

pressure or 

vascular 

changes. 

• LIGHTNESS, 

HEAD – 

Suggestive of 

altered 

proprioception 

or blood 

supply. 

• WEIGHT, 

HEAD, 

sensation of – 

Physiological 

perception 

linked to 

muscle tone or 

circulation. 

 

Secretions & 

Excretions 

• PERSPIRATI

ON, HEAD – 

Reflects 

thermoregulato

ry function. 

• SWEAT, 

HEAD, only – 

Localized 

physiological 

sweat pattern. 

 

Temperature 

Regulation 

• HOT, HEAD, 

externally, 

while cold 

internally – 

Dysfunction in 

heat 

distribution or 

• Pupils, 

unequal – 

Autonomic 

imbalance. 

• Pupils, 

insensible to 

light – Impaired 

physiological 

response to 

stimulus. 

• Pupils, reacting 

sluggishly – 

Delay in normal 

reflex arc. 

 

Vision 

• Vision, 

obscured, during 

menses – 

Hormonal 

influence on 

visual 

physiology. 

• Vision, dim, 

during 

pregnancy – 

Physiological 

changes during 

gestation. 

• Vision, 

vanishing, during 

coition – 

Neurovascular 

response to 

sexual activity. 

• Vision, 

vanishing, on 

rising – Postural 

blood flow 

regulation. 

• Vision, 

blackness 

before – 
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excitement, after 

• VERTIGO – fright, 

from 

• VERTIGO – grief, 

from 

• VERTIGO – mental 

exertion, from 

perception. 

 

Pulsation & 

Pressure 

Sensations 

• PULSATION, 

HEAD – 

Vascular tone 

and heartbeat 

felt locally. 

• PRESSING 

pain, as from a 

weight – Can 

relate to blood 

flow or muscle 

tension. 

 

Position-

Dependent 

Symptoms 

• AGGRAVAT

ION ON 

STOOPING – 

Related to 

venous return 

and intracranial 

pressure 

changes 

Transient 

ischemic 

episodes or blood 

pressure 

fluctuation. 

Lachrymation 

(Tears) 

• Lachrymation, 

in open air – 

Environmental 

influence on tear 

production. 

• Lachrymation, 

while coughing – 

Reflex tear 

production. 

• Lachrymation, 

on looking 

fixedly – Eye 

strain or tear 

reflex. 

• Lachrymation, 

during menses – 

Hormonal 

modulation of 

lacrimal 

secretion. 

Movements 

• Eyes, rolling – 

Involuntary 

movement; 

possibly 

neurological 

origin. 

• Eyes, 

convulsed – 

Abnormal 

neuromuscular 

activity. 

• Eyes, turned 

upward/downwar

d – Muscle tone 

imbalance. 
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• Eyes, motion, 

involuntary – 

Tics or spasms 

linked to 

neuromuscular 

physiology. 

Ear and Hearing focusing on 

functions and sensations that reflect 

physiological processes: 

Ear Rubrics (Physiological in nature): 

These rubrics reflect normal or altered 

physiological functions of the ear: 

1. Discharge from ear – (reflects 

secretory activity) 

• Ears, discharge from 

• Subrubrics 

like: offensive, purulent, watery, etc. 

2. Noises in ears (Tinnitus) – (sensory 

disturbance) 

• Ears, noises in 

•Subrubrics: buzzing, ringing, roaring, 

humming 

3. Itching in ears – (sensory nerve 

irritation) 

• Ears, itching 

4. Obstruction sensation in ear – 

(perception of blocked Eustachian tube 

or auditory canal) 

• Ears, stopped sensation 

5. Pain in ears – (nerve irritation or 

inflammation) 

• Ears, pain in with subrubrics 

like burning, pressing, tearing 

6. Sensation of fullness – (related to 

fluid or pressure changes) 

• Ears, fullness, sensation of 

 

Hearing Rubrics (Physiological in 

nature): 

1. Diminished hearing / Hardness of 

hearing 

• Hearing, difficult 

• Related to age, cold, wax 

Nose  

which relate to normal 

or altered physiological 

functions such as 

sensation, discharge, 

smell, and secretion: 

Discharge (secretions) 

These rubrics represent 

disturbances in nasal 

secretions: 

• Discharge, copious 

• Discharge, acrid 

• Discharge, bland 

• Discharge, thick 

• Discharge, thin 

• Discharge, offensive 

• Discharge, bloody 

• Discharge, purulent 

• Discharge, yellow 

• Discharge, greenish 

 

Smell (Olfaction) 

Rubrics involving 

altered physiological 

function of smell: 

• Smell, acute 

(hypersensitive) 

• Smell, wanting, lost 

(anosmia) 

• Smell, perverted 

• e.g., smell of burnt 

feathers, smell of 

sulphur, etc. 

Sneezing 

This is a reflex 

physiological act, and 

rubrics include: 

Face 

focusing on 

natural bodily 

functions or 

pathological 

changes rather 

than purely 

mental, 

pathological 

expressions, or 

sensations: 

1. Discoloratio

n, bluish 

2. Discoloratio

n, red 

3. Discoloratio

n, yellow 

4. Eruptions (w

hen described 

physiologically, 

e.g. acne, boils, 

etc.) 

5. Heat, face 

6. Paleness, 

face 

7. Perspiration, 

face 

8. Swelling, 

face – (may 

indicate edema 

or 

inflammation) 

9. Tension, 

face – 

(muscular 

tension or 

physiological 

Mouth 

which are related 

to normal or 

abnormal 

physiological 

functions 

(secretions, 

sensations,functio

ns 

Saliva / 

Salivation 

(Secretions) 

These rubrics 

relate to the 

salivary function, 

a key 

physiological 

aspect: 

• Saliva, copious 

• Saliva, 

diminished 

• Saliva, thick 

• Saliva, frothy 

• Saliva, viscid 

(sticky) 

• Saliva, bloody 

• Saliva, 

offensive 

• Saliva, sour 

• Saliva, sweetish 

• Saliva, 

tenacious 

 

Taste (Sensory 

function of the 

mouth) 

These reflect 
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accumulation, etc. 

