
 
     

Int. J. Creative Res. Publ.     Peer-Reviewed Journal        Volume 1 Issue 5 [Sep-Oct] 2026 

101 
© 2026 Dr. Satyendra Singh, Dr. Dr. Mamta Singh. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 

International License (CC BY NC ND).https://creativecommons.org/licenses/by/4.0/ 

 

Research Article 

 

Principles and Methodology of Homoeopathic Remedy 

Differentiation: A Comparative Analytical Study of Kentian and 

Bogerian Approaches with Reference to Organon and Materia 

Medica 

  
 Dr. Satyendra Singh 1*, Dr. Mamta Singh 2 

1BHMS, MD Homoeopathy (Homoeopathic Materia Medica), DNHE 

Assistant Professor, Department of Homoeopathic Materia Medica, Shri Vinod Durgadutt Tibrewala Institute of 

Homoeopathy Medical College & Hospital, Vidya Nagari, Jhunjhunu-Churu Road, Jhunjhunu, Rajasthan, India  
2 BHMS, MD Homoeopathy (Organon of Medicine and Homoeopathic Philosophy), DNHE  

Ayush Medical Officer (RBSK), Government of India, Civil Hospital Amarpatan, Maihar, Madhya Pradesh, India 

 
  Corresponding Author: * Dr. Satyendra Singh                                                    DOI: https://doi.org/10.5281/zenodo.22871248 

 

Abstract Manuscript Information 
Background: Homoeopathic remedy differentiation is a central methodological problem in individualised 

prescribing. The process requires the physician to distinguish between medicines that share broad 

symptomatic similarities but differ in characteristic expressions, modalities, concomitants, causative 

relationships, and constitutional or general features. Within the historical development of homoeopathic 

literature, the approaches associated with James Tyler Kent and Cyrus Maxwell Boger represent two 

influential but methodologically distinct approaches to this problem. 

Objective: To critically examine the principles and methodology of remedy differentiation through an 

integrated reading of the Organon of Medicine, Materia Medica, and repertory, with particular emphasis 

on the Kentian and Bogerian approaches. 

Methods: A narrative and comparative literature review was undertaken using classical homoeopathic 

texts, historical Materia Medica and repertory literature, and selected contemporary systematic reviews 

concerning individualised homoeopathy. The analysis focused on symptom evaluation, totality 

construction, characteristic symptoms, modalities, concomitants, generals, causation, repertorial analysis, 

Materia Medica confirmation, and final remedy selection. 

Discussion: The Organon provides the philosophical and methodological foundation for individualisation, 

particularly through the emphasis on the perceptible symptom picture and the characteristic features of the 

individual case. Kent developed a strongly hierarchical and qualitative approach in which mental generals, 

physical generals, particulars, and characteristic symptoms are interpreted within an individualised totality. 

Boger, while retaining the fundamental principle of individualisation, developed a more condensed 

analytical-synoptic methodology, placing particular emphasis on causation, modalities, concomitants, 

pathological generals, time relationships, and characteristic combinations of symptoms. The two 

approaches should therefore be regarded as complementary methodological traditions rather than mutually 

exclusive systems. 

Conclusion: Kentian and Bogerian methodologies represent different modes of organising and 

interpreting the same fundamental homoeopathic problem: the differentiation of the most similar remedy 

from a group of therapeutically plausible medicines. An integrated methodology may combine Kentian 

emphasis on qualitative individuality and hierarchy with Bogerian attention to causation, modalities, 

concomitants, and temporal relationships. Future research should examine whether such structured 

approaches improve reproducibility, inter-prescriber agreement, transparency of clinical reasoning, and 

educational outcomes. 
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1. INTRODUCTION 

Individualisation is one of the defining methodological 

concepts of classical homoeopathy. Rather than selecting a 

medicine solely on the basis of a diagnostic label, the classical 

approach seeks to identify the distinctive pattern of symptoms 

expressed by an individual patient and compare that pattern 

with the known symptomatology of medicines. Hahnemann's 

Organon of Medicine establishes the importance of observing 

the patient without prejudice and regarding the totality of 

perceptible symptoms as the principal representation of the 

disease state.  

The methodological problem, however, does not end with the 

collection of symptoms. Clinical cases frequently contain 

numerous symptoms, many of which are common to several 

medicines. The essential challenge is therefore 

differentiation: determining which symptoms possess greater 

discriminatory value and which remedy most closely 

corresponds to the characteristic configuration of the case. 

Hahnemann's discussion of the characteristic symptoms in 

§153 of the Organon provides an important conceptual basis 

for this process. Remedy selection involves comparison 

between the symptom complex of the patient and the known 

medicinal symptomatology, with particular attention to the 

more striking, peculiar, characteristic and individualising 

features.  

