© 2026 IJRAR January 2026, Volume 13, Issue 1 www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138)

IJRAR.ORG E-ISSN: 2348-1269, P-ISSN: 2349-5138

B INTERNATIONAL JOURNAL OF RESEARCH AND
ANALYTICAL REVIEWS (LJRAR) | JRAR.ORG
<  Anlnternational Open Access, Peer-reviewed, Refereed Journal

Balancing Womanhood: Homoeopathy For
Hormonal Wellness

Dr. Vinee Srivastava
BHMS, MD (Hom.)
Assistant Professor, Department of Gynaecology and Obstetrics, Rani Dullaiya Smriti Homoeopathy
Medical College and Hospital, Bhopal, Madhya Pradesh, India

ABSTRACT:

Hormonal balance is essential for women's reproductive, emotional and physical well-being. Menstrual
irregularities, polycystic ovarian syndrome, thyroid dysfunction, premenstrual syndrome, menopausal
disorders, infertility and mood disorders are among the increasingly common hormonal disturbances caused
by modern lifestyles, environmental stressors, nutritional deficiencies and psychosomatic factors.
Conventional treatment frequently concentrates on pharmaceutical regulation or hormonal replacement for
symptomatic suppression, which may offer short-term relief but has drawbacks. By treating the underlying
constitutional susceptibility, miasmatic influences and psychosocial determinants of disease, homoeopathy
provides a mild, long-lasting and patient-centered approach to hormonal wellbeing. It is founded on the ideas
of individualization and holistic treatment. By stimulating the body’s inherent self-regulatory mechanisms,
homoeopathic remedies aim to restore endocrine harmony rather than merely correcting laboratory
parameters. This article explores the homoeopathic perspective on female hormonal regulation, the role of
miasms in endocrine disorders and the importance of lifestyle modification, diet and counselling as integral
components of comprehensive hormonal care. The review highlights homoeopathy as a promising for
promoting long-term hormonal equilibrium and enhancing the quality of life in women across all
reproductive stages.

INTRODUCTION:

A precisely calibrated hormonal symphony governs womanhood, impacting not just reproductive processes
but also emotional stability, metabolic balance, cognitive function and general health. Women experience
ongoing physiological and psychological changes from puberty to menopause, which are mostly controlled
by the hypothalamic-pituitary-ovarian axis. Disturbances of this delicate hormonal balance have become
more common in the current era of sedentary lifestyles, nutritional imbalances, long-term stress and
environmental endocrine disruptors. The quality of life for women of all ages is severely hampered by
conditions such polycystic ovarian syndrome (PCOS), premenstrual syndrome (PMS), irregular
menstruation, infertility, thyroid dysfunction and menopausal symptoms.

KEY WORDS: Emotional, Endocrine, Homoeopathy, Menopause, Menstrual Cycle, Miasms

[JRAR26A1395 \ International Journal of Research and Analytical Reviews (IJRAR) www.ijrar.org \ 190



© 2026 IJRAR January 2026, Volume 13, Issue 1 www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138)
UNDERSTANDING FEMALE HORMONAL PHYSIOLOGY:

The hypothalamic-pituitary-ovarian (HPO) axis controls menstrual cycle, ovulation, fertility and emotional
equilibrium in females. The anterior pituitary secretes luteinizing hormone (LH) and follicle-stimulating
hormone (FSH) in response to the hypothalamus' pulsatile secretion of gonadotropin-releasing hormone
(GnRH). While LH causes ovulation and the creation of the corpus luteum, FSH encourages follicular
maturation and estrogen production.?

Progesterone, estrogen and androgens are secreted by the ovaries. Progesterone prepares the uterus for
implantation and sustains pregnancy, estrogen causes secondary sexual traits and endometrial expansion,
while androgens support libido and follicular development.? These hormones regulate the menstrual cycle
through positive and negative feedback mechanisms.