2. Acuteness of hearing increased 

(Hyperacusis) 

• Hearing, acute – overly sensitive to 

sound 

3. Hearing, lost – Complete loss 

(linked to nerve damage or 

obstruction) 

4. Hearing voices, sounds, music 

(illusory perception) 

• While often grouped under mental 

symptoms, it can also reflect altered 

physiological auditory processing 

• Hearing, voices / Hearing, 

music / Hearing, noises 

• Sneezing, frequent 

• Sneezing, morning 

• Sneezing, night 

• Sneezing, on waking 

• Sneezing, violent 

 

Obstruction / Stoppage 

Rubrics indicating 

disturbed airflow: 

• Obstruction, nose 

• Obstruction, chronic 

• Obstruction, at night 

• Obstruction, with dry 

coryza 

 

Coryza (Inflammatory 

Discharge) 

Often indicating 

increased secretory 

activity: 

• Coryza, fluent 

• Coryza, dry 

• Coryza, alternating dry 

and fluent 

• Coryza, with sneezing 

• Coryza, in open air 

• Coryza, chronic 

 

Epistaxis (Bleeding) 

Represents vascular 

involvement: 

• Epistaxis, frequent 

• Epistaxis, morning 

• Epistaxis, during 

menses 

• Epistaxis, from 

right/left nostril 

tightness) 

10. Twitching, 

muscles of 

face – 

(involuntary 

muscular 

movement) 

11. Expression, 

anxious / dull / 

sickly / 

suffering – 

(reflections of 

physiological 

state) 

12. Trembling, 

face 

13. Coldness, 

face 

14. Sweat, 

upper lip 

 

physiological 

sensory changes 

related to taste 

perception: 

• Taste, lost 

• Taste, bitter 

• Taste, salty 

• Taste, sour 

• Taste, sweetish 

• Taste, putrid 

• Taste, metallic 

• Taste, nauseous 

• Taste, coppery 

• Taste, bad 

• Taste, offensive 

• Taste, for food 

eaten long before 

 

Dryness / 

Moisture 

(Mucosal 

secretions) 

• Mouth, dryness 

• Mouth, 

moisture 

increased 

• Mouth, mucus 

in 

 

Sensation 

(Functional 

sensory 

experiences) 

These are not 

pathological 

lesions but 

altered 

physiological 

perceptions: 

• Mouth, burning 

• Mouth, 

numbness 

• Mouth, 
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coldness 

• Mouth, rawness 

• Mouth, 

roughness 

• Mouth, heat 

• Mouth, tingling 

 

Other 

Physiological 

Functional 

Rubrics 

• Mouth, foetid 

odor – related to 

secretions and 

oral hygiene 

• Mouth, speech 

difficult – related 

to muscular and 

neurological 

function 

• Mouth, 

trembling – 

neuromuscular 

coordination 

• Mouth, 

convulsions in – 

indicates 

abnormal muscle 

activity 

• Mouth, 

sensation of 

fullness 

Teeth  

1. Dentition (Teething) 

• Dentition, difficult 

• Dentition, painful 

• Dentition, during (used to locate 

symptoms occurring during the 

teething period like diarrhea, fever) 

• Dentition, convulsions during 

• Dentition, delayed (delayed 

physiological development) 

• Dentition, early (premature 

Throat  

focusing on normal or 

altered physiological 

functions (like 

swallowing, voice, 

mucus secretion, etc.), 

rather than pathological 

or purely symptomatic 

states: 

Physiological Rubrics – 

Throat (Kent’s 

External 

Throat  

1. Swelling 

• Glands, 

cervical 

• Parotid glands 

• Submaxillary 

glands 

• Thyroid gland 

2. Enlargement 

• Glands 

Stomach  

these rubrics 

refer to normal or 

abnormal 

physiological 

processes, such 

as hunger, thirst, 

digestion, 

eructation, 

nausea, vomiting, 

appetite, etc. 
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dentition) 

• Dentition, disorders from 

2. Tooth Sensations (Linked with 

Function) 

• Teeth, sensitive (suggests heightened 

nerve function) 

• Teeth, elongated 

sensation (subjective sensory change 

often linked with function or pressure 

sensitivity) 

• Teeth, feel too long (functional 

sensory disturbance) 

3. Grinding / Clenching 

• Teeth, grinding (Bruxism) – often 

physiological or reflexive during sleep 

or tension 

• Teeth, gnashing 

4. Teething-related systemic 

symptoms (physiological responses) 

• Teeth, dentition – diarrhoea during 

• Teeth, dentition – fever during 

• Teeth, dentition – cough during 

• Teeth, dentition – sleep disturbed 

during 

 

Repertory) 

1. Swallowing, 

difficult – Indicates 

functional disturbance in 

the swallowing process. 

2. Swallowing, painful – 

A physiological activity 

(deglutition) being 

altered due to pain. 

3. Swallowing, liquids, 

difficult – Specific 

physiological 

impairment. 

4. Swallowing, solids, 

difficult – Functional 

differentiation in 

swallowing mechanism. 

5. Swallowing, inability 

for solids – Complete 

physiological 

dysfunction. 

6. Swallowing, saliva, 

difficult – Involves 

saliva coordination in 

the swallowing act. 

7. Deglutition, constant 

desire for – Increased 

physiological urge. 

8. Deglutition, 

spasmodic – Abnormal 

muscular activity during 

swallowing. 

9. Voice, lost 

(aphonia) – Functional 

loss of voice production. 

10. Voice, hoarse – 

Alteration in vocal cord 

physiology. 