Subsequent generations of homoeopathic physicians 

developed different methods of operationalising this principle.  

 

James Tyler Kent developed a highly individualised, 

qualitative approach to symptom interpretation, whereas Cyrus 

Maxwell Boger developed a more analytical and synoptic 

method that attempted to condense the essential features of the 

case and facilitate differentiation among closely related 

remedies. 

Kent's Lectures on Homoeopathic Materia Medica explicitly 

describes the necessity of studying the Organon and Materia 

Medica together and using the repertory as a continuing 

reference for prescribing. Boger's Synoptic Key of the Materia 

Medica, in contrast, describes the combination of analytical 

and synoptic methods as a means of making remedy selection 

more systematic.  

The present narrative review therefore examines the 

conceptual relationship between the Organon, Materia Medica 

and repertory and compares the methodologies associated with 

Kent and Boger. 

 

2. Conceptual Foundation: Organon, Materia Medica and 

Repertory 

The three principal components of classical homoeopathic case 

analysis may be conceptualised as follows: 

Organon → defines the principles of case observation and 

individualisation. 

Repertory → facilitates systematic comparison and 

reduction of the remedy field. 

Materia Medica → provides the detailed qualitative 

confirmation of the candidate remedy. 
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This relationship is important because the repertory should not 

be regarded as an independent substitute for Materia Medica. 

Rather, it is an analytical instrument through which a large 

symptom complex can be reduced to a manageable group of 

possible medicines. 

The final selection requires qualitative comparison with the 

Materia Medica. This distinction is especially relevant in 

remedy differentiation, where several medicines may obtain a 

similar repertorial position but differ significantly in the 

quality, context, causation, modalities or relationships of their 

symptoms. 

Kent's own description of Materia Medica study reflects this 

integrated perspective: he regarded the Organon, 

symptomatology and repertory as interconnected components 

of careful prescribing.  

 

3. The Organon and the Logic of Individualisation 

The Organon provides the philosophical framework for 

understanding why remedy differentiation is necessary. 

A diagnosis such as migraine, eczema, asthma or gastritis 

describes a disease category, but does not necessarily describe 

the complete individuality of the patient. Two patients with the  

same diagnosis may present with substantially different 

subjective experiences, modalities, concomitants, causative 

factors and general states. 

Consequently, the classical homoeopathic case is not simply a 

collection of pathological findings. It is an attempt to construct 

a comprehensive representation of the individual patient's 

disturbed state. 

Hahnemann's emphasis on the perceptible symptom picture 

establishes the clinical starting point. The physician observes 

changes in health expressed through sensations, functions, 

mental symptoms and objective manifestations.  

The methodological consequence is significant: 

Diagnosis identifies the disease category; individualisation 

seeks to identify the distinctive therapeutic pattern. 

Within this framework, remedy differentiation becomes an 

exercise in identifying the most characteristic and 

discriminating elements of that pattern. 

 

 

 

 

 

4. Symptom Value and Hierarchy 

Not all symptoms necessarily possess equivalent 

discriminatory value. 

Common symptoms such as fatigue, headache, cough, 

constipation or thirst may occur across a large number of 

medicines. Their presence alone therefore contributes 

relatively little to differentiation. 

In contrast, a symptom with an unusual modality, peculiar 

concomitant, striking causative relationship or distinctive 

sensation may significantly narrow the therapeutic field. 

The classical literature consequently developed concepts 

such as: 

• characteristic symptoms,  

• peculiar symptoms,  

• generals,  

• particulars,  

• modalities,  

• concomitants,  

• causative symptoms,  

• mental symptoms,  

• pathological generals,  

• time modalities,  

• remedy relationships.  

The principal methodological question is not simply “How 

many symptoms does a remedy cover?”, but rather “How 

well does the remedy explain the most characteristic 

configuration of the case?” 

This distinction is fundamental to both Kentian and Bogerian 

prescribing, although they operationalise it differently. 

 

5. Kentian Methodology of Remedy Differentiation 

James Tyler Kent's approach represents one of the most 

influential developments in classical homoeopathic 

methodology. 

His writings emphasise individualisation, characteristic 

symptoms and the importance of generals in determining 

remedy selection. His Lectures on Homoeopathic Materia 

Medica presents remedies through characteristic symptom 

patterns rather than merely reproducing exhaustive lists of 

symptoms. The work was originally based on lectures 

delivered at the Post-Graduate School of Homoeopathics and 

was published in book form in 1905.  
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5.1 Mental generals 

In the Kentian framework, mental symptoms may possess 

substantial significance when they are clearly characteristic of 

the patient. 