Additionally, ovulation, metabolism and stress reactions are influenced by thyroid hormones (T3, T4) and
adrenal hormones (cortisol, DHEA). Prolonged stress modifies hypothalamus activity, which might result in
irregular menstruation and hormonal imbalance.®

The strong relationship between the neurological, immunological, endocrine and emotional systems in
female hormonal health is further explained by the psycho-neuro-endocrine-immune (PNEI) network.*

COMMON HORMONAL IMBALANCES IN WOMEN:

Women are more likely to experience hormonal imbalances as a result of changes in lifestyle, psychological
stress and metabolic disorders. Reproductive health, emotional stability and general quality of life are all
severely impacted by these illnesses.

1. Polycystic Ovarian Syndrome (PCOS): PCOS is typified by polycystic ovaries, persistent anovulation and
hyperandrogenism. Hirsutism, acne, obesity, irregular menstruation and infertility are some of its
manifestations. Its pathogenesis is largely dependent on insulin resistance and a changed LH-FSH ratio.?

2. Premenstrual Syndrome (PMS) and Premenstrual Dysphoric Disorder (PMDD): Irritability, mood swings,
bloating, headaches and exhaustion are the hallmarks of several cyclic illnesses that manifest during the luteal
phase. They are linked to an imbalance in serotonin and progesterone sensitivity.®

3. Menstrual Irregularities (Oligomenorrhea, Amenorrhea, Menorrhagia): Ovulatory dysfunction is the
outcome of these problems, which are caused by disruptions in the HPO axis, stress, thyroid dysfunction and
malnutrition.?

4. Thyroid Disorders: Ovwulation, fertility and regular menstruation are all greatly impacted by
hypothyroidism and hyperthyroidism. Infertility, amenorrhea and menorrhagia are frequently linked to
thyroid disorders.®

5. Infertility: Anovulation, luteal phase deficiency, PCOS and hyperprolactinemia are common causes of
hormonal infertility, which results in poor follicular development and unsuccessful implantation.?

6. Menopausal Syndrome: VVasomotor symptoms, mood swings, vaginal dryness, osteoporosis and metabolic
alterations are all brought on by declining estrogen levels throughout menopause.’

IMPACT OF HORMONAL IMBALANCE ON MENTAL AND EMOTIONAL HEALTH:

Variations in ovarian, thyroid and adrenal hormones, which regulate important neurotransmitters including
serotonin, dopamine, GABA and noradrenaline, have a significant impact on the mental and emotional
stability of women.

By lowering tryptophan availability and serotonin receptor sensitivity, estrogen insufficiency lowers
serotonergic activity, which causes depression, anxiety, irritability, poor focus and memory impairment. This
explains why depression is so common throughout the premenstrual, postpartum and menopausal stages.®
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GABAergic neurotransmission is altered by progesterone imbalance, especially low levels of its metabolite
allopregnanolone, which causes PMS and PMDD symptoms such increased stress sensitivity, panic attacks,
emotional instability and sleeplessness.®

In PCOS, hyperandrogenism is linked to higher rates of anxiety, depression and low self-esteem because to
insulin resistance, altered dopaminergic activity and psychosocial stressors.® Hypothyroidism reduces
cerebral glucose consumption and neurotransmitter production, which results in psychomotor slowness,
depression, memory loss and apathy.® Prolonged stress-induced chronic hypercortisolism inhibits
hippocampus neurogenesis and serotonin synthesis, which exacerbates anxiety disorders, emotional
weariness and sleep disturbances.*

The psycho-neuro-endocrine-immune (PNEI) model unifies these effects and shows how endocrine disorders
directly affect mental health via neurochemical and immunological pathways.*

LIMITATIONS OF CONVENTIONAL HORMONAL THERAPIES:

Traditional hormonal treatments primarily alleviate symptoms temporarily without addressing the underlying
imbalance of the hypothalamic-pituitary ovarian (HPO) axis, which causes recurrence when stopped.*®
According to the Women's Health Initiative research, long-term usage is linked to higher risks of
cardiovascular disease, thromboembolism, stroke and breast cancer.*!

Compliance and quality of life are frequently impacted by common side effects such weight gain, nausea,
mood swings, headaches and decreased libido.*? Long-term treatment may also restrict the body's natural
hormone synthesis, which makes it challenging to restore the physiological cycle. Moreover, hormonal
medications may conceal underlying conditions like PCOS, postponing accurate diagnosis and long-term
treatment.