11. Voice, husky – A 

variation of 

physiological function 

of phonation. 

12. Voice, weak – Low 

• Goitre 

(thyroid 

enlargement) 

3. Stiffness 

• Of neck or 

throat 

externally 

• Muscles of 

neck 

4. Tension 

• In the neck 

• Muscular 

tension from 

the throat to the 

chest 

5. Hardness 

• Of glands 

• Of goitre or 

swellings 

6. Induration 

• Of cervical 

glands 

7. Nodules / 

Tumors 

• On neck or 

throat 

• On thyroid 

8. Pain 

• On touch 

• While moving 

the neck 

• In parotid or 

submaxillary 

glands 

9. Suppuration 

• Of cervical 

glands 

10. Eruptions / 

Skin changes 

• On neck or 

throat region 

(relates to 

physiological 

Appetite / 

Hunger 

• Appetite – 

increased 

• Appetite – lost 

• Appetite – 

wanting 

• Appetite – 

capricious 

• Appetite – 

ravenous 

• Appetite – easy 

satiety 

• Hunger – 

constant 

• Hunger – 

sudden 

• Hunger – 

violent 

• Hunger – 

without appetite 

 

Thirst 

• Thirst – 

increased 

• Thirst – absent 

• Thirst – during 

fever 

• Thirst – for cold 

water 

• Thirst – for 

small quantities 

• Thirst – for 

large quantities 

• Thirst – in 

forenoon / 

afternoon / night 

Eructations 

(Belching) 

• Eructations – 

empty 

• Eructations – 

sour 
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energy in voice 

production. 

13. Voice, changes 

frequently – Inconsistent 

vocal cord control. 

14. Hawking mucus – 

Involves expulsion of 

mucus, a physiological 

secretion. 

15. Mucus, 

accumulation in throat – 

Overproduction or poor 

clearance. 

16. Throat, dryness – 

Altered mucosal 

secretion. 

17. Throat, thick 

mucus – Variation in 

mucus viscosity (a 

physiological feature). 

18. Throat, lump 

sensation while 

swallowing (globus 

hystericus) – Sensory 

dysfunction without 

physical cause. 

19. Throat, constriction 

sensation – Suggests 

muscular or nervous 

physiological alteration. 

20. Throat, paralysis – 

Loss of motor function – 

a major physiological 

rubric. 

21. Throat, spasms – 

Involuntary muscular 

activity. 

22. Throat, stiffness – 

Muscle tone altered. 

23. Throat, swallowing, 

constant necessity of – 

Overactive deglutition 

reflex. 

response of 

skin) 

 

• Eructations – 

bitter 

• Eructations – 

tasting like food 

• Eructations – 

offensive / putrid 

• Eructations – 

after eating / 

drinking 

Nausea 

• Nausea – 

morning / 

evening / night 

• Nausea – during 

headache 

• Nausea – from 

odors / motion 

• Nausea – after 

eating / drinking 

• Nausea – in 

pregnancy 

Vomiting 

• Vomiting – bile 

• Vomiting – 

blood 

• Vomiting – 

mucus 

• Vomiting – sour 

• Vomiting – 

watery 

• Vomiting – of 

food 

• Vomiting – 

during pregnancy 

• Vomiting – 

after eating / 

drinking 

• Vomiting – 

with headache 

Digestion / 

Sensation 

• Digestion – 

slow / weak 
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24. Throat, tension – 

Increased muscle tone or 

neuromuscular response. 

• Fullness – after 

eating 

• Heaviness – 

after eating 

• Pain – after 

eating 

• Emptiness – 

sensation of 

• Pressure – in 

stomach 

• Sensation – 

coldness / heat in 

stomach 

Abdomen  

1. Appetite, increased 

→ Refers to enhanced physiological 

desire for food. 

2. Appetite, decreased / Want of 

appetite 

→ Physiological reduction in the 

sensation of hunger. 

3. Hunger, ravenous 

→ Abnormally intense physiological 

urge to eat. 

4. Hunger, without appetite 

→ Disordered physiological 

relationship between hunger cues and 

desire to eat. 

5. Thirst, increased 

→ Represents changes in body fluid 

balance and homeostasis. 

6. Thirst, absent 

→ Lack of desire to drink, even when 

physiologically needed. 

7. Flatus, excessive / Flatus, offensive 

→ Reflects gastrointestinal motility 

and fermentation processes. 

8. Flatulence, rumbling 

→ Indicates activity of gas movement 

in the intestines. 

9. Eructations (belching) 

→ Physiological expulsion of gas from 

the stomach through the mouth. 

Rectum  

1. Constipation 

• Reflects altered bowel 

motility or peristalsis. 

• Related rubrics 

include: 

• Constipation, inactivity 

of rectum 

• Constipation, with 

ineffectual urging 

2. Diarrhoea 

• Indicates increased 

peristalsis or fluid 

secretion. 

• Related rubrics: 

• Diarrhoea, morning 

• Diarrhoea, from 

emotions 

• Diarrhoea, alternating 

with constipation 

3. Flatus / Flatulence 

• Normal byproduct of 

digestion; excessive 

indicates dysfunction. 

• Rubrics: 

• Flatus, much 

• Flatus, offensive 

• Flatus, passes 

involuntarily 

4. Involuntary Stool 

Stool  

Color of Stool  

• Black 

• Clay-colored 

• Green 

• Pale 

• White 

• Yellow 

 Consistency 

(related to 

water 

absorption, 

digestion) 

• Hard 

• Soft 

• Loose 

• Liquid 

• Mucous 

• Frothy 

• Slimy 

Frequency / 

Timing 

• Frequent 

• Involuntary 

• Night only 

• Morning 

• After eating 

• Alternating 

constipation 

and diarrhoea 

Bladder  

Urging to urinate 

(Micturition 

urge) 

• Frequent urging 

• Sudden urging 

• Ineffectual 

urging 

• Constant urging 

Urination – 

Frequency 

• Frequent 

urination: Day 

and/or night 

• Frequent 

urination with 

small quantity 

Urination – 

Retention / 

Suppression 

• Retention of 

urine 

• Involuntary 

urination 

• Suppression of 

urine 

Urine – 

Involuntary 

• During cough 

• During sleep 
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10. Nausea (without vomiting) 

→ Altered gastric function and vagal 

stimulation. 