However, the methodological principle should not be reduced 

to the simplistic assertion that “mental symptoms always 

outrank physical symptoms.” Rather, their value depends 

upon: 

1. clarity,  

2. individuality,  

3. reliability,  

4. intensity,  

5. consistency,  

6. relationship to the overall case.  

A common emotional response has less discriminatory value 

than an unusual and persistent mental characteristic. 

 

5.2 Physical generals 

Physical generals describe characteristics of the patient as a 

whole rather than symptoms restricted to one anatomical 

location. 

 

 

Examples traditionally include: 

• thermal state,  

• appetite,  

• thirst,  

• sleep,  

• perspiration,  

• food preferences,  

• sensitivity to environmental conditions,  

• general aggravations and ameliorations.  

These features can become particularly important when 

differentiating remedies that share similar particulars. 

 

5.3 Particular symptoms 

Kent's methodology does not disregard particulars. Rather, 

particulars gain importance when they possess strong 

individuality. 

For example, a headache by itself is relatively nonspecific. A 

headache occurring at a particular time, with a distinctive 

sensation, unusual modality and characteristic concomitant 

may become highly valuable. 
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Thus: 

Particular + characteristic modality + concomitant + 

general confirmation 

may possess greater discriminatory value than a large number 

of common symptoms. 

 

5.4 The totality 

Kentian prescribing is fundamentally synthetic. 

The physician attempts to perceive the case as an integrated 

whole rather than merely adding isolated symptoms. 

This is closely related to Kent's concept of individualisation 

and discrimination between closely related remedies. His 

writings explicitly discuss the need to distinguish remedies that 

share superficial similarities but differ in general state and 

modalities.  

 

6. Bogerian Methodology of Remedy Differentiation 

Cyrus Maxwell Boger developed an alternative but 

complementary approach to remedy differentiation. 

His Synoptic Key of the Materia Medica was designed to 

simplify remedy selection through a combination of analytical 

and synoptic methods. Boger explicitly described correct 

prescribing as requiring careful matching of pathogenetic and 

clinical symptoms and proposed an approach intended to 

introduce greater method into this process.  

 

The Bogerian approach is particularly notable for its 

emphasis on: 

• causation,  

• modalities,  

• concomitants,  

• pathological generals,  

• time relationships,  

• sensations,  

• location,  

• sequence of symptoms,  

• remedy relationships,  

• characteristic combinations.  
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7. Causation in the Bogerian Approach 

One of Boger's important contributions is the prominent place 

given to etiology. 

Questions such as: 

• What initiated the complaint?  

• Did it follow grief?  

• Was it triggered by exposure?  

• Did it follow an injury?  

• Did it occur after suppression?  

• Did it follow dietary excess?  

• Did it begin after a particular emotional or environmental 

event?  

may provide important differentiating information. 

Causation, however, should not be used mechanically. The fact 

that a disease followed an event does not automatically 

establish the remedy. The causal relationship must be 

integrated with the remaining symptom picture. 

 

8. Modalities and Concomitants 

Modalities are among the most valuable differentiating 

elements in classical Materia Medica. 

A symptom may be aggravated or ameliorated by: 

• heat,  

• cold,  

• motion,  

• rest,  

• pressure,  

• position,  

• time,  

• weather,  

• food,  

• sleep,  

• exertion,  

• environmental conditions.  

The modality becomes particularly useful when it is strong, 

consistent and characteristic. 

Similarly, concomitants can significantly increase the 

discriminatory value of a symptom. 

A common complaint accompanied by an unusual secondary 

symptom may become much more individualising than the 

principal complaint alone. 

Boger's methodology gives considerable practical importance 

to these relationships, consistent with his broader analytical-

synoptic framework.  

 

9. Temporal Relationships 

Temporal information is another important feature of Bogerian 

analysis. 

The physician may examine: 

• time of onset,  

• time of aggravation,  

• periodicity,  

• sequence,  

• alternation,  

• succession of symptoms.  

The temporal pattern can sometimes distinguish remedies that 

otherwise appear similar. 

For example, two medicines may cover the same anatomical 

complaint but differ substantially in the timing, periodicity or 

sequence of symptoms. 

