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Abstract 
Malnutrition remains a global health concern, ranging from undernutrition wasting, stunting, and 

underweight to micronutrient deficiencies and over nutrition leading to obesity and diet-related 

noncommunicable diseases (NCDs). Biomedical science classifies and manages malnutrition through 

diagnostic criteria and nutritional interventions, while homoeopathy views it through constitutional 

susceptibility, miasmatic influence, and individual symptom patterns. This article maps nutritional 

deficiency patterns by integrating WHO’s biomedical classification with homoeopathic insights from 

the Organon of Medicine, Kent’s philosophy, and repertorial analysis. The synthesis highlights the 

complementary role of homoeopathy in prevention, constitutional strengthening, and individualized 

management, alongside conventional care, offering a more holistic model for addressing malnutrition. 
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Introduction 

Malnutrition remains a multifaceted global health crisis, manifesting not merely as 

inadequate dietary intake, but also as over-nutrition and nutrient imbalances that profoundly 

affect individuals across lifespans. 

The impact of malnutrition extends beyond individual health, contributing to poor 

educational outcomes, reduced productivity, weakened immune systems, and increased 

mortality rates. In children, it can lead to lifelong physical and cognitive impairments.  

Despite global efforts, millions of people still suffer from one or more forms of malnutrition, 

often as a result of poverty, food insecurity, poor maternal health, or lack of access to quality 

healthcare and education. As the world faces the double burden of malnutrition where 

undernutrition and over-nutrition coexist within the same populations, households, or even 

individuals addressing this complex issue requires a multisectoral approach. This includes 

improving food systems, strengthening health services, ensuring access to clean water and 

sanitation, and promoting nutrition education and social protection measures. 

Nutrients, which are indispensable for sustaining life, growth, and overall wellbeing, are 

classified into two broad categories: macronutrients including carbohydrates, proteins, lipids, 

and water, required in larger amounts to provide energy and structural support and 

micronutrients, such as vitamins and trace elements, which are required in smaller quantities 

yet play a vital role in regulating metabolic processes and enzymatic functions [1]. 

 

Epidemiology  

In Karnataka, the burden of malnutrition, especially among children under five, is both 

widespread and alarming. According to a 2023 survey, of over 2.77 million children assessed 

statewide, 73,300 (2.64%) were found to have Sevare Acute Malnutrition while 146,749 

(5.29%) had Moderate Acute Malnutrition (MAM) [2]. 

 

Methodology 

"Review of books,articles and reportial approach; application of homoeopathic principles 

along with modern preventive measures" 

Eligibility criteria: Articles were selected based on the homoeopathic treatment given in 

nutritional problems.Data analyzed and outcome of study considered for the review, 

Literature reviews done in various books of Homoeopathy, various Repertories selected for 

the rubrics related to nutritional problems. 
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Definition: “Malnutrition refers to deficiencies, excesses or 

imbalances in a person’s intake of energy and/or nutrients 
[1]. 

 

WHO Classification of Malnutrition [1] 

1. Undernutrition 

 Wasting (low weight-for-height) 

 Stunting (low height-for-age) 

 Underweight (low weight-for-age) 

 

2. Micronutrient-related malnutrition 

 Micronutrient deficiencies (lack of essential vitamins 

and minerals) 

 Micronutrient excess 

 

3. Overweight, obesity, and diet-related non-

communicable diseases (NCDs): such as heart disease, 

stroke, diabetes, and some cancers 

Table 1: Etiological Dimensions of Protein-Energy Malnutrition: A Modern and Homoeopathic perspective [3] 
 

Category Modern Medicine Homoeopathy 

Dietary Factor 
Inadequate intake of calories and protein due to poverty, 

food scarcity, or poor diet 

Faulty diet, lack of vital force from improper 

assimilation 

Infections 
Recurrent infections (e.g., diarrhea, measles, tuberculosis 

worsen nutritional status 

Chronic miasms (psora, sycosis, syphilis) lower 

vitality. 

Socioeconomic Status Poverty, low parental education, unemployment 
Constitutional weakness due to poor heredity or 

generational suppression of symptoms 

Low Birth Weight Intrauterine growth restriction, prematurity 
Weak constitution inherited from parents; suppression 

during pregnancy 

Psychological Factors Neglect, abuse, maternal depression 
Emotional trauma affecting appetite and assimilation 

(mind-body link acknowledged) 

Lack of Immunization 
Leads to higher risk of preventable diseases, worsening 

nutritional status 
Susceptibility due to disturbed vital force. 

