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ABSTRACT: 

Background: Mood, cognitive, and behavioural abnormalities are the hallmarks of 

depression, a multifactorial mental illness. Complex interactions between neurobiological, 

genetic, endocrine, and psychosocial factors, such as dysregulation of monoamine 

neurotransmitters, hyperactivity of the hypothalamic-pituitary-adrenal (HPA) axis, 

neuroinflammation, and impaired neuroplasticity, are involved in its pathophysiology. The 

individualistic and holistic aspects of the disorder may not be adequately addressed by 

conventional treatments, which mainly focus on neurochemical imbalances.  
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Objectives: The goal is to investigate the pathophysiology of depression and assess its 

applicability to constitutional homoeopathic treatment. Methods: A narrative review of 

modern scientific sources and classical homoeopathic literature was conducted. In order to 

establish a connection between contemporary biomedical concepts and homeopathic 

principles like individualization, totality of symptoms, and miasmatic predisposition, standard 

textbooks, peer-reviewed articles, and materia medica were examined. Results: The 

homoeopathic theory of vital force disturbance affecting mental, emotional, and physical 

planes is consistent with the complex nature of depression. Individual symptom expressions 

are reflected in neurotransmitter imbalances and stress-related neuroendocrine changes, 

which inform the choice of treatment. When prescribed based on the totality of symptoms, 

constitutional remedies like Sepia officinalis, Ignatia amara, Aurum metallicum, and Natrum 

muriaticum show clinical relevance. Instead of focusing on discrete symptom clusters, 

homoeopathy stresses a customized approach that may address underlying susceptibility. 

Conclusion: Understanding the pathophysiology of depression offers a useful framework for 

constitutional homoeopathic medicine. Although more thorough empirical research is needed 

to confirm homeopathy's clinical effectiveness, it may be used as a supplemental, patient 

centered strategy in the treatment of depressive disorders. 

 

KEYWORDS: Constitutional Treatment, Depression, Pathophysiology, Homoeopathy, HPA 

Axis. 

 

INTRODUCTION: 

About 17% individuals struggle with depression, an extremely complex and complex 

condition characterized by a heavy societal and psychological burden. The necessity for 

improved methods is made obvious by the weaknesses of offer treatments, such as high 

relapse rates and delayed response. According to recent studies, depression is triggered by a 

variety of factors, such as dysregulation of the HPA axis, neuroinflammation, and decreased 

neuroplasticity, which results in diminished synaptic activity and neuronal atrophy in regions 

of the brain that affect mood. Recent advancements, like ketamine as well as rapidly acting 

antidepressants, show the importance of neuronal development and synaptogenesis in 

recovery. These results are in line with the principles of customized homoeopathic treatment, 

which highlight holistic healing and patient-specific susceptibility. The biology of clinical 

depression and its value in driving tailored homoeopathic treatment is looked at in this piece
.1 
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Due to concern about the use of conventional psychotropic medications, patients with 

depressive diseases are increasingly turning to homoeopathy as a complement or alternative 

therapy. Individualized homoeopathic management emphasizes detailed case taking to 

understand the patient’s unique symptoms, personal history, lifestyle, and daily routines. This 

holistic procedure drives to the selection of a personalized treatment, aligning treatment with 

the patient's psychological, emotional, and physical attributes.
2 

 

METHODOLOGY 

A narrative review was conducted using PubMed, Google Scholar, Scopus, and Science 

Direct to identify literature on depression, its pathophysiology, and individualized 

homeopathic management. Keywords included “depression,” “homoeopathy,” 

“individualized treatment,” and “clinical outcomes.” English-language studies, including 

observational reports, clinical trials, and reviews up to 2025, were included, while unrelated 

or incomplete studies were excluded. Data were analysed qualitatively to synthesize evidence 

linking depression’s biological mechanisms with homeopathic principles. 