HOMOEOPATHIC CONCEPT OF HORMONAL REGULATION:

Homoeopathy views hormonal disorders as manifestations of dynamic disturbance of the vital force,
affecting the neuro-endocrine-immune axis rather than isolated glandular pathology. Regulation is achieved
by administering the similimum, which stimulates the body’s inherent self-regulatory mechanisms to restore
physiological hormonal balance. Homoeopathic management emphasizes individualization, considering
mental, emotional and physical symptoms for remedy selection, thereby addressing the root cause of
hormonal dysregulation rather than suppressing symptoms. This holistic approach supports normalization of
menstrual cycles, ovulatory function and endocrine harmony.#

ROLE OF MIASMS IN FEMALE HORMONAL DISORDERS:

In homoeopathy, chronic female hormonal disorders are understood as expressions of underlying miasmatic
dyscrasia, influencing the endocrine and reproductive systems.

Psoric miasm frequently presents as functional abnormalities that indicate hormonal hypersensitivity and
neuro-endocrine dysregulation, such as irregular menstruation, dysmenorrhea, PMS and emotional
instability.’> Excess and overgrowth are linked to the sycotic miasm, which manifests clinically as
endometriosis, fibroids, PCOS, ovarian cysts, obesity and hormonal hyperplasia because of proliferative
tendencies.'® Destructive pathology and degeneration are reflected in the syphilitic miasm, which is observed
in situations including congenital reproductive abnormalities, amenorrhoea, recurrent miscarriages, severe
menopausal problems and early ovary failure.!” Recognition of the dominant miasm enables constitutional
remedy selection, facilitating deep-seated hormonal regulation, prevention of recurrence and long-term
restoration of reproductive health.
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INDICATED HOMOEOPATHIC REMEDIES FOR HORMONAL BALANCE:81°

Apis Mellifica

Amenorrhoea of puberty. Ovaries: crowded or numb, with menstruation inhibited. Ovarian cysts. Labial
oedema. Burning or stinging sensation in the uterus or ovaries. Abortion in the first few months. Dropsy with
convulsions during the latter stages of pregnancy. Sexual excesses or repressed menstruation might cause
mania in women. Ovarian pain, agg. Coition.

Aurum Muriaticum Natronatum

Indurated cervix. Young female’s palpitations. Abdominal coldness. Prolapsus with chronic metritis. The
entire pelvis is filled with the uterus. womb and vaginal ulceration. Leucorrhoea, accompanied by vaginal
spasmodic contractions. Indurated ovaries. Dropsy of the ovaries. Sub-involution. Ossified uterus.

Lachesis Mutus

Climacteric issues include palpitations, hot flushes, haemorrhages, vertex headaches, fainting episodes and
worse, pressure from clothing. The flow relieves too-weak, too-short menstrual pains. The left ovary is
enlarged, indurated and extremely painful. Mammae is bluish and irritated.

Oleum Jecoris Aselli
Women develop short, dense hair on their upper lip and chin.

Palladium Metallicum

Menstrual discharge during lactation stitches close to the nipple on the right breast. Uterine cutting pain is
alleviated after a bowel movement. Swelling and pain around the right ovary. Pelvic and bearing-down
shooting or scorching pain that is eased by massage.

Pulsatilla Pratensis

In girls prior to puberty, mammae are uncomfortable, throbbing lumps. In virgins, a thin, milky fluid leaks
from the mammae prior to puberty. Scanty, repressed milk. After weaning, breast swelling Galactorrhoea.
During menstruation, milk is secreted.

Senecio Aureus

Young females with back pain who have functional amenorrhea. Menstruation is delayed, suppressed and
accompanied with symptoms including backache, coughing and dropsy. Excessive mucus from the vagina
as a result of sexual stimulation. Labia swell, itch and burn as a result of sexual irritation. Pains from ovaries
to breasts.

Sepia Officinalis

Menstruation; absent during puberty following weaning. Nausea and agitation at contemplating coition.
Metrorrhagia during climaxis. Flashes of sudden heat. During climaxis, with sweating and weakness.
Abortion tendency: between the fifth to seventh months. severe vulvar irritation that results in abortion.
mania due to frequent menstruation.