 

Homeopathic Approach 

Typological correlation of malnutrition and 

Homoeopathic remedies 
The homoeopathic approach to malnutrition does not limit 

itself to a purely dietary or supplementary viewpoint. 

Instead, it addresses the totality of symptoms, encompassing 

physical manifestations of nutritional deficiencies, 

constitutional tendencies, and the underlying miasmatic 

background. An integrated framework is therefore essential. 

Linking patterns of nutritional deficiencies with 

homoeopathic remedies creates a meaningful bridge 

between modern clinical typologies and the holistic 

framework of homoeopathy such mapping serves as a 

conceptual tool to enrich malnutrition management [4]. 

 

Remedies indicated for different clinical conditions 

 
Table 2: Protein-Energy Malnutrition (PEM) - Emaciation, wasting, abdominal distension [5]. 

 

Remedy Key Indications Related to PEM 

Abrotanum Good appetite with progressive emaciation; abdomen distended; great emaciation of legs; marasmic children. 

Iodum Rapid metabolism; emaciation despite ravenous appetite; constant hunger with weight loss; restless and anxious. 

Natrum muriaticum Emaciation despite good diet; anaemia; malnutrition due to prolonged salt intake; oedematous conditions. 

Calcarea phosphorica Thin, emaciated children; defective bone and teeth growth; delayed milestones; marasmus with open fontanelles. 

China (Cinchona 

officinalis) 
Weakness, debility, emaciation after loss of fluids; chronic diarrhea/dysentery; great anemia. 

Phosphorus Tall, thin, narrow-chested children; defective assimilation; craving for cold food; frequent chest affections. 

Tuberculinum Rapid emaciation; tendency to recurrent respiratory infections; restlessness; poor nutrition despite good appetite. 

 
Table 3: Vitamin A Deficiency - ocular manifestation, dry skin, delayed growths [3] 

 

Remedy Key Indications Related to Vit. A Deficiency 

Calcarea 

carbonica 

Slow physical & mental development; poor assimilation; weak, flabby muscles; delayed milestones (late walking, 

teething); recurrent infections. 

Sulphur Burning, itching eyes; chronic blepharitis; unhealthy, dry, scaly skin; emaciation despite good appetite; unclean children. 

Natrum 

muriaticum 
Thin, anaemic children; photophobia; recurrent styes; dry mucosa and cracked lips; emotional suppression. 

Arsenicum 

album 
Burning pains in eyes; dry, scaly skin; great debility; malnourished children with restlessness, anxiety, and prostration. 

Graphites Rough, dry, unhealthy skin; fissures and cracks behind ears and eyelids; recurrent conjunctivitis; delayed growth. 

Pulsatilla Chronic styes, ophthalmia with thick bland discharges; poor assimilation of fats; mild, timid, tearful children. 

Silicea Thin, pale, delicate children; recurrent suppurations of eyes; corneal opacities; unhealthy skin; slow growth. 

 
Table 4: Other Deficiency States (Zinc, Vit D, Deficiency) [6, 7] 

 

Remedy Key Indications 

Zincum metallicum 
Nervous exhaustion, trembling, twitching; child always fidgeting feet; emaciation with defective assimilation; delayed 

growth. 

Calcarea 

phosphorica 

Weak, rachitic children; delayed closure of fontanelles; defective bone and teeth development; emaciation despite 

eating well. 

Silicea Weak, slow-growing children; defective assimilation of calcium & minerals; recurrent suppurations; open fontanelles. 
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Calcarea carbonica Rickets; enlarged abdomen; delayed milestones; sweat on head during sleep; flabby muscles. 

Tuberculinum Children emaciated, narrow-chested; recurrent respiratory infections; rapid fatigue; restlessness, craving for change. 

Phosphorus Tall, thin, delicate children; recurrent chest infections; haemorrhagic tendency; craving cold food/drinks. 

Psorinum Dirty, offensive children; extreme debility; tendency to recurrent infections; lack of reaction to well-selected remedies. 

 
Table 5: Key Indications Related to Iron Deficiency 

 

Remedy Key Indications Related to Iron Deficiency 

Ferrum metallicum 
Anaemia with pseudo-plethora; face flushed but body weak; weakness from slightest exertion; irregular menses 

with pallor. 

Ferrum phosphoricum Anemia of young girls; pallor; easy flushing; tendency to recurrent infections; first stage of anemia. 

China (Cinchona 

officinalis) 
Debility from loss of vital fluids (blood, diarrhea); pale, sallow face; extreme weakness; ringing in ears. 

Natrum muriaticum Anaemia with emaciation; craving for salt; headache; palpitation; thin, irritable, and weak children. 

Pulsatilla Anaemia in mild, tearful girls; delayed or scanty menses; desire for open air; pale face with blue lips. 

Calcarea phosphorica Pale, anaemic, emaciated children; defective nutrition; weak bones and teeth; delayed milestones. 

Kali phosphoricum Anaemia with nervous exhaustion; weakness, depression, poor concentration; “brain-fag” anaemia. 

 
Table 6: Vitamin B Complex Deficiency - Glossitis, neuralgia, debility⁵ 

 

Remedy Key Indications Related to Vitamin B Deficiency 

Berberis vulgaris Weak digestion; liver sluggishness; malnutrition; hypovitaminosis-related weakness; shooting pains. 

Nux vomica Malnutrition from overwork, stimulants, alcohol; dyspepsia; constipation; irritable temperament. 

Sulphur Malnutrition from poor assimilation; skin eruptions; burning soles; thin, weak, yet hungry. 

Calcarea carbonica Weak assimilation; delayed milestones; craving indigestible things; poor absorption of nutrients. 

Arsenicum album Malnutrition with anxiety, restlessness; gastric complaints; burning pains; profound exhaustion. 

Lycopodium clavatum Malnutrition from defective assimilation; bloating; craving sweets; liver dysfunction; thin upper body. 

Phosphoric acid Weakness from nervous exhaustion; apathy; memory weakness; malnutrition with debility after stress or grief. 

 

As per Samuel Hahnemann advice in treating such 

chronic diseases⁹ 

 Aph. 3-5 → “The physician must know what is to be 

cured in disease, what is curative in medicines, and how 

to remove obstacles to recovery.” → Basis of 

prevention. 

 Aph. 7 → “If the cause of disease be evidently a 

continuing injurious influence, it will then cease 

spontaneously on the removal of the cause.” → Primary 

prevention. 

 Aph. 31 → “The most certain preventive consists in 

removing susceptibility to noxious influences by 

strengthening the constitution.” 

 Aph. 36 → “Acute miasms and epidemic diseases can 

often be prevented by the remedy which is found to be 

the most homoeopathically suitable to the prevailing 

epidemic (Genus Epidemicus).” 

 Aph. 206-209 → “Regimen and removal of maintaining 

causes are indispensable for prevention in chronic 

diseases. 

 
Table 7: Repertorial approach [10-12] 

 

Clinical Rubric Repertory Key Remedies 

Emaciation, upper body, 

lower body fat 
Repertory of the Homoeopathic Materia Medica By J.T Kent Natrum mur, Lycopodium, Phosphorus 

 Homeopathic Medical Repertory by Robin Murphy Abrotanum, Aethusa, Calcarea phos, Silicea 

 Homeopathic medical Repertory by Robin Murphy Calcarea carb, Natrum mur, Tuberculinum 

Growth, retarded A Concise Repertory of Homeopathic Medicines by S.R. Phatak Baryta carb, Calcarea phos, Silicea 

 Homeopathic Medical Repertory by Robin Murphy Calcarea phos, Silicea, Sulphur 

 Homeopathic Medical Repertory by Robin Murphy Calcarea carb, Calcarea phos, Silicea 

Appetite, ravenous yet 

emaciated 
Repertory of the Homoeopathic Materia Medica By J.T Kent Iodum, Abrotanum, Cina 

 Repertory of the Homoeopathic Materia Medica By J.T Kent Aethusa cynapium, Calcarea carb, Pulsatilla 

Weakness, children, in A Concise Repertory of Homeopathic Medicines by S.R. Phatak Baryta carb, Calcarea carb, Phosphoric acid 

 Repertory of the Homoeopathic Materia Medica By J.T Kent China, Phosphoric acid, Arsenicum 

Tubercular diathesis A Concise Repertory of Homeopathic Medicines by S.R. Phatak Tuberculinum, Phosphorus, Calcarea phos 

 Repertory of the Homoeopathic Materia Medica By J.T Kent Calcarea carb, Silicea, Baryta carb 

 
Table 8: Prevention, intervention, miasm, rubrics, remedies [13]. 

 

Prevention 

Level 
Mode of Intervention Miasm Key Rubrics & Remedies 

Primary 

Prevention 

Miasmatic treatment  

Constitutional treatment  

- Genus Epidemicus 

Anti-psoric 

Growth disorders, emaciation, hereditary diseases → Sulph., 

Calc., Tub., Ars. 

Worm complaints (children, roundworms, hookworms, 

tapeworms) → Cina, Sant., Chenopod., Teucr. 

Tuberculosis prophylaxis → Bac., Tub., Ars-i.  

Cachexia, influenza prophylaxis → Ars., Nux-v., Kreos. 

Secondary Symptomatic treatment  Psora, Sycosis, Syphilis Cachexia, emaciation with cough/diarrhea → Calc., Lyc., Nat-
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Prevention Biochemic remedies 

Constitutional treatment  

Intercurrent miasmatic treatment 

m., Psor., Sars. 

Swelling of glands, liver, spleen → Calc., Baryta-c., Merc. 

Marasmus, ravenous appetite → Iod., Cina, Abrot., Nat-m. - 

Beri-Beri → Phos., Ars., Lyc., Ferr., Sep. 

Tertiary 

Prevention 

Specific remedies  

Pathological prescription 

Palliative treatment 

All three miasms 

Advanced emaciation (progressive/rapid) → Ars., Sil., Nat-m., 

Phos. 

Skeleton-like, shriveled appearance → Tub., Psor., Carc.  

Terminal cases, cachexia → Sil., Ars., Lach., Lyc. 

 

Auxiliary management 

Homoeopathic treatment of malnutrition cannot stand in 

isolation. Alongside individualized remedy selection, 

auxiliary management plays a vital role in ensuring recovery 

and preventing relapse. These measures complement the 

action of the prescribed medicine and address the 

fundamental needs of the growing child [14]. 

 

1. Nutritional Care 

 Provide balanced diet with energy-dense foods. 

 Encourage frequent small meals. Promote exclusive 

breastfeeding (first 6 months) and timely 

complementary feeding. 

 

2. Hygiene & Sanitation 

 Handwashing before meals. 

 Use of safe drinking water. 

 Clean cooking and feeding practices. 

 

3. Deworming & Infection Control 

 Regular deworming as per schedule. 

 Early treatment of diarrhoea, respiratory and skin 

infections. 

 

4. Parental Education 

 Teach importance of nutrition and growth monitoring. 

 Correct misconceptions about diet. 

 

5. Growth Monitoring 

 Regular weight and height checks. 

 Plot on growth charts. 

 Assess developmental milestones. 

 

The simultaneous implementation of dietary intervention 

and medical treatment brought about considerable 

improvement in the state of nutrition in approximately 60% 

of children, highlighting the importance of a holistic 

approach to addressing malnutrition [15]. 

 

Conclusion 

Malnutrition, in all its forms, continues to be a pressing 

global health challenge, demanding a comprehensive and 

multidimensional approach. While modern biomedical 

science provides valuable classification, diagnostic, and 

nutritional interventions, homoeopathy offers a unique 

perspective by addressing the individual constitution, 

miasmatic background, and totality of symptoms. Through 

repertorial analysis and remedy selection, homoeopathy not 

only aids in the correction of nutritional imbalances but also 

strengthens the vital force, thereby enhancing immunity and 

overall resistance. Prevention guided by Hahnemann’s 

aphorisms remains central, supported by constitutional 

treatment, genus epidemicus, and removal of maintaining 

causes. Furthermore, auxiliary measures such as proper 

nutrition, hygiene, infection control, and parental education 

form indispensable pillars of management. Thus, an 

integrative model that combines biomedical strategies with 

homoeopathic principles holds promise for effective 

prevention and management of malnutrition, ensuring 

holistic care and better long-term outcomes. 
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