 

RESULT: 

Depression is associated with neurotransmitter imbalances, HPA axis dysregulation, 

neuroinflammation, and impaired neuroplasticity. Clinically, patients present with persistent 

low mood, fatigue, anhedonia, and cognitive disturbances. In homeopathy, individualized 

remedies such as Aurum metallicum, Natrum muriaticum, Ignatia amara, Sepia 

officinalis, Pulsatilla nigricans, and Arsenicum album are used to target specific mental-

emotional symptom patterns. Observational studies suggest symptom improvement with 

individualized homeopathic treatment, although randomized controlled trials remain limited 

and underpowered, highlighting the need for further research.
3
 

 

PATHOPHYSIOLOGY OF DEPRESSION: 

1. Monoamine Hypothesis: 

The monoamine hypothesis, that first came forth over 30 years ago, mania is caused by an 

excess of norepinephrine (NE), serotonin (5-HT), and/or dopamine (DA), and depression is 

generated by a functional low level of each of those neurotransmitters. Evidence includes 

iproniazid, an MAO inhibitor that causes euphoria by boosting NE and 5-HT levels, and 

reserpine-induced depletion of these neurotransmitters triggering depressive-like symptoms. 

Monoaminergic neurons, projecting widely in the brain, regulate mood, motivation, 
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vigilance, fatigue, and psychomotor activity. Depressive or manic behaviors may be driven 

by alterations in neurotransmitter synthesis, release, receptor sensitivity, or signaling 

pathways.
4 

 

2. HPA Axis Dysregulation: 

Stress activates the hypothalamic-pituitary-adrenal (HPA) axis, triggering the hypothalamus 

to release CRH and the pituitary to secrete more ACTH. The response is boosted by arginine-

vasopressin (AVP), particularly in settings of ongoing stress. ACTH causes the adrenal cortex 

to release cortisol, which controls gene expression and fast signaling through glucocorticoid 

(GR) and mineralocorticoid receptors (MR). Balance is often recovered by negative feedback 

via GR, which is modified by FKBP5. When this feedback is compromised, cortisol levels 

remained high, which leads to the pathophysiology of depressive disorders.
5 

 

3. Neuroinflammation:  

Neuroinflammation links with serotonin depletion, dysregulation of the HPA axis, and 

impaired hippocampus neurogenesis to cause depression, says to new research. Chronic 

inflammation increases glutamate neurotransmission and slows neurogenesis by activated 

microglia and modifying the kynurenine pathway through circulating cytokines that pass 

through the blood–brain barrier. Neurodegenerative processes or vascular alterations brought 

on by stress can also result in primary neuroinflammation. This link means examining 

neuroinflammatory pathways could give novel treatments for major depressive disorder.
6 

 

4. Neuroplasticity: 

A vital part of the pathophysiology of depression is neurodegenerative disorders. Axonal 

neural growth, synaptogenesis, and neurotrophic support for serotonergic neurons are all 

facilitated by the astroglia protein S-100B. Patients with depression, notably those with 

melancholic depression, have elevated plasma S-100B levels, which are related to a better 

response to medications for depression. These results indicate which neuroplasticity may 

have an impact on treatment outcomes and help prevent neurodegeneration.
7 

 

CONCEPT OF INDIVIDUALIZATION IN HOMOEOPATHY: 

The cornerstone of homoeopathy is individualization, where remedies are selected according 

to on every set of symptoms that are unique to each patient rather than on the name of the 

illness. The approach draws into account the general tendencies, personality elements, 

lifestyle, and modalities affecting an illness in addition to its physical, mental, and emotional 
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symptoms. As each person's course of illness is distinct, even patients with the same disease 

may receive different treatments.
8 

 

INTEGRATING DEPRESSION PATHOPHYSIOLOGY WITH HOMOEOPATHIC 

PRINCIPLES: 

Depression is a multifactorial disorder characterized by alterations in neurobiological, 

endocrine, and inflammatory systems. Dysregulation of neurotransmitters such as serotonin, 

norepinephrine, and dopamine, hyperactivity of the hypothalamic-pituitary-adrenal (HPA) 

axis, chronic low-grade neuroinflammation, and impaired neuroplasticity are key contributors 

to its pathophysiology. These changes manifest as persistent low mood, anhedonia, fatigue, 

cognitive disturbances, and somatic complaints. Adolescents are particularly vulnerable, with 

genetic predisposition, stressful life events, traumatic childhood experiences, and family 

history further increasing susceptibility. 