11. Vomiting (with different 

modalities or causes) 

→ Reflex activity involving stomach 

and nervous system. 

12. Sensation of emptiness in abdomen 

→ Reflects altered internal visceral 

perception. 

13. Fullness, after eating little 

→ May be due to physiological or 

functional gastric motility disorder. 

14. Distension, abdominal 

→ Can relate to functional bloating or 

gas accumulation. 

15. Sensation of coldness in abdomen 

→ Altered visceral sensation or 

circulation. 

• Loss of control over 

anal sphincter 

(physiological 

dysfunction). 

• Rubrics: 

• Involuntary stool, 

during sleep 

• Involuntary stool, 

during urination 

5. Urging / Tenesmus 

• Sensation related to 

rectal wall tension and 

reflex activity. 

• Rubrics: 

• Urging, constant 

• Urging, ineffectual 

• Tenesmus, after stool 

6. Incomplete 

Evacuation 

• Involves sensation due 

to incomplete rectal 

emptying. 

• Rubric: 

• Stool, incomplete 

evacuation, sensation of 

7. Discharge (Mucus / 

Blood) 

• Reflects mucosal or 

vascular activity. 

• Rubrics: 

• Mucus from rectum 

• Blood from rectum, 

after stool 

8. Prolapse 

• Reflects physiological 

weakness of rectal 

support structures. 

• Rubric: 

• Protrusion of rectum, 

during stool 

9. Sensations Reflecting 

Physiological Function 

• Rectum, fullness in 

Odor (reflects 

putrefaction, 

fermentation) 

• Offensive 

• Cadaverous 

• Sour 

• Putrid 

Quantity / 

Form 

• Scanty 

• Large 

• Watery 

• Shaped like 

balls 

• Tape-like 

Sensation 

during stool 

(rectal 

physiology) 

• Urging 

• Ineffectual 

urging 

• Burning 

during stool 

• Pain during 

stool 

• Tenesmus 

(constant urge 

without result) 

Discharges 

Associated with 

Stool 

• Blood 

• Mucus 

• Pus 

• Undigested 

food 

Other 

physiological 

indicators 

• Flatus with 

stool 

• Stools relieve 

• While sneezing 

or laughing 

Urine – Quantity 

• Increased 

(Polyuria) 

• Diminished 

(Oliguria) 

• Scanty urine 

Urine – 

Character/Appear

ance 

(Though this 

relates more to 

urine than 

bladder itself, it 

reflects 

physiological 

states) 

• Pale 

• Dark 

• Albuminous 

• Bloody 

(Hematuria) 

• Mucous 

• Offensive 

Urination – 

Difficulty / 

Straining 

• Difficult 

urination 

• Interrupted flow 

• Straining to 

urinate 

• Urination in 

drops 

Urination – 

Timing 

• Nocturnal 

urination (at 

night) 

• Daytime only 

• Morning, 

afternoon, 
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• Rectum, heaviness in 

• Rectum, inactive 

• Rectum, insensibility 

symptoms 

(amelioration) 

• Stools worsen 

symptoms 

(aggravation) 

evening, night 

specifics 

Sensation 

• Burning in 

bladder 

• Pressure in 

bladder 

• Fullness or 

tension in bladder 

Prostate Gland 

1. Enlarged – Suggests hypertrophy of 

the gland, a physiological change often 

due to aging or hormonal changes. 

2. Inflammation (Prostatitis) – Reflects 

an active physiological response of the 

gland to infection or irritation. 

3. Discharge from (Prostatic Fluid) – 

Indicates altered secretory function of 

the prostate. 

4. Urging to urinate with prostatic 

trouble – Shows the physiological 

impact of the prostate on the urinary 

reflex. 

5. Retention of urine, from prostatic 

enlargement – Reflects physiological 

obstruction due to gland enlargement. 

6. Emission of prostatic fluid during 

stool or urination – Abnormal 

secretory function related to 

physiological stress or irritation. 

Kidney  

1. Kidneys – Affections 

of 

General rubric referring 

to various pathological 

or physiological states 

of the kidneys. 

2. Kidneys – Congestion 

of 

Refers to increased 

blood flow or 

inflammation — 

common in nephritis or 

early renal irritation. 

3. Kidneys – 

Inflammation of 

Refers to nephritis — 

can be acute or chronic. 

4. Kidneys – Pain in 

A physiological sign 

that can be due to many 

renal processes, like 

calculi, infection, or 

congestion. 

5. Kidneys – Burning in 

region ofSuggests 

irritation or 

inflammation in renal 

area. 

6. Kidneys – Enlarged 

Refers to hypertrophy or 

swelling due to 

pathology or 

compensatory changes. 

Urethra  

1. Urging to 

urinate – This 

reflects the 

functional 

sensation 

leading to 

urination. 

2. Urination, 

frequent – 

Indicates 

increased 

physiological 

activity or 

altered control. 

3. Urination, 

difficult – 

Describes a 

functional 

disturbance in 

urinary flow. 

4. Urination, 

involuntary – A 

physiological 

dysfunction of 

bladder control. 

5. Urination, 

interrupted – A 

rubric 

reflecting 

altered 

coordination in 

micturition. 

