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When I first came upon Hahnemann's discussion of one-sided diseases in the Organon, I 

remember feeling fascinated though somewhat confounded. Here was the maestro engendering 

a clinical reality that every practitioner hits—those frustrating cases where the patient only 

presents with mild symptoms, and finding similimum is like looking for needle in haystack? 

What really hit me hard was Hahnemann’s honesty. Instead of skimming this difficulty, he 

devoted considerable attention to understanding and working with it. 

This review article investigates one of the clinically important but philosophically difficult 

concepts in homeopathic practice, namely, a “one-sided disease. Comparing between the 5th 

edition (1833) and 6th editions (1842 but quoted from posthumous publication in 1921) shows 

us not only how Hahnemann’s thinking evolved, but enables us to draw practical wisdom for 

contemporary practice [1]. 

Understanding the Fundamental Concept 

Definition and Clinical Significance 

Telltale signs of Lachesis were initially scant, although they aren’t exactly unambiguous and 

are somewhat few; one-sided diseases are a special challenge in homeopathic practice—in 

Hahnemann’s own words less amenable to cure. The word one-sided does not mean that only 

one side of the body is involved but rather that the picture of symptoms is incomplete, skewed 

or dominated by one to two main-name #symptoms hiding just about every other symptom [2]. 

In my clinical experience, these cases come in regularly. A patient comes in with nothing more 

than a regular headache that’s lasted years. Another presents only with chronic diarrhea. One 

more explains only an external skin disease with few associated symptoms. The problem is not 
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that these conditions are no joke, and often cause considerable suffering, but that symptom 

poverty makes choosing remedies incredibly difficult. 

 [Hahnemann discusses one-sided diseases in aphorisms 172 through 184 in the 6th edition of 

the Organon (the same sections exist in the 5th edition with minor differences]. They merit 

detailed study as they expose more than Hahnemann’s clinical perspective; they highlight his 

profound appreciation of the dynamic process that is disease and how vital force responds to 

medicinal action [3]. 

The Two Types of One-Sided Diseases 

Hahnemann also recognized two major classes of one-sided conditions, each with unique 

dynamics and requiring different management strategies: 

Examples include internal only diseases, which appear as chronic internecine complaints 

accompanied by a few craniosacral symptoms. Aphorism 174 gives examples: years-long 

headache, decades-long diarrhea, prehistoric cardialgia (heartburn), or other chronic internal 

maladies in which the patient can relate little beyond the main complaint [4]. 

I recently treated a case that illustrates this perfectly — a 52-year-old man whose only 

complaint was severe insomnia of eight years’ duration. He went to sleep easily but woke up at 

exactly 2 AM every morning, unable to go back to sleep. Aside from that one symptom, he 

characterized himself as being in good health, without any particular emotional tendencies, no 

food cravings or aversions, no modalities worth the name. This is the nature of an intrapersonal 

one-sided illness—genuine suffering, but maddeningly few distinguishing characteristics. 

Hahnemann talks of external one-sided diseases, or "local maladies," where the changes or 

disease appear on parts of the skin. These include, but are not limited to, chronic dermatologic 

diseases, local swellings, non-healing external ulcers or other conditions that superficially 

appear localized but actually constitute systemic aberration [5]. 

The key point Hahnemann makes in this section—especially in aphorism 185—is that these 

seemingly “local” conditions are never really local. They have been treated only as isolated 

pathology of that part by the old school of medicine, whereas "a theoretical, absurd doctrine has 

led to calling this the real disease," said Hahnemann — "causing innumerable wasting diseases 

and most disastrous medical treatment." From the disease process perspective, every 

manifestation of the disease, no matter how localized it seems [6], is a holistic response from 

the whole organism. 

Aphorisms 172-184: The Core Teaching 

Aphorism 172: Acknowledging the Challenge 
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Hahnemann opens his discourse with the frank statement that, “A similar difficulty in the way 

of cure arises from the disease symptoms being too few.” It is strikingly candid opening 

statement. Instead of acting as though homeopathy is a panacea, he acknowledges that there are 

clinical scenarios that truly stump it [7]. 

The phrase “too few symptoms” describes the fundamental issue. Homeopaths prescribe 

medicine based on individualising the patient, the specific constellation of symptoms they 

exhibit. When that constellation includes only one or two symptoms, our standard 

repertorization and materiamedica study methods fail us. That aphorism establishes the context 

for Hahnemann’s meticulous investigation into how to traverse that terrain. 

Aphorism 173: Defining One-Sided Diseases 

Indeed, this aphorism offers a clinical definition: “The only diseases which appear to have but 

few symptoms, and on that account to be less succumbent to cure are those which may be 

termed one sided inasmuch as they manifest only one or two main symptoms which mask well 

nigh all other symptoms.” 

The qualifier “seem to have but few symptoms.” Hahnemann leaves open the possibility that 

more symptoms exist, but are just bananas, either because the physician hasn’t looked closely 

enough or because disease process itself ising genuinely manifests narrowly. This difference is 

important in his later advice. 

These conditions, he observes, “are primarily of the class of chronic diseases,” an insight 

confirmed clinically. Acute diseases tend to yield richer symptom pictures — fever is 

accompanied by characteristic patterns of heat, thirst, restlessness, distinctive pains. Chronic 

conditions, especially those of psoric origin will have poorer elaboration of symptoms [8]. 

Aphorism 174: The Two Types 

As noted above, this aphorism differentiates internal complaints from external maladies (local 

diseases), providing the framework for interpreting one-sided presentations. Both types have 

symptom poverty in common, but differ somewhat in the management approach especially 

pertaining to external applications local maladies. 

Aphorism 175: The Observer's Role 

This aphorism contains an important warning as well: “In one-sided diseases of the first kind it 

is often to be attributed to the medical observer's want of discernment that he does not fully 

discover the symptoms actually present which would enable him to complete the sketch of the 

portrait of the disease." 

Hahnemann is diplomatically implying that, in some cases, the issue isn’t a disease’s lack of 

symptoms but rather the physician’s lack of observation. We should not jump to the conclusion 
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that a case is actually one-sided without passing through an exhaustive analysis based on 

principles 84-98 [9]. 

I've learned this lesson repeatedly. When I started practicing, I believed patients’ first 

presentations. And if they only whiteknuckled chronic headaches, that’s where I focused.” Only 

later did I learn to dive deeper — into sleep patterns, emotional states, food preferences, 

thermal sensitivities, dreams, fears, and the many other angles one takes in seeing a whole 

person. Much of what had seemed one-sided at first became a fuller, richer case once I got 

better at asking my questions. 

However, in aphorism 176 Hahnemann does observe that there are legitimate one-sided cases 

even following “the most careful initial examination.” The disease itself sometimes really does 

show up with nothing but “one or two severe, violent symptoms; all the rest are only 

indistinctly perceptible.” 

Aphorisms 177-180: The Treatment Strategy 

These vital aphorisms apply to the truly one-sided cases in the hands of Hahnemann. The 

strategy is at once simple and profound: 

Step 1 (read Aphorism 177): Prescribe the homeopathically indicated remedy — as far as it 

can be done with scanty symptoms. Even with restricted information choose the best fitting 

cure and give it. 

Step 2 (Aphorism 178): In exceptional cases, for instance if only a few "very striking, 

decidedly characteristic" symptoms are present (which must be selected by judging before 

applying the remedy) this may completely cure the case. If very much like one remedy 

experience, the too few signs and symptoms picture if indeed activated should be adequate. 

Step 3 (Aphorism 179): More often, the cure will have a partial grip on the case. It might 

provide some relief of the principal symptom but won’t cure it completely. 

Step 4 (Aphorism 180): This is the insight of genius from Hahnemann — that the action of a 

partial remedy brings forth new symptoms. This is not an arbitrary set of side effects but the 

"symptoms which, in this particular patient, the case of disease is itself capable of producing." 

The action of the remedy on the vital force uncovers disease symptoms which were hitherto 

obscure [10] 

What this process is basically doing are using the remedy as a test agent. The individual 

susceptibility of the affected person to that specific remedy leads them to have worsening 

symptoms — not because this is foreign pathology imposed by the remedy, but rather because 

the remedy creates more of a picture of disease than was ever necessarily there.] 
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Step 5 (Aphorism 181): The new symptoms should be considered as part of the disease, not 

effects of the remedy. We must consider the entire set of now-visible symptoms as part of the 

disease itself, as the actual condition that exists right now, and adjust our future treatment 

accordingly. 

This is subtle but critical. The cure did not cause new disease—it uncovered the previously 

masked facets of the disease. So, with this enlarged symptom picture we can choose a more 

precise remedy. 

Step 6 (Aphorisms 182-183): Repeat and repeat this, with each new remedy drawing out 

deeper layers of symptomatology, up until the entire “wholesome picture” of the disease is 

brought forth and correlated to the true similimum [11]. 

Aphorism 184: The Ultimate Solution 

Filling out this section, Hahnemann continues noting that frequently, particularly after the very 

first or second remedy prescribed, “a series of symptoms present themselves which do  

[unmistakably] indicate the use of these antipsoric remedies.” It shows his awareness that psora 

is the background miasm of many chronic one sided diseases. 

After finding the constitutional psoric remedy and giving it, “a few small doses of this remedy, 

with gradually improved regimen often effects a progressive cure of such one sided disease.” 

Typological expression often belies deeper constitutional pathology, and once corrected (the 

etiology addressed), the symptomatic manifestation resolves (12). 

Local Maladies: Special Considerations 

Aphorisms 185-203: External One-Sided Diseases 

Hahnemann pays a great deal of attention to local maladies—those outward manifestations that 

look the same as an external system to be disturbed. This part (aphorisms 185–203) offers vital 

guidance for external pathology such as chronic eruptions of the skin, local tumors, stubborn 

ulcers and other visible complaints. 

The Fundamental Error of Allopathy 

Aphorism 185 is a particular attack on the medical establishment that suppresses inquiry into 

local conditions as special pathology. “So that until now the idea prevailing in schools had been 

that these parts were alone morbidly affected, and that the other members of the body remained 

passive from this disease—a theoretical, absurd doctrine which has produced very disastrous 

effect in medical treatment.” 

This isn't mere philosophical disagreement. Hahnemann observed the calamity of suppressing a 

skin condition using only topical applications, not curing the inside disease. The outcome, he 
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noted, was often the development of more major internal illness as the life force attempted to 

find alternative outlets for its disturbance  [13]. 

This is a pattern I have witnessed time and again in contemporary practice. Patients come in 

after using topical steroids for eczema or psoriasis, increasingly potent ones. The skin gets 

better for a while, but they get asthma or digestive issues or anxiety — signs of the masked 

condition manifesting internally. 

Local Conditions Are Systemic in Nature 

Aphorisms 186-188 explain why external conditions should be addressed systemically. The 

local manifestation is a subset taverns of these whole-organism disturbance. Localizing the 

treatment and ignoring the systemic thing they are inconveniently manifesting gives at best 

temporary relief, at worst dangerous suppression. 

Take chronic eczema — symptom X. The visible rash is just where it all shows up most 

obviously. The local symptom roots in the immune dis-dysregulation and inflammatory 

tendency of the patient, with a constitution susceptibility. It is not enough to suppress the 

visible expression: true healing must delve deeper into this pattern [14]. 

The Role of External Applications 

Hahnemann doesn’t rule out external applications altogether, but gives very clear directions 

about when they may be indicated. In some cases, treatments may target topically as well — for 

example, with warts or other local growths — and thus be external adjunctive to the internal 

constitutional treatment. 

But the internal remedy is still predominant. External measures are supplemental and should not 

replace systemic treatment. This nuanced position conveys Hahnemann’s clinical pragmatism 

— he wasn’t ideologically inflexible, but instead amended his practice to do healing service. 

Difference between Edition 5 and Edition 6 

Structural Similarities 

The fundamental teaching regarding the one-sided diseases is strikingly stable between editions 

5 and 6. The aphorism numbers remain the same (172-184 for the discussion of one-sided 

diseases, 185-203 for local maladies), and the fundamental ideas remain intact. This 

consistency implies that Hahnemann considered this teaching to be well established by the time 

he published the 5th edition in 1833 [15]. 

Both editions emphasize: 

Lack Of: The challenge of symptom-free cases 
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This differentiates between internal one-sided diseases and local maladies 

The strategic use of partial remedies eliciting fuller symptom pictures 

The systematicness of seemingly local contexts 

Paul van der Veen The primary important psoric ground of many chronic one-sided cases 

Changes to Terminology in the 6th Edition 

Of the two, the most noticeable difference between editions is terminology surrounding the vital 

force. Hahnemann sometimes used the term “vital energy” or “life principle” instead of “vital 

force” throughout the 6th edition, indicating that he was still refining this foundational concept 

[16]. 

With regard to one-sided diseases, this shift in terminology does not significantly alter the 

practical instruction, but it does indicate Hahnemann’s growing philosophical comprehension 

of the dynamic principle that animates the organism. 

For example, in talking about how remedies act upon the organism to bring forth latent 

symptoms, the 6th edition language of a “life principle” infected dynamically by disease 

highlights the energetic nature, rather than materialistic one, of both illness and healing. 

The Broader Context: LM Potencies 

The aphorisms related specifically to one-sided diseases do not deviate much from the 5th 

edition, although a major innovation of the above mentioned 6th edition—the innovation of LM 

(fifty-millesimal) potencies—has far-reaching implications for these difficult and stubborn 

cases. 

Phase 1 Scale LM potencies (aphorisms 246-248,270-271 in 6th ed.) can be repeated more 

frequently with less risk of aggravation. This gentler approach has practical advantages in one-

sided cases that need to trial a number of remedies as the symptom picture unfolds over time 

[17]. 

The 5th edition suggested single doses of high potency remedies with long waits between 

repetitions. This method is effective when the key remedy presents itself clearly but in one-

sided cases where we are essentially utilizing remedies to elicit more symptoms, a repetition of 

them can speed up the identifying process. 