Homoeopathy, with its principle of individualization, emphasizes a holistic approach that 

considers mental, emotional, and physical symptom patterns unique to each patient. The 

homeopathic perspective identifies chronic emotional states, such as grief, anxiety, or 

despondency, which may correspond to underlying neurophysiological imbalances observed 

in depression. Miasmatic theory, a core concept in homeopathy, provides a framework for 

understanding recurring or persistent depressive tendencies, offering insights into both 

susceptibility and symptom expression. 

Observational studies and preliminary clinical reports suggest that individualized 

homeopathic treatment can lead to improvement in depressive symptoms, particularly when 

therapy is tailored to the patient’s mental-emotional profile. While high-quality randomized 

controlled trials remain limited, these findings indicate a potential intersection between 

modern neurobiological understanding and homeopathic practice. Integrating these 

approaches may support a more comprehensive management strategy, addressing not only 

symptom relief but also the patient’s overall emotional and psychosocial well-being.
9
 



Copyright@    Page 6 

International Journal Research Publication Analysis  

 

 

 

 

FIG 1: Correlation of Depression Pathophysiology with Homoeopathic Principles. 

 

HOMOEOPATHIC REMEDIES: 

1. Aurum Metallicum – Recommended for cases of profound depression marked by 

feelings of hopelessness, low self-worth, and suicidal ideation.  

2. Natrum Muriaticum – Best suited for individuals who tend to internalize emotions, 

particularly grief, and show heightened sensitivity and introversion.  

3. Ignatia Amara – Typically indicated for acute emotional distress following shocks, 

losses, or disappointments, such as the end of a relationship or bereavement.  

4. Sepia Officinalis – Appropriate for those experiencing detachment, indifference, 

irritability, and a sense of emotional exhaustion.  

5. Pulsatilla Nigricans – Recommended for individuals who are emotionally dependent, 

tearful, and seek comfort or reassurance from others.  

6. Arsenicum Album – Useful for patients with restlessness, fear of isolation, and obsessive 

preoccupations with health or safety.
10

 

 

LIMITATION: 

Individualized homoeopathic treatment for depression faces several challenges. High-quality 

evidence is limited, with most studies being observational or small-scale trials. Variations in 

remedy selection, potency, treatment duration, and individualized symptom assessment make 

standardization and comparability difficult. Non-blinded designs may introduce placebo or 

observer bias, and few studies link homoeopathic interventions with underlying 

neurobiological mechanisms such as neurotransmitter imbalance or HPA axis dysregulation. 

Small sample sizes, lack of long-term follow-up, and ethical considerations in severe cases 

further restrict the clinical evaluation of homoeopathy in depression. These limitations 
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highlight the need for rigorously designed studies integrating homeopathic principles with 

contemporary understanding of depression
11

 

 

CONCLUSION: 

Individualized homoeopathic management offers a holistic approach to depression by 

addressing the unique mental, emotional, and physical symptom patterns of each patient. 

While preliminary observational studies suggest potential benefits, the current evidence 

remains limited due to methodological heterogeneity, small sample sizes, lack of 

standardization, and insufficient integration with established pathophysiological mechanisms. 

Rigorous, well-designed clinical trials are necessary to validate the efficacy of individualized 

homeopathy, clarify its correlation with neurobiological processes, and establish its role as a 

complementary or integrative strategy in managing depression. Despite these limitations, 

homeopathy’s focus on patient-centered care and individualized symptom totality provides a 

promising avenue for future research and clinical application. 
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