6. Urination, 

Urine  

Quantity (amount 

and flow) 

• Urine – copious 

• Urine – scanty 

• Urine – 

suppressed 

• Urine – 

involuntary 

• Urine – 

dribbling 

• Urine – retained 

Color (normal & 

abnormal) 

• Urine – color, 

general 

• Urine – color, 

black 

• Urine – color, 

brown 

• Urine – color, 

red 

• Urine – color, 

white 

• Urine – color, 

yellow 

• Urine – color, 

green 

• Urine – color, 

milky 

Sediment/Appear

anc 

• Urine – 

sediment 
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7. Kidneys – Atrophy of 

A chronic degenerative 

change, showing 

physiological 

deterioration. 

8. Kidneys – 

Suppuration of 

Indicates pus formation 

— a sign of severe 

infection (e.g., 

pyelonephritis or 

abscess). 

9. Kidneys – 

Albuminuria 

A direct physiological 

rubric — presence of 

protein in urine (a renal 

dysfunction marker). 

10. Kidneys – Calculi in 

Physiological result of 

altered mineral 

metabolism — renal 

stones. 

11. Kidneys – Dropsy 

from disease of 

Points to renal failure or 

nephrotic syndrome as 

causes of edema. 

12. Kidneys – 

Hemorrhage from 

Suggests trauma, 

infection, or malignancy 

in kidney tissues 

dribbling – 

Represents 

weak stream or 

loss of control. 

7. Urination, 

retarded – 

Delay in 

initiation of 

urination, a 

physiological 

alteration. 

8. Urination, 

slow – Reduced 

force or flow, 

physiological in 

origin. 

9. Urination, 

straining – 

Indicates effort 

is needed for a 

normal act, a 

functional 

issue. 

10. Urination, 

copious – 

Increased urine 

output, reflects 

altered 

physiology. 

11. Urination, 

scanty – 

Reduced urine 

quantity, can be 

functional or 

early 

pathological 

• Urine – cloudy 

• Urine – clear 

• Urine – greasy, 

oily 

• Urine – bloody 

• Urine – 

purulent 

Odor 

• Urine – odor – 

offensive 

• Urine – odor – 

strong 

• Urine – odor – 

ammoniacal 

Constituents/Con

tent 

• Urine – 

albuminous 

(contains 

albumin) 

• Urine – sugar in 

(glycosuria) 

• Urine – mucous 

• Urine – 

phosphate 

• Urine – bile 

• Urine – chylous 

• Urine – fat in 

• Urine – oxalate 

of lime 

Urination – 

Function 

• Urination – 

frequent 

• Urination – 

frequent – night 

(nocturnal) 

• Urination – 

painful (though 

partly 

pathological) 

• Urination – 

slow in starting 
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• Urination – 

intermittent 

stream 

• Urination – 

urging to urinate 

Male Genitalia  

Sexual Desire / Libido 

• Desireincreased (Hypersexuality 

• Desire diminished or lost (Low 

libido) 

• Aversion to coition 

Erections 

• Erections absent 

• Erections frequent, without desire 

• Erections in the morning 

• Erections painful 

• Erections after emissions 

Emissions / Seminal Functions 

• Emissions, involuntary (nocturnal, 

during sleep) 

• Emissions from slight excitement 

• Emissions debilitating 

• Spermatorrhea (involuntary seminal 

loss) 

Orgasm / Coition 

• Coition painful 

• Coition impossible 

• Weakness after coition 

• Ejaculation too early (premature 

ejaculation) 

Penis – Physiological Rubrics 

• Relaxed (flaccid) 

• Swollen (not pathological, but in a 

physiological sense during arousal) 

• Coldness of penis (interpreted 

physiologically sometimes in 

homeopathy) 

Testes – Functional Aspects 

• Testes – pain after coition (linked to 

overuse/physiological strain) 

• Sensation of weakness in genital 

organs 

Female Genitalia  

Menses (Menstruation): 

• Menses, 

absent (Amenorrhea) 

• Menses, delayed 

• Menses, 

early (Premature) 

• Menses, too frequent 

• Menses, irregular 

• Menses, profuse 

• Menses, scanty 

• Menses, suppressed 

• Menses, 

vicarious (bleeding from 

other orifices instead of 

uterus) 

• Menses, intermittent 

• Menses, offensive 

• Menses, 

painful (Dysmenorrhea) 

• Menses, prolonged 

• Menses, copious 

• Menses, short 

Leucorrhoea (Vaginal 

Discharge): 

• Leucorrhoea, acrid 

• Leucorrhoea, bland 

• Leucorrhoea, copious 

• Leucorrhoea, milky 

• Leucorrhoea, thick 

• Leucorrhoea, yellow 

• Leucorrhoea, white 

• Leucorrhoea, viscid 

• Leucorrhoea, 

albuminous 

• Leucorrhoea, after 

menses 

• Leucorrhoea, before 

Larynx and 

Trachea  

1. Voice – lost, 

from overuse 

• Indicates 

physiological 

exhaustion of 

the vocal cords 

from speaking, 

shouting, or 

singing. 

2. Voice – 

altered 

• Change in the 

tone or quality 

of voice, not 

necessarily 

pathological, 

may be due to 

natural causes 

like puberty or 

fatigue. 

3. Voice – deep 

• Naturally 

deep tone of 

voice, can also 

be hormonally 

influenced. 

4. Voice – 

hoarseness 

• Often 

functional, due 

to overuse or 

environmental 

factors like 

cold/dry air. 