 

 

10. Kent Versus Boger: A Comparative Analysis

  
Dimension Kentian approach Bogerian approach 

Primary orientation Qualitative and synthetic Analytical and synoptic 

Central emphasis Individuality and characteristic totality Characteristic combinations and discriminating relationships 

Mental symptoms Often highly important when individualising Important but integrated with broader symptom relationships 

Physical generals Major importance Major importance 

Particulars Important when characteristic Important when analytically discriminating 

Causation Considered Particularly prominent 

Modalities Highly important Highly important 

Concomitants Important Particularly emphasised 

Time relationships Relevant Strong practical emphasis 

Repertory Analytical aid Analytical/synoptic aid 

Materia Medica Essential for confirmation Essential for confirmation 

Overall method Synthetic totality Analytical reduction followed by synthesis 

This comparison should not be interpreted as suggesting that 

Kent ignored modalities or Boger ignored generals. The 

distinction is one of methodological emphasis, not absolute 

exclusivity. 

 

11. Repertory as a Bridge Between Case and Materia 

Medica 

The repertory occupies an intermediary position between 

clinical observation and Materia Medica. 

 

 

Its primary functions may include: 

1. organising symptoms,  

2. identifying candidate remedies,  

3. comparing remedy coverage,  

4. revealing differentiating rubrics,  

5. reducing the size of the differential remedy group.  

However, repertorial prominence cannot automatically 

establish therapeutic appropriateness. 

A remedy appearing prominently in a repertorisation requires 

subsequent qualitative examination in the Materia Medica. 

This can be represented as: 
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Clinical observation → symptom evaluation → repertorial 

analysis → differential diagnosis of remedies → Materia 

Medica confirmation → final prescription 

The process is therefore better understood as iterative rather 

than linear. 

 

12. Materia Medica Confirmation 

Materia Medica confirmation is particularly important because 

repertories necessarily compress complex clinical information 

into rubrics. 

A rubric may represent multiple expressions that are not  

clinically identical. 

 

Therefore, after repertorial analysis, the physician should 

return to the original case and ask: 

• Does the remedy correspond to the patient's characteristic 

state?  

• Are the modalities genuinely similar?  

• Are the generals compatible?  

• Does the causation correspond?  

• Are the concomitants represented?  

 

• Is the symptom quality adequately represented?  

• Does the overall remedy picture explain the case 

coherently?  

This process transforms repertorial ranking into clinical 

reasoning. 

Kent's writings strongly support the continued movement 

between Organon, repertory and Materia Medica rather than 

treating any one source as sufficient by itself.  

 

13. Remedy Differentiation as a Differential-Reasoning 

Process 

A useful way of conceptualising remedy differentiation is as a 

form of structured differential reasoning. 

Suppose three remedies appear plausible. 

Instead of asking: 

“Which remedy has the largest number of symptoms?” 

the physician should ask: 

“Which features most effectively discriminate these remedies 

from one another?” 

 

This produces a differential matrix: 

Feature Remedy A Remedy B Remedy C 

Characteristic sensation +++ + ++ 

General modality +++ ++ + 

Causation + +++ – 

Concomitant ++ + +++ 

Mental characteristic +++ + ++ 

Time modality + +++ + 

Overall coherence +++ ++ + 

The purpose is not mathematical scoring in itself, but 

transparent clinical reasoning. 

 

14. Integrative Kent–Boger Model 

The comparative analysis suggests that the two methodologies 

can be incorporated into a unified model. 

 

Stage 1: Case observation 

Record the patient's symptoms without premature 

interpretation. 

 

Stage 2: Case individualisation 

Identify: 

• mental characteristics,  

• physical generals,  

• particulars,  

• modalities,  

• concomitants,  

• causation,  

• temporal characteristics.  

 

Stage 3: Kentian synthesis 

Identify the broader individuality and hierarchy of 

characteristic symptoms. 

 

Stage 4: Bogerian analysis 

Examine: 

• causation,  

• modalities,  

• concomitants,  

• time,  

• sequence,  

• pathological generals,  

• remedy relationships.  

 

Stage 5: Repertorial reduction 

Use the repertory to identify a differential group of remedies. 

 

Stage 6: Materia Medica confirmation 

Return to the full remedy pictures. 

 

Stage 7: Comparative differentiation 

Compare the leading remedies feature by feature. 

 

Stage 8: Final selection 

Select the remedy providing the most coherent correspondence 

with the characteristic totality. 

This integrated model may be described as: 

Observe → Individualise → Analyse → Repertorise → 

Compare → Confirm → Differentiate → Prescribe 

 

15. Relationship Between Classical Methodology and 

Contemporary Evidence 

An important academic distinction must be maintained 

between studying homoeopathic prescribing methodology 
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and establishing clinical efficacy of homoeopathic 

medicines. 

The classical literature provides extensive descriptions of how 

individualised prescribing was intended to be conducted. 

However, these historical descriptions do not independently 

establish that the medicines have specific clinical effects. 

Contemporary evidence remains contested. A 2002 systematic 

review of systematic reviews concluded that the available 

evidence did not establish convincing superiority of 

homoeopathy over placebo or other controls.  

The large comparative meta-analysis published in The Lancet 

in 2005 similarly reported that, when attention was restricted 

to higher-quality and larger trials, the observed effects were 

compatible with placebo effects.  

Conversely, a later systematic review specifically examining 

individualised homoeopathy reported an overall odds ratio 

favouring homoeopathy but emphasised the substantial 

limitations in the evidence base, with most included trials 

classified as having high or uncertain risk of bias.  

More recent evidence syntheses continue to report 

heterogeneous findings across trials and conditions.  

Therefore, the methodological propositions discussed in this 

review should be interpreted as historical and theoretical 

frameworks for understanding homoeopathic case 

analysis, rather than as established evidence of therapeutic 

efficacy. 

 

 

16. Educational Implications 

The comparison of Kentian and Bogerian methodologies has 

particular relevance for homoeopathic education. 

Students commonly encounter difficulty because Organon, 

repertory and Materia Medica are frequently taught as separate 

subjects. 

A more integrated educational approach could teach the 

student to move continuously between: 

 

Principle → Observation → Symptom Evaluation → 

Repertory → Materia Medica → Differential Diagnosis 

This may reduce mechanical repertorisation and encourage 

deeper understanding of symptom value. 

Students should also be trained to distinguish: 

• common symptoms from characteristic symptoms,  

• pathological diagnosis from individual symptomatology,  
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• repertorial prominence from Materia Medica 

confirmation,  

• symptom quantity from symptom quality,  

• similarity from meaningful differentiation.  

 

17. Research Implications 

The historical literature provides a conceptual foundation, but 

several aspects remain suitable for empirical investigation. 

Future studies could investigate: 

 

17.1 Inter-prescriber reliability 

Do trained Kentian and Bogerian practitioners independently 

select similar leading remedies from the same cases? 

 

17.2 Reproducibility 

Does a structured integrative methodology improve agreement 

between practitioners? 

 

17.3 Educational outcomes 

Does teaching an integrated Kent–Boger framework improve 

students' ability to differentiate closely related remedies? 

 

17.4 Decision transparency 

Can remedy selection be documented sufficiently to allow 

independent assessment of the reasoning process? 

 

17.5 Digital repertorisation 

Can computer-assisted repertorial methods preserve rather 

than obscure the qualitative reasoning required for final 

Materia Medica confirmation? 

These questions could convert historical prescribing concepts 

into experimentally assessable methodological hypotheses. 

 

18. Limitations of the Review 

This review has several limitations. 

First, the majority of the Kentian and Bogerian literature 

consists of historical and theoretical texts rather than 

contemporary empirical studies. 

Second, terminology such as “generals,” “characteristic 

symptoms,” “concomitants” and “causation” has evolved 

within homoeopathic literature and may not possess 

universally standardised operational definitions. 

Third, the comparison is interpretive and narrative rather than 

a systematic review with a formal risk-of-bias assessment. 

Fourth, the methodological traditions discussed here cannot be 

assumed to demonstrate clinical efficacy. Contemporary 

systematic reviews of homoeopathy have produced conflicting 

or uncertain conclusions, and methodological quality remains 

an important consideration.  
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19. CONCLUSION 

Kentian and Bogerian approaches represent two significant 

methodological traditions in the historical development of 

homoeopathic remedy differentiation. 

Kent's approach places strong emphasis on individuality, 

qualitative symptom interpretation, generals, characteristic 

features and synthetic understanding of the case. Boger's 

methodology provides a more analytical and synoptic 

framework, with particular practical emphasis on causation, 

modalities, concomitants, pathological generals and temporal 

relationships. 

The two approaches should not necessarily be regarded as 

competing doctrines. Rather, they can be understood as 

complementary strategies for solving the same methodological 

problem: identifying the most appropriate remedy within a 

field of superficially similar medicines. 

 

An academically coherent model therefore involves: 

Organon for principles, clinical observation for data, Kentian 

synthesis for individuality, Bogerian analysis for 

differentiation, repertory for structured comparison, and 

Materia Medica for qualitative confirmation. 
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Such integration may offer a more transparent framework for 

teaching and studying classical homoeopathic remedy 

differentiation. Nevertheless, the historical coherence of a 

prescribing methodology should not be confused with proof of 

therapeutic efficacy. Future research should therefore focus on 

measurable outcomes such as reproducibility, inter-prescriber 

agreement, decision transparency, educational effectiveness 

and, separately, appropriately designed clinical trials. 
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