REPERTORIAL APPROACH:

There are so many rubrics related to Hormonal disorders in different homoeopathic repertories like
Boenninghausen Therapeutic pocket book, Kent’s repertory, Boger Boenninghausen characteristics and
repertory, Synthesis repertory, Phatak’s repertory etc. Here I mentioning some rubrics related to Hormonal
disorders from “New Manual of Homoeopathic Materia Medica with Repertory” by Dr. Oscar E. Boericke
and “Homoeopathic Medical Repertory” by Dr. Robin Murphy.
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BOERICKE’S REPERTORY?®

Mind; MOOD, HYSTERICAL, CHANGEABLE (26)

Female; MENOPAUSE, CLIMACTERIC PERIOD, CHANGE OF LIFE (49)

Female; MENSTRUATION, AMENORRHOEA (REMEDIES IN GENERAL) (49)
Female; MENSTRUATION, DELAYED, FIRST MENSES (9)

Female; MENSTRUATION, DYSMENORRHOEA, (REMEDIES IN GENERAL) (69)
Female; MENSTRUATION, IRREGULAR (19)

Female; MENSTRUATION, MENORRHAGIA (PROFUSE, PREMATURE FLOW) (75)
Female; OVARIES, CYSTS, DROPSY (24)

Female; UTERUS, TUMORS, FIBROIDS, POLYPI, MYO-FIBROMATA (39)
Generalities; GLANDULAR AFFECTION, THYROID (BASEDOW'S DISEASE) (30)

MURPHY’S REPERTORY?

Breasts; HYPERTROPHY, breasts; menopause, period, at (3)

Breasts; SWELLING; breasts; leucorrhea, with (1)

Breasts; TUMORS, breasts, growths; fibroid (4)

Clinical; TUMORS, general; fibroids, ovarian (15)

Face; ACNE; face; menstrual, irregularities, with (21)

Female; DYSMENORRHEA, painful menses (269)

Female; MENOPAUSE, period, ailments, from (139)

Female; MENSES, general; irregular (113)

Female; TUMORS, genitalia; ovaries; fibroids (19)

Generals; OBESITY, general; menopause, during (4)

Glands; THYROID, gland, general; goitre, thyroid (147)

Mind; MOODS, general; changeable, variable (178)

Mind; TACITURN, mood; menses, during (4)

Pregnancy; MISCARRIAGE, spontaneous abortion; leucorrhea, with (12)
Toxicity; HORMONES, poisoning, ailments from, contraceptives, hormone replacement therapy (60)

DIET, LIFESTYLE AND COUNSELLING IN HORMONAL WELLNESS:

By enhancing insulin sensitivity and promoting the metabolism of progesterone and estrogen, a balanced diet
is essential for hormone regulation. Frequent exercise reduces symptoms of PCOS, PMS and menopausal
diseases and aids in the regulation of the hypothalamic-pituitary-ovarian axis. Because chronic stress and
sleep deprivation upset the balance of cortisol and reproductive hormones, getting enough sleep and reducing
stress are crucial. Psychological counseling improves overall treatment outcomes, lowers stress-related
hormone disruptions and increases emotional stability.

CONCLUSION:

Hormonal abnormalities are becoming more common, which is indicative of the growing gap between
contemporary lifestyle choices and physiological balance. Homoeopathy provides a logical, mild and long-
lasting way to restore hormonal balance with its holistic philosophy, customized medicines and miasmatic
knowledge. The foundation of a woman's physical, mental and reproductive wellbeing is hormonal
equilibrium.

The increasing gap between contemporary lifestyle habits and physiological balance is reflected in therisin
g incidence of hormonWith its tailored prescriptions, holistic philosophy and miasmatic knowledge,
homoeopathy provides a sensible, gentle and long-lasting way to restore hormonal balance. Homoeopathy
treats the woman as a whole psycho-somatic organism rather than only biochemical correction, which
improves not only clinical symptoms but also emotional resilience, metabolic stability and general quality of
life. Its function goes beyond medical treatment to include health promotion and prevention, enabling women
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to sustain long-term hormonal wellbeing. In order to balance womanhood and promote comprehensive
feminine health, homoeopathy thus appears as a useful and reliable technique.
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