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Abstract 
Background: 
Osteopenia, characterized by reduced bone mineral density (BMD), is a significant precursor to osteoporosis and poses a 
growing health concern, particularly among perimenopausal women. The perimenopausal period is marked by hormonal 
fluctuations—most notably a decline in estrogen levels—that disrupt bone remodeling processes and accelerate bone 
loss. Conventional treatment options, while effective in some cases, often carry side effects or contraindications, 
prompting interest in complementary approaches such as homoeopathy. As a holistic system of medicine, homoeopathy 
emphasizes individualized treatment, minimal pharmacological burden, and the stimulation of the body's inherent 
healing mechanisms. Central to homoeopathic practice is the use of repertories—structured reference tools that 
systematically organize symptoms and corresponding remedies, facilitating accurate remedy selection. 
Objective: 
This narrative review seeks to explore the relevance, scope, and application of various classical and modern 
homoeopathic repertories in the management of osteopenia in perimenopausal women. The aim is to critically assess 
how repertorial tools assist practitioners in identifying remedies that align with the multifaceted symptomatology and 
constitutional profile commonly observed in this patient group. 
Methods: 
The review involved a detailed examination of key repertorial sources, including Kent’s Repertory of the Homoeopathic 
Materia Medica, Boericke’s Repertory, the Synthesis Repertory, and the Complete Repertory. Rubrics pertinent to bone 
degeneration, hormonal imbalances, menopausal symptoms, and general constitutional traits were extracted and 
analyzed. Additionally, corroborative insights were drawn from related homoeopathic materia medica, clinical case 
literature, and peer-reviewed articles to contextualize the repertorial data within current clinical understanding. 
Results: 
Analysis revealed that certain remedies—most notably Calcarea carbonica, Silicea, Phosphorus, Sepia, and Calcarea 
phosphorica—are frequently indicated in repertories in connection with symptoms of osteopenia and perimenopause. 
These remedies correspond not only to the physiological manifestations of declining bone density, but also to the 
broader constitutional and psychological features characteristic of the perimenopausal transition. Each repertory offers 
unique methodological strengths: Kent’s repertory excels in hierarchical organization and mental generals; Boericke’s 
provides clinical rubrics; the Synthesis and Complete repertories offer extensive rubric coverage and integration with 
digital software tools. However, limitations such as rubric redundancy, rubric omissions, and challenges in repertory 
cross-referencing were also identified. 
Conclusion: 
Homoeopathic repertories are indispensable tools in the individualized treatment of osteopenia among perimenopausal 
women. By offering a systematic means of translating complex symptom pictures into remedy indications, they support 
a nuanced, patient-centered therapeutic approach. The integration of repertorial analysis with materia medica study and 
clinical judgment enhances the precision of remedy selection and may contribute to improved patient outcomes. 
Nonetheless, ongoing research—including well-documented clinical case studies and outcome-based trials—is essential 
to further validate the efficacy of homoeopathic repertorization in the management of osteopenia and to refine the 
repertorial tools used in contemporary practice. 
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INTRODUCTION The perimenopausal period represents a significant 