5. Voice – 

rough 

Respiration  

1. Breathing, 

abdominal 

2. Breathing, 

deep 

3. Breathing, 

difficult, 

inspiration 

4. Breathing, 

difficult, 

expiration 

5. Breathing, fast 

(accelerated) 

6. Breathing, 

irregular 

7. Breathing, 

intermittent 

8. Breathing, 

jerking 

9. Breathing, 

labored 

10. Breathing, 

noisy 

11. Breathing, 

sighing 

12. Breathing, 

slow 

13. Breathing, 

snoring 

14. Breathing, 

stertorous 

15. Breathing, 

superficial 

(shallow) 

16. Breathing, 

wheezing 
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menses 

• Leucorrhoea, in 

children 

• Leucorrhoea, at 

puberty 

• Leucorrhoea, during 

pregnancy 

• Leucorrhoea, during 

urination 

Ovulation / Sexual 

Functions: 

• Sexual desire 

increased (nymphomani 

• Sexual desire 

diminished or absent 

• Sexual excitement in 

virgins 

Physiological states 

related to Pregnancy and 

Lactation: 

• Pregnancy, complaints 

during 

• Labor, difficult 

• Milk, absent 

• Milk, diminished 

• Milk, suppressed 

• Milk, profuse 

• A coarse or 

unrefined 

quality of the 

voice, possibly 

constitutional. 

6. Voice – 

weak 

• Decrease in 

voice strength, 

possibly due to 

fatigue or 

general 

weakness. 

7. Voice – 

trembling 

• Quivering 

voice, often 

related to 

emotion or 

nervousness, 

but also 

physiological in 

some 

conditions. 

8. Voice – 

uncertain, 

uncontrollable 

• Voice that 

fluctuates in 

tone or volume, 

possibly due to 

emotional or 

developmental 

stages (e.g., 

adolescence). 

Chest  

1. Constricted – Refers to tightness or 

reduced expansion of the chest, often 

indicating altered muscular or 

respiratory physiology. 

2. Oppression – A sensation of weight 

or pressure, suggesting circulatory or 

respiratory compromise. 

Cough  

1. Cough – dry 

→ Denotes a cough 

without expectoration, 

often linked to irritation 

of mucous membranes 

or early stages of 

infection. 

Expectoration 

Color & 

Appearance of 

Expectoration 

• Expectoration 

– bloody 

• Expectoration 

– black 

Back Chapter  

1. Chilliness in 

back 

2. Coldness of 

back 

3. Heat in back 

4. Heaviness of 

back 
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3. Fullness – A feeling of being filled, 

possibly related to congestion or fluid 

accumulation. 

4. Heaviness – Linked with circulatory 

sluggishness or respiratory effort. 

5. Heat – A physiological thermal 

sensation, may indicate increased 

blood flow or inflammation. 

6. Coldness – Often associated with 

poor peripheral circulation or nervous 

sensations. 

7. Tension – May refer to muscular or 

connective tissue tightness across the 

chest. 

8. Weakness – Relates to muscular or 

respiratory fatigue or insufficiency. 

9. Empty feeling – A subjective 

physiological sensation, could suggest 

decreased internal sensation or poor 

circulation. 

Chest – Breathing-related 

physiological rubrics (sometimes 

cross-listed with respiration): 

1. Chest – Breathing, difficult – 

Functional compromise in respiration. 

2. Chest – Breathing, impeded – A 

feeling of blocked respiration due to 

chest issues. 

3. Chest – Respiration, arrested – 

Sudden cessation or suppression of 

breath. 

4. Chest – Respiration, rattling – 

Indicates mucus or fluid movement 

during breath, a physiological process 

linked with airway secretion. 

Chest – Circulatory/Heart-related 

physiological rubrics (though often 

under Heart section, they may be noted 

here): 

1. Palpitation (though listed under 

Heart too) – Can be perceived as 

arising in chest area. 

2. Pulsation, visible or audible – A 

2. Cough – loose 

→ Cough with 

expectoration; indicates 

effective clearance of 

mucus. 

3. Cough – spasmodic 

→ Sudden, involuntary, 

forceful coughs 

resembling spasms (e.g., 

pertussis-like). 

4. Cough – constant 

→ Continuous 

coughing, reflecting 

persistent irritation or 

pathology. 

5. Cough – paroxysmal 

→ Occurs in violent fits 

or episodes, often seen 

in whooping cough. 

6. Cough – periodic 

→ Appears at regular 

intervals; linked to 

certain physiological or 

pathological cycles. 

7. Cough – short 

→ Brief, sharp coughs; 

often seen in irritative 

conditions. 

8. Cough – deep 

→ Originating from 

deep in the chest; may 

indicate bronchial 

involvement. 

9. Cough – tickling, 

from 

→ Resulting from a 

tickling sensation, often 

in the larynx or throat. 

10. Cough – hacking 

→ Repetitive, dry, slight 

coughs, often due to 

throat irritation. 

11. Cough – hard 

• Expectoration 

– brown 

• Expectoration 

– green 

• Expectoration 

– yellow 

• Expectoration 

– white 

• Expectoration 

– purulent 

• Expectoration 

– mucus, tough 

• Expectoration 

– frothy 

• Expectoration 

– lumpy 

• Expectoration 

– milky 

• Expectoration 

– thick 

• Expectoration 

– watery 

• Expectoration 

– transparent 

Quantity and 

Timing 

• Expectoration 

– morning, only 

in 

• Expectoration 

– night, only 

• Expectoration 

– constant 

• Expectoration 

– copious 

• Expectoration 

– scanty 

• Expectoration 

– difficult 

• Expectoration 

– easy 

• Expectoration 

– periodic 

5. Stiffness of 

back 

6. Weakness of 

back 

7. Sweat on back 
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sign of altered circulation felt in the 

chest wall. 

→ Forceful and painful, 

often reflecting chest 

wall or pleural 

involvement. 

12. Cough – incessant 

→ Unrelenting and 

uninterrupted; indicates 

continuous irritation. 

13. Cough – exhausting 

→ Cough that leads to 

fatigue; suggests poor 

energy reserve or 

prolonged effort. 

14. Cough – convulsive 

→ With strong muscular 

contractions, sometimes 

associated with 

vomiting. 

15. Cough – reflex, from 

stomach or abdomen 

→ Cough arising due to 

irritation in other organs 

(e.g., gastroesophageal 

reflux). 

Taste and Odor 

• Expectoration 

– taste – bitter 

• Expectoration 

– taste – salty 

• Expectoration 

– taste – 

sweetish 

• Expectoration 

– taste – putrid 

• Expectoration 

– odor – 

offensive 

• Expectoration 

– odor – putrid 

Sensations 

During or After 

Expectoration 

• Expectoration 

– relieving 

cough 

• Expectoration 

– causes nausea 

• Expectoration 

– difficult, in 

morning 

• Expectoration 

– absent in 

evening 

Skin 

1. Discoloration, eruptions without 

→ Refers to color changes of skin in 

absence of eruptions. 

2. Eruptions 

• Various subtypes like: 

• Papular 

• Pustular 

• Vesicular 

• Herpetic 

• Measle-like 

• Urticaria 

• Psoriasis 

→ These are pathological expressions 

Extremities 

1. Paralysis / Power 

• Paralysis 

• Paralysis, one side 

(Hemiplegia) 

• Paralysis, upper limbs 

• Paralysis, lower limbs 

• Paralysis, alternating 

sides 

• Weakness, limbs 

• Weakness, lower limbs 

• Weakness, upper limbs 

• Weakness, walking, 

while 

Chill  

1. Chill, 

beginning in 

• Indicates the 

first location 

where chill is 

perceived (e.g., 

hands, feet, 

back). 

2. Chill, 

ascending / 

descending 

• Describes the 

direction in 

Fever  

1. Stages of 

Fever: 

These represent 

the classical 

physiological 

phases of fever: 

• Chill, followed 

by heat 

• Chill, then heat, 

then sweat 

• Chilliness, 

alternating with 

heat 
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of skin function. 

3. Desquamation 

→ Shedding of the outer layers of the 

skin. 

4. Dryness 

→ Physiological imbalance in skin 

hydration. 

5. Moisture 

→ Excessive or abnormal secretion on 

skin surface. 

6. Itching (pruritus) 

→ A physiological reflex due to 

irritation. 

7. Numbness 

→ Alteration in skin sensation. 

8. Burning 

→ Altered skin sensation; can reflect 

physiological irritation. 

9. Coldness 

→ Decreased skin temperature, 

circulatory or nervous origin. 

10. Heat 

→ Increased skin temperature, often 

associated with inflammation or fever. 

11. Formication 

→ Sensation like insects crawling on 

the skin (nerve-related). 

12. Sensation as if crawling of 

ants/insects 

→ A physiological misperception of 

skin stimuli. 

13. Tingling 

→ Altered skin nerve sensation. 

14. Tension 

→ Tightness or stretching sensation of 

the skin. 

15. Twitching of skin 

→ Involuntary local movement. 

16. Pain 

→ Includes burning, stinging, 

pricking, or sore sensations on skin. 

17. Ulceration 

→ Break in continuity of skin due to 

2. Trembling / Jerking / 

Twitching 

• Trembling, limbs 

• Trembling, hands 

• Trembling, feet 

• Jerking, limbs 

• Jerking, hands 

• Jerking, lower limbs 

• Twitching, limbs 

• Twitching, fingers 

• Twitching, thighs 

3. Involuntary 

Movements 

• Motion, involuntary 

• Chorea (under 

“Twitching” or 

“Jerking”) 

• Restlessness, limbs 

• Restlessness, lower 

limbs 

4. Gait / Coordination 

• Gait, staggering 

• Gait, unsteady 

• Gait, limping 

• Gait, dragging 

• Gait, spastic 

• Gait, slow 

• Gait, uncertain 

5. Cracking / Noises 

• Cracking, joints 

6. Stiffness / Contraction 

• Stiffness, limbs 

• Stiffness, joints 

• Contraction of tendons 

• Contraction, limbs 

7. Numbness / Sensation 

Loss 

• Numbness, limbs 

• Numbness, hands 

• Numbness, fingers 

• Numbness, feet 

8. Coldness / 

Temperature 

which the chill 

spreads through 

the body. 

3. Chill, 

external 

• Chill felt on 

the surface of 

the body. 

4. Chill, 

internal 

• Chill felt deep 

inside the body, 

not necessarily 

accompanied 

by surface 

coldness. 

5. Chill, with 

shivering / 

shaking 

• Represents 

the body’s 

muscular 

response to 

generate heat. 

6. Chill, with 

thirst / without 

thirst 

• Reflects 

thermoregulato

ry imbalance 

influencing 

fluid need. 

7. Chill, with 

gooseflesh 

• Typical 

physiological 

vasoconstrictiv

e response of 

the skin. 

8. Chill, with 

blueness of 

skin or 

extremities 

• Chill and heat 

together 

• Heat, followed 

by sweat 

2. Chill Stage 

(Physiological 

response to rising 

temperature): 

• Chilliness with 

shivering 

• Chill beginning 

in back or limbs 

• Chill running 

up and down the 

back 

• Chill with thirst 

/ without thirst 

• Chilliness 

relieved or 

aggravated by 

warmth or 

motion 

3. Heat Stage 

(Hyperthermic 

response): 

• Dry heat of the 

body 

• Heat with thirst 

/ without thirst 

• Heat with 

delirium 

• One-sided heat 

(localized) 

• Flushes of heat 

• External heat 

with internal chill 

4. Sweat Stage 

(Cooling 

mechanism): 

• Sweat profuse / 

scanty 

• Sweat during 

sleep 
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physiological derangement. 

18. Warts 

→ Outgrowths resulting from skin cell 

hyperplasia. 

19. Gangrene 

→ Necrosis of skin tissue, a 

pathological process. 

• Coldness, limbs 

• Coldness, hands 

• Coldness, feet 

• Perspiration, limbs 

• Perspiration, feet 

9. Swelling (Fluid 

Retention / Circulation) 

• Swelling, joints 

• Swelling, hands 

• Swelling, feet 

• Swelling, legs 

10. Posture / Position-

Related Rubrics 

• Lameness 

• Falling, from weakness 

• Falling, walking while 

• Emaciation, limbs 

• Emaciation, hands 

• Indicates 

peripheral 

vasoconstrictio

n. 

9. Chill, with 

nausea / 

vomiting 

• Systemic 

autonomic 

response during 

febrile onset. 

10. Chill, with 

heat 

simultaneously 

• Alternating or 

mixed 

thermoregulatio

n phases. 

11. Chill, 

running down 

the back 

• Describes a 

localized 

physiological 

sensation often 

reported in 

early fever. 

12. Chill, 

recurring at 

same hour daily 

• Reflects a 

circadian or 

periodic 

physiological 

rhythm 

(common in 

malarial 

patterns). 

13. Chill, 

beginning in 

spine / back 

• Common site 

for the first 

• Sweat relieves 

all symptoms 

• Sweat cold / 

sour / offensive 

• Sweat on single 

parts (head, 

hands, feet, etc.) 

• Sweat without 

previous heat 

5. Time-related 

Rubrics (Fever 

periodicity): 

• Fever at a fixed 

hour (e.g., 10 

AM, 3 PM, etc.) 

• Fever returning 

every day / 

alternate day / 

tertian / quartan 

6. Temperature 

Sensations and 

Modalities: 

• Desire for open 

air during fever 

• Aggravation 

from covering / 

amelioration 

from uncovering 

• Chill with 

external cold but 

internal heat 
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sensation of 

chill in febrile 

states. 

14. Chill, 

during 

• Followed by 

other 

conditions such 

as headache, 

sleepiness, 

pain, etc. 

15. Chill, 

periodicity 

• Suggests the 

physiological 

recurrence of 

chills on a fixed 

schedule. 

Perspiration  

1. Absent – Perspiration is completely 

lacking. 

[Indicates failure of sweat glands to 

function] 

2. Cold – The sweat feels cold to 

touch. 

[Can indicate shock, collapse, or 

certain chronic states] 

3. Profuse – Excessive perspiration. 

[Overactive sweating mechanism] 

4. Scanty – Very little perspiration. 

[Indicates suppressed or reduced 

sweat production] 

5. Suppressed – Sweat is entirely or 

partially inhibited. 

[Could be due to fever, anxiety, or 

pathological block] 

6. Warm – Sweat feels warm to touch. 

[Often found in febrile conditions] 

7. Offensive – Sweat has a foul smell. 

[Related to metabolic dysfunction or 

toxin buildup] 

8. Oily – Sweat has a greasy or oily 

nature. 

Sleep  

1. Sleep – Sleeplessness 

(Normal physiology 

affected – inability to 

sleep) 

2. Sleep – Sleepiness 

(Increased physiological 

need or tendency for 

sleep) 

3. Sleep – Sleep, too 

much 

(Excessive sleep – 

hypersomnia) 

4. Sleep – Yawning 

(Precursor to sleep or 

drowsiness; 

physiological signal) 

5. Sleep – Dreams 

(Normal physiological 

brain activity during 

sleep phases) 

6. Sleep – Starting on 

falling asleep 

(Hypnic jerks – normal 

physiological muscle 

Generalities 

1. Anæmia 

2. Atrophy 

3. Calcification 

4. Cancerous 

affections 

5. Convalescen

ce 

6. Decline 

7. Development

, arrested 

8. Emaciation 

9. Glandular 

affections 

10. Gouty 

diathesis 

11. Growths 

12. Hæmorrhag

e (passive) 

13. Hæmorrhag

ic diathesis 

14. Hydraemia 

15. Induration 

16. Infiltration 

17. Marasmus 
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[Sebaceous gland overactivity] 

9. Stains linen – Sweat discolors 

clothes. 

[Indicates presence of colored or 

chemical compounds in sweat] 

10. Viscid – Sticky or thick 

perspiration. 

twitches) 

7. Sleep – Waking easily 

(Sensitivity of sleep 

cycle – physiological 

threshold) 

8. Sleep – Restless sleep 

(Poor sleep quality – 

physiological rest 

disturbed) 

9. Sleep – Sleeps in cat 

naps 

(Fragmented sleep – 

altered sleep 

architecture) 

10. Sleep – Sleep, 

interrupted 

(Waking during night – 

physiological sleep 

cycle broken) 

11. Sleep – Sleep, 

unrefreshing 

(Physiological fatigue 

persists post sleep) 

12. Sleep – Sleep, 

position of 

(Tendency to sleep in 

particular posture – 

physiological comfort) 

18. Mucous 

secretions, 

profuse 

19. Obesity 

20. Old age, 

premature 

21. Scrofulous 

diathesis 

22. Senility 

23. Suppuration 

24. Syphilitic 

diathesis 

25. Tubercular 

diathesis 

26. Tissues, 

affections of 

27. Ulceration 

28. Vital 

forces, low 

 

 

Conclusion 

The exploration of kent’s repertory through the lens of physiological processes reveals a profound 

integration between classical homoeopathic philosophy and the functional understanding of the human 

body. Many rubrics in kents repertory reflects not only symptoms but also the underlying physiological 

alterations and responses to disease. This co relation emphasizes the relevance of physiological insight 

in the accurate interpretation and application of repertory rubrics, especially in the chronic and complex 

cases. By aligning clinical physiology with rubrics selection, practitioners can enhance the precision of 

remedy choice, thereby strengthening the scientific grounding of homeopathic practice. This integrative 

approach enriches both the understanding of disease dynamics and the art of individualization in 

homeopathy. 
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