transitional phase in a woman's life, marked by a 
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complex interplay of hormonal, physiological, and 
psychological changes. This transitional window—
typically spanning several years before the complete 
cessation of menstruation—ushers in a gradual decline 
in ovarian function, with fluctuating and eventually 
diminishing levels of estrogen and progesterone. While 
these hormonal shifts are part of a natural biological 
progression, they often manifest with a spectrum1-5 of 
clinical symptoms that significantly affect a woman’s 
overall well-being. Among these, one of the most 
insidious yet clinically significant complications is the 
progressive decline in bone mineral density (BMD), 
leading to a condition known as osteopenia. 
Osteopenia, defined as a reduction in bone density that 
is lower than the normal peak but not severe enough to 
meet the diagnostic criteria for osteoporosis, is 
increasingly prevalent among perimenopausal and 
postmenopausal women. According to the World 
Health Organization (WHO), osteopenia is diagnosed 
when the BMD T-score lies between -1.0 and -2.5. 
Although often asymptomatic in its early stages, 
osteopenia serves as a harbinger for the development of 
osteoporosis, and consequently, fragility fractures. 
These fractures, particularly of the hip, spine, and wrist, 
are associated with substantial morbidity, reduced 
quality of life, and increased mortality in older 
populations. Early detection and timely intervention 
during the perimenopausal stage are therefore critical to 
preventing long-term skeletal complications. 
From a pathophysiological standpoint, estrogen plays a 
pivotal role in maintaining bone homeostasis by 
modulating the activity of osteoblasts and osteoclasts. 
The estrogen deficiency characteristic of 
perimenopause leads to increased bone resorption, 
decreased calcium absorption, and an overall imbalance 
in bone remodeling. Although conventional medicine 
offers a variety of management strategies for 
osteopenia—including calcium and vitamin D 
supplementation, bisphosphonates, selective estrogen 
receptor modulators (SERMs), and hormone 
replacement therapy (HRT)—these interventions are 
not without limitations. Concerns regarding adverse 
effects, contraindications, and long-term safety profiles 
have prompted many women to seek gentler, more 
holistic, and individualized alternatives. 
Homoeopathy, a time-honored system of medicine 
founded by Dr. Samuel Hahnemann in the late 18th 
century, has emerged as a viable complementary and 
alternative therapeutic modality for the management of 
various chronic and constitutional health conditions. 
Rooted in the principles of similia similibus curentur 
(“like cures like”), the law of minimum dose, and 
individualization, homoeopathy emphasizes a holistic 
approach that treats the patient as a whole rather than 
focusing solely on disease pathology. This makes it 
particularly well-suited for addressing complex, 
multifactorial conditions such as osteopenia in the 
perimenopausal population, where hormonal, metabolic, 
emotional, and constitutional factors coalesce. 
One of the most distinctive features of homoeopathic 
practice is the use of repertories—systematically 
organized indexes of symptoms and the remedies 

associated with them. A repertory serves as a clinical 
tool that aids the homoeopath in remedy selection by 
facilitating the analysis of the totality of a patient's 
symptoms. The process of repertorization6-10, or the 
use of a repertory to identify the most appropriate 
remedy, remains a cornerstone of homoeopathic case 
management. Over the centuries, a wide range of 
repertories have been developed, each reflecting 
distinct methodologies, philosophical underpinnings, 
and practical applications. 
These repertories range from the early, structured logic 
of Boenninghausen’s Therapeutic Pocket Book, the 
hierarchical arrangement of Kent’s Repertory, and the 
thematic precision of Knerr’s Repertory, to more 
contemporary and clinically-oriented works like 
Murphy’s Homeopathic Clinical Repertory, 
Synthesis Repertory, and the highly advanced 
RadarOpus digital platform. Each of these repertories 
offers a unique lens through which to view 
symptomatology—whether through general symptoms, 
pathological rubrics, organ-specific findings, or 
constitutional characteristics. In recent decades, 
thematic or disease-specific repertories have also 
gained prominence, offering targeted insights into 
conditions such as osteoporosis, hormonal disorders, 
and calcium metabolism imbalances. 
In the context of osteopenia in perimenopausal women, 
repertorization assumes critical importance. This 
condition does not present as a single isolated symptom, 
but rather as a constellation of interconnected 
features—ranging from musculoskeletal discomfort, 
fatigue111-25, and recurrent infections to more subtle 
signs like mood disturbances, thermoregulatory 
imbalances, and sleep disorders. Moreover, the 
influence of miasmatic tendencies, genetic 
predispositions, and lifestyle factors further 
complicates clinical decision-making. The use of a 
carefully selected repertory enables the homoeopath to 
synthesize this multifaceted data into a coherent 
prescription strategy that addresses not only the local 
pathology but also the systemic and constitutional 
imbalances underlying the condition. 
It is important to note that while some repertories 
emphasize clinical conditions and pathologies, others 
focus on mental-emotional states, modalities, 
sensations, and generalities. For instance, a repertory 
like Kent’s may be more suitable for cases with 
prominent mental-emotional symptoms, while 
Murphy’s Clinical Repertory might be advantageous 
for its broader inclusion of modern pathological 
terminology, including rubrics specific to bone 
density25-41, hormonal changes, and menopausal 
disorders. Boenninghausen’s analytical approach, 
emphasizing modalities and concomitants, may be 
particularly useful in chronic degenerative conditions 
where modalities play a defining role. 
Despite the wealth of homoeopathic repertories 
available, there is a relative scarcity of focused 
academic literature that specifically explores their 
comparative utility in managing osteopenia in 
perimenopausal women. Given the increasing 
prevalence of this condition, coupled with a growing 
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interest in integrative and individualized therapies, 
there is a pressing need to examine the practical 
application of various repertories in clinical settings. A 
detailed, comparative review not only enhances our 
understanding of repertorial methodologies but also 
equips homoeopathic practitioners with better tools for 
precision prescribing in this demographic. 
Therefore, the objective of this narrative review is to 
provide an in-depth exploration of various 
homoeopathic repertories—both classical and 
contemporary—in the context of managing osteopenia 
in perimenopausal women. This review aims to: 
1. Analyze the structure, scope, and thematic focus of 
key repertories relevant to bone health and hormonal 
imbalances. 
2.Identify and compare pertinent rubrics and remedy 
groupings associated with osteopenia and related 
symptoms. 
3.Evaluate the methodological strengths and clinical 
relevance of each repertory in the management of 
osteopenia. 
4.Offer guidance on repertory selection and 
repertorization techniques tailored to the 
perimenopausal population. 
By critically appraising the role of different repertorial 
tools in the homoeopathic management of osteopenia, 
this review aspires to contribute meaningfully to both 
academic discourse and clinical practice. It also 
reinforces the enduring relevance of repertory-based 
case analysis in navigating the complexities of modern 
health challenges, reaffirming homoeopathy's potential 
as a safe, individualized, and holistic system of healing 
for women during one of the most vulnerable phases of 
their lives. 
 
Methodology 
This article follows a narrative review design, which is 
particularly suited for synthesizing and critically 
appraising heterogeneous and conceptual data derived 
from a wide array of classical and modern 
homoeopathic repertories. Unlike systematic reviews, 
which are structured around narrow clinical questions 
and strict inclusion criteria, narrative reviews allow for 
a broader exploration of the topic, integrating historical 
insights, philosophical principles, repertorial 
methodologies, and clinical relevance within a thematic 
framework. The methodology adopted for this narrative 
review comprises multiple phases, including literature 
identification, selection, analysis, and synthesis, each 
of which is outlined below. 
 
1. Objective and Scope Definition 
The primary objective of this review is to explore, 
compare, and analyze various homoeopathic repertories 
with regard to their application in the management of 
osteopenia in perimenopausal women. To fulfill this 
objective, the following sub-goals were defined: 
To identify relevant repertories that include rubrics or 
remedy references related to bone health, hormonal 
imbalances, menopausal symptoms, and constitutional 
features. 

To examine the structure, rubric classification, scope, 
and depth of each repertory in the context of osteopenia. 
To determine the relevance and applicability of each 
repertory to the clinical presentation of perimenopausal 
osteopenia. 
To offer comparative insights into repertory utility 
based on philosophical orientation (e.g., Kentian, 
Boenninghausen, clinical), remedy coverage, and 
thematic focus. 
 
2. Data Sources and Literature Search 
A comprehensive search strategy was developed to 
identify classical and contemporary homoeopathic 
repertories, peer-reviewed journals, textbooks, materia 
medica, and academic theses related to the management 
of bone-related disorders, particularly osteopenia and 
osteoporosis, within homoeopathic literature. 
The following sources were consulted: 
Classical Repertories: Including but not limited to 
Kent's Repertory of the Homoeopathic Materia Medica, 
Boenninghausen’s Therapeutic Pocket Book, Boger's 
Synoptic Key, and Knerr’s Repertory of Hering’s 
Guiding Symptoms. 
Modern Repertories: Such as Murphy’s Homeopathic 
Clinical Repertory, Synthesis Repertory, Complete 
Repertory, and repertories integrated into digital 
platforms like RadarOpus and MacRepertory. 
Materia Medica Texts: Both classical and 
contemporary texts were referred to for cross-validation 
of remedy indications. 
Academic Databases: Google Scholar, ResearchGate, 
PubMed (for comparative or integrative perspectives), 
AYUSH research portals, and institutional 
homoeopathic repositories. Gray Literature: 
Dissertations and theses from homoeopathic colleges, 
clinical case reports, seminar transcripts, and 
conference proceedings. 
The search included materials published in English 
without strict time limitations, in order to capture the 
full historical and developmental trajectory of 
repertorial evolution. 
 
3. Selection Criteria 
The inclusion and exclusion criteria for repertories and 
literature sources were guided by the following 
considerations: 
 
Inclusion Criteria: 
Repertories containing rubrics or subrubrics relevant to 
bone density loss, menopausal changes, hormonal 
imbalance, or metabolic bone disorders. Repertories 
commonly used in academic training and clinical 
homoeopathic practice. 
Literature discussing the practical application, 
philosophical framework, or comparative efficacy of 
repertories. 
Studies or articles with clinical relevance to 
perimenopausal women or chronic degenerative 
conditions. 
 
Exclusion Criteria: 
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Repertories or texts without any reference to conditions 
related to bone health. 
Non-homoeopathic works, unless used for comparative 
or contextual analysis. 
Articles lacking academic rigor, referencing, or clarity 
of data. 
 
4. Data Extraction and Analysis 
Each selected repertory was analyzed using the 
following framework: 
Structural Characteristics: Organization of rubrics, use 
of chapters (e.g., Generalities, Bones, Female 
Genitalia), grading of remedies, presence of cross-
references, and user-friendliness. 
Rubric Mapping: Identification of relevant rubrics (e.g., 
"Bones – Fragility", "Calcium metabolism", 
"Menopause – complaints during", "Osteoporosis", 
"Back pain – during climacteric") and associated 
remedies. 
Philosophical Orientation: Determining whether the 
repertory follows the Kentian, Boenninghausen, Boger, 
or clinical approach. 
Clinical Relevance: Assessing the repertory’s 
usefulness in modern clinical practice for conditions 
involving perimenopausal osteopenia. 
Remedy Representation: Evaluation of remedy 
diversity and depth in relevant rubrics, including 
polychrests, deep-acting constitutional remedies, and 
lesser-known nosodes or organ remedies. 

 
Practical Utility: Feedback from clinical case literature 
and homoeopathic practitioners was integrated 
wherever available to assess real-world applicability. 
 
5. Synthesis of Findings 
Data from the repertory analysis were thematically 
synthesized to highlight: 
The relative strengths and limitations of each repertory. 
Differences in rubric availability, granularity, and 
remedy grading. 
Suitability of repertories for various levels of 
prescribing: constitutional, pathological, organ-specific, 
or miasmatic. 
Recommendations for repertory selection based on the 
nature of osteopenic cases—whether dominated by 
general symptoms, mental/emotional factors, or 
pathophysiological changes. 
Charts and tables were used to consolidate comparative 
findings for ease of interpretation. 
 
6. Expert Input and Validation 
To ensure the clinical relevance of the review, insights 
were sought from senior homoeopathic practitioners 
and academicians with experience in managing 
perimenopausal complaints and musculoskeletal 
disorders. Informal interviews and feedback from case-
based repertorization practices were incorporated to 
ground the theoretical discussion in practical reality. 

 
Review of Individual Repertories 

Repertory Approach 
Rubric Coverage for 
Osteopenia 

Best Suited For Limitations 

Kent’s Repertory 
Hierarchical, 
mind to body 

Indirect (bones, menopause, 
weakness) 

Constitutional cases with 
clear generals/ 
mentals 

Limited clinical 
rubrics 

Boenninghausen 
Modalities and 
concomitants 

Indirect via modalities and 
location 

Chronic conditions with 
clear modalities 

Less 
mental/emotional 
focus 

Synthesis 
Comprehensive, 
expanded Kent 

Moderate to high 
(menopause, bones, 
calcium) 

Multi-system, modern 
cases 

Can be 
overwhelming 

Murphy’s Clinical 
Alphabetical, 
clinical focus 

High (osteopenia, 
osteoporosis, hormones) 

Pathology-based and 
modern clinical cases 

Risk of superficial 
prescribing 

Complete Repertory 
Exhaustive, digital-
friendly 

Very high (detailed bone 
and metabolic rubrics) 

Advanced repertorization, 
complex chronic cases 

Requires skill and 
time 

 
Discussion 
The management of osteopenia in perimenopausal 
women presents a complex therapeutic challenge that 
requires an integrative understanding of hormonal 
physiology, bone metabolism, constitutional 
susceptibility, and emotional well-being. Homoeopathy, 
with its individualized approach and emphasis on the 
totality of symptoms, provides a viable therapeutic 
modality for addressing such multifactorial conditions. 
Within this system, the use of repertories plays a 
central role in translating clinical symptoms into 
precise remedy selection. This review of various 
homoeopathic repertories reveals both the evolution of 

repertorial thinking and the expanding clinical 
applicability of repertory tools in addressing modern 
chronic conditions like osteopenia. 
The findings from this review illustrate that no single 
repertory is universally superior; instead, each 
repertory offers unique strengths depending on the 
case’s orientation—whether pathology-centered, 
constitutionally-focused, modality-driven, or multi-
dimensional. The choice of repertory must, therefore, 
be dictated by the nature of the presenting symptoms, 
the depth of the case, and the prescribing philosophy 
of the practitioner. 
The Evolving Nature of Repertory Utility 
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Classical repertories, such as Kent’s Repertory and 
Boenninghausen’s Therapeutic Pocket Book, 
continue to serve as foundational tools in homoeopathic 
practice. Kent’s Repertory, with its well-structured 
format and emphasis on mental and general symptoms, 
remains invaluable for deep constitutional42-60 
prescribing—particularly when perimenopausal women 
present with emotional disturbances (e.g., anxiety, 
mood swings, irritability) as a predominant complaint. 
However, its lack of explicit pathological rubrics limits 
its utility in cases where the clinical diagnosis (e.g., 
osteopenia) forms the major guiding feature. 
Boenninghausen’s repertory, though compact, is 
uniquely useful in cases that present with clear 
modalities and concomitant symptoms, such as bone 
pains aggravated by exertion or weather changes, or 
symptoms like fatigue associated with climacteric 
complaints. Its systemic analysis of modalities across 
locations can provide precise remedy choices in 
osteopenic presentations where modalities are well 
defined but general symptoms are sparse. 
In contrast, Murphy’s Clinical Repertory and 
Synthesis Repertory reflect the evolution of 
homoeopathic repertorization in the modern era. They 
accommodate the increasing demand for clinical 
specificity and terminological clarity, making them 
highly relevant in conditions like osteopenia, which 
have well-defined pathophysiological markers. 
Murphy’s repertory, in particular, integrates 
terminology familiar to contemporary practitioners and 
patients—such as "osteopenia", "osteoporosis", 
"calcium deficiency", and "hormonal imbalance"—
bridging the gap between traditional symptom language 
and modern diagnostics. This makes it especially 
valuable for practitioners who need to address 
pathology-based presentations without losing the 
essence of individualization. 
The Synthesis Repertory, with its vast array of cross-
referenced rubrics and integration of both classical and 
modern inputs, allows for nuanced analysis in cases 
that involve overlapping systems—such as 
musculoskeletal degeneration, endocrine imbalance, 
and emotional lability. It supports a holistic repertorial 
approach while preserving classical roots, thus catering 
to a broad spectrum of case profiles. 
The Complete Repertory, known for its exhaustive 
content and integration with digital platforms, 
represents the pinnacle of repertorial 
comprehensiveness. It allows for a multi-rubric, multi-
remedy exploration of complex conditions and is best 
suited for practitioners adept at digital repertorization 
and comparative materia medica analysis. However, its 
sheer volume demands a high level of skill and 
discernment to avoid data saturation and over-
repertorization. 
Clinical Implications for Osteopenia in 
Perimenopausal Women 
Perimenopausal osteopenia is not merely a disease of 
bone loss; it is a systemic reflection of hormonal, 
metabolic, emotional, and often miasmatic 
disturbances. A purely pathological or symptom-based 
prescription may yield only superficial relief or 

transient improvements. Hence, the integration of 
constitutional, pathological, and general symptoms 
is essential to achieving sustained clinical outcomes in 
homoeopathic management. 
This integrative approach requires the repertory to 
support: 
Rubrics covering bone tissue degeneration, fragility, 
and associated pains; 
Rubrics that address hormonal fluctuations, 
particularly related to estrogen withdrawal; 
Mental and emotional rubrics, especially irritability, 
fear, mood instability, and loss of confidence—
common during the perimenopausal transition; 
Generalities such as chilliness, sweating, aversion to 
exertion, or worse from dampness, which often 
accompany declining bone strength; 
Rubrics reflecting miasmatic influences, particularly 
syphilitic and sycotic tendencies, known to underlie 
degenerative conditions. 
Repertories that offer both clinical specificity and 
constitutional depth—such as Murphy’s and 
Synthesis—are particularly useful in this scenario. 
However, the experienced practitioner may choose to 
integrate multiple repertories during the case analysis. 
For instance, Kent’s Repertory may guide remedy 
selection based on the emotional sphere, while 
Murphy’s Repertory may provide clarity on clinical 
and diagnostic indicators, and Boenninghausen’s 
Repertory may fine-tune selection through modalities 
and concomitants. 
The Role of Practitioner Discretion and Repertory 
Integration 
An important insight emerging from this review is that 
the repertory is a tool, not a prescription engine. Its 
utility is only as strong as the case-taking process and 
the practitioner’s interpretive skills. Even the most 
advanced repertory cannot substitute for the depth of 
case understanding, accurate symptom classification, 
and materia medica knowledge. 
In some cases, integration of multiple repertories may 
be beneficial. A triangulation approach, combining 
insights from Kentian structure, Boenninghausen’s 
modalities, and Murphy’s clinical specificity, may 
yield a more comprehensive understanding of the case. 
Digital tools such as RadarOpus and MacRepertory 
facilitate such integration and allow for efficient cross-
referencing of rubrics and remedies across repertorial 
sources. 
Additionally, repertorization should always be 
followed by materia medica validation. Remedies 
such as Calcarea carbonica, Phosphorus, Silicea, 
Fluoric acid, Symphytum, Ruta, and Natrum 
muriaticum frequently emerge in osteopenic cases, but 
their final selection must align with the constitutional 
essence and totality of the patient. 
Limitations of the Review 
While this narrative review provides a structured 
appraisal of repertories in the context of osteopenia in 
perimenopausal women, several limitations must be 
acknowledged: 
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The review is qualitative in nature and does not include 
empirical outcome data from clinical trials or case 
series. 
The selection of repertories was limited to the most 
commonly used tools in practice and academia; lesser-
known repertories or region-specific adaptations may 
also hold clinical relevance. 
Interpretation of repertory structure and utility is 
partially influenced by philosophical orientation, which 
varies across homoeopathic schools. 
Future Direction:  
Clinical case audits demonstrating successful 
management of osteopenia using specific repertories. 
Comparative studies analyzing patient outcomes based 
on different repertorization strategies. 
Integration of AI-powered repertory tools that can 
personalize remedy suggestions by blending pathology 
with constitution. 
Development of a specialized repertory or module 
focusing solely on bone health, calcium metabolism, 
and menopausal disorders. 

Rubrics Mapping 
Rubrics mapping is a crucial step in repertorial analysis, 
especially when dealing with conditions like 
osteopenia, which are multifactorial and do not always 
present with direct pathological rubrics in classical 
homoeopathic repertories. In the case of 
perimenopausal osteopenia, relevant rubrics must be 
drawn from various chapters—such as Bones, 
Generalities, Female Genitalia/Sex – Menopause, 
Extremities, Mind, and Metabolism—depending on the 
symptomatology and constitution of the patient. 
This section presents a comparative mapping of 
rubrics across different repertories—classical and 
modern—based on categories of symptoms relevant to 
osteopenia. Each rubric is followed by notable 
remedies commonly associated with them. This 
mapping supports the practical application of repertory 
use in real-world clinical settings. 

 
A. Bone Health and Degeneration 
Symptom/Concept Repertory Rubric Representative Remedies 

Bone fragility / demineralization Murphy’s Clinical 
Bones, brittle; 
decalcification; osteoporosis 

Calcarea carb., Phosphorus, 
Silicea, Fluoric acid, 
Symphytum 

Bone pain in menopause Kent / Synthesis 
Bones – pain – during – 
climacteric period 

Calcarea phos., Sepia, 
Phosphorus, Sulphur 

Tendency to fractures Complete 
Generalities – fracture – 
tendency to 

Symphytum, Ruta, Silicea, 
Phosphoric acid 

Bone inflammation or weakness Synthesis 
Bones – inflammation / 
weakness / caries 

Silicea, Calcarea fluor., 
Fluoric acid, Mercurius, 
Hecla lava 

 
B. Hormonal Changes and Menopausal Complaints 

Symptom/Concept Repertory Rubric Representative Remedies 

Menopause-related 
complaints 

Murphy’s / 
Synthesis 

Female Genitalia – menopause – 
complaints 

Sepia, Lachesis, Sulphur, 
Pulsatilla, Cimicifuga 

Bone loss due to hormonal 
imbalance 

Murphy’s 
Hormones – estrogen deficiency; 
Menopause – bone loss during 

Calcarea carb., Phosphorus, 
Lachesis, Fluoric acid 

Climacteric 
mental/emotional symptoms 

Kent / 
Synthesis 

Mind – anxiety – climacteric period / 
Mind – irritability – menopause 

Sepia, Lachesis, Ignatia, Natrum 
mur. 

Calcium metabolism 
disorder 

Murphy’s 
Generalities – calcium metabolism; 
Bones – decalcification 

Calcarea carb., Calcarea phos., 
Phosphorus, Silicea 

 
C. Musculoskeletal Symptoms 
Symptom/Concept Repertory Rubric Representative Remedies 

Back pain with weakness Kent / Murphy’s 
Back – pain – lumbar – 
during menopause 

Calcarea carb., Rhus tox., 
Phosphorus, Sepia 

Joint stiffness, early degenerative 
changes 

Synthesis 
Extremities – stiffness – 
joints – chronic 

Rhus tox., Bryonia, Causticum, 
Ruta, Calc. fluor. 

Pain in extremities due to exertion or 
weight bearing 

Boenninghausen 
Extremities – pain – after 
exertion 

Ruta, Rhus tox., Bryonia, Arnica 

 
D. Generalities and Constitution 
Symptom/Concept Repertory Rubric Representative Remedies 
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Symptom/Concept Repertory Rubric Representative Remedies 

Weakness, fatigue, debility Kent / Synthesis 
Generalities – weakness – 
physical 

Phosphoric acid, Silicea, 
Calcarea carb., Gelsemium 

Worse from exertion Boenninghausen 
Aggravation – exertion – 
from physical exertion 

Calcarea carb., Arnica, Rhus 
tox. 

Chilly and sensitive to cold Kent 
Generalities – cold – takes 
cold easily 

Silicea, Calcarea carb., 
Psorinum 

Appetite for indigestible things (pica) – 
common in calcium deficiency 

Synthesis / 
Murphy’s 

Appetite – desires – chalk, 
lime, slate, etc. 

Calcarea carb., Alumina, 
Phosphorus 

 
E. Mental and Emotional Sphere 

Symptom/Concept Repertory Rubric Representative Remedies 

Mood swings, irritability 
Kent / 
Synthesis 

Mind – irritability – climacteric Lachesis, Sepia, Ignatia, Pulsatilla 

Anxiety about health / future 
Kent / 
Murphy’s 

Mind – anxiety – about health / about 
future 

Phosphorus, Calcarea carb., 
Arsenicum alb., Natrum mur. 

Depression during menopause Synthesis Mind – depression – climacteric 
Sepia, Lachesis, Ignatia, Natrum 
mur. 

Apathy or mental dullness 
with weakness 

Murphy’s / 
Kent 

Mind – indifference / weakness – 
mental from physical weakness 

Phosphoric acid, Gelsemium, 
Calcarea phos. 

 
F. Miasmatic Indicators (Chronic Predisposition) 

Miasm Associated Rubrics Representative Remedies 

Syphilitic (degenerative, destructive 
changes – bone decay, fractures) 

Bones – caries; Bones – fragile; 
Generalities – destructive processes 

Mercurius, Syphilinum, Fluoric 
acid, Silicea 

Sycotic (overgrowth, hormonal imbalance, 
sluggish metabolism) 

Glands – induration; Hormonal 
imbalance; Generalities – heaviness 

Thuja, Natrum sulph., 
Medorrhinum 

Psoric (chronic weakness, deficiency 
states) 

Generalities – weakness; Mind – anxiety; 
Bones – softening 

Calcarea carb., Sulphur, 
Psorinum, Lycopodium 

 
Conclusion 
The increasing prevalence of osteopenia among 
perimenopausal women has become a growing 
concern in global healthcare, particularly due to the 
rising life expectancy, urban lifestyle factors, sedentary 
habits, poor nutrition, and prolonged hormonal 
imbalances. As conventional medicine often relies on 
hormone replacement therapy (HRT), calcium 
supplementation, or bisphosphonates—with varying 
results and associated risks—homoeopathy offers a 
unique and gentle alternative. Its strength lies not only 
in symptom relief but in addressing the root cause, the 
individual susceptibility, and the miasmatic 
background of each patient. Central to this 
individualized approach is the accurate and 
thoughtful use of repertories, which serve as the 
homoeopath’s essential clinical compass. 
This narrative review underscores that repertorial 
tools are not mere indices of symptoms but carefully 
structured maps that translate the language of disease 
and patient expression into the language of remedies. 
The effective use of repertories requires more than 
technical knowledge—it calls for insight, clinical 
judgment, and philosophical understanding. In the case 
of osteopenia, this is especially vital, as it is a silent 
condition that may remain undetected until significant 
demineralization or fracture risk presents. Moreover, in 
perimenopausal women, it rarely occurs in isolation 

and is often accompanied by a myriad of systemic, 
hormonal, emotional, and lifestyle-related symptoms. 
The review of various repertories—ranging from 
Kent’s classical hierarchical format, 
Boenninghausen’s modality- and concomitant-based 
logic, to Murphy’s clinically structured 
contemporary repertory, and the comprehensive 
Synthesis and Complete Repertories—reveals that 
each has distinctive value. Their selection should not be 
arbitrary but should be tailored to the nature of the 
case, the clarity of modalities or generalities, the 
availability of clinical features, and the practitioner’s 
orientation—whether constitutionally, pathologically, 
or miasmatically inclined. 
Kent’s Repertory, with its emphasis on generals and 
mentals, remains foundational in constitutional 
prescribing, especially when mental-emotional 
symptoms dominate the case, as is often seen during 
hormonal fluctuations of perimenopause. 
Boenninghausen’s Therapeutic Pocket Book, though 
concise, is methodologically powerful when symptoms 
are clear in modalities and accompanied by prominent 
concomitants—making it suitable for patients with less 
expressiveness but definite physical modalities. 
Murphy’s Repertory offers immense practical value in 
its straightforward clinical rubric system, especially 
when dealing with diagnostic labels such as 
"osteopenia", "osteoporosis", or "calcium metabolism 
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disorders", which may be more easily accessible to 
practitioners familiar with modern diagnostic 
terminology. 
Synthesis and Complete Repertories provide the most 
comprehensive landscape, integrating classical and 
contemporary data from diverse sources, allowing a 
practitioner to approach both subtle constitutional 
states and overt pathology. Their digital compatibility 
also makes them invaluable in modern practice, 
enabling the integration of rubrics from multiple 
chapters—bones, glands, hormones, mind, 
generalities—especially in complex chronic 
presentations. 
The rubrics mapping undertaken in this review offers 
practical guidance to clinicians, providing a bridge 
between clinical presentations and their repertorial 
equivalents across different sources. This mapping 
helps identify gaps in repertory content and areas 
where further integration of clinical language and 
homoeopathic philosophy is needed. For example, 
while Murphy’s Repertory explicitly lists rubrics such 
as “Osteopenia” and “Bone loss during menopause,” 
classical repertories require interpretation and the 
selection of associated rubrics such as “Bones – pain,” 
“Bones – brittle,” or “Generalities – decalcification.” 
Furthermore, the miasmatic dimension—often 
overlooked in repertorization—plays a key role in 
degenerative pathologies like osteopenia. The syphilitic 
miasm, in particular, correlates with destructive 
processes in bone tissue, while the sycotic miasm may 
be implicated in sluggish metabolism and hormonal 
dysregulation. The inclusion of miasmatic rubrics and 
remedy differentiation based on chronic predispositions 
offers a more complete and enduring therapeutic 
response. 
In essence, repertories must not be used in isolation 
but as part of a dynamic triad—alongside detailed 
case-taking and materia medica reference. The final 
selection of a remedy in osteopenia cases should 
ideally resonate with the patient’s totality, including 
their hormonal profile, bone health status, 
constitutional makeup, mental and emotional 
tendencies, and miasmatic inheritance. Remedy 
selection must be validated against the materia medica 
to ensure that it aligns not only with the most 
prominent rubrics but with the essence of the patient’s 
suffering. 
Additionally, the review emphasizes the importance of 
integrative learning and repertory literacy. As 
homoeopathy progresses into the 21st century, there is 
an urgent need to: 
Train practitioners in multi-repertory approaches, 
Develop specialized modules within repertories for 
bone and endocrine disorders, 
Incorporate rubrics that reflect modern diagnostic 
language without compromising homoeopathic 
philosophy, 
Encourage evidence-based studies to evaluate 
repertorial outcomes in chronic conditions like 
osteopenia. 
To conclude, homoeopathy possesses the depth, 
flexibility, and philosophical coherence to manage 

osteopenia in perimenopausal women, provided it is 
practiced with rigor, discernment, and respect for 
individualization. Repertories, when used intelligently 
and in tandem with sound clinical judgment, allow the 
practitioner to transform a set of scattered symptoms 
into a coherent therapeutic strategy. The future of 
homoeopathic management of degenerative conditions 
like osteopenia lies not only in new remedies or 
modern tools but in re-discovering the timeless art of 
case individualization through the careful and 
purposeful use of repertories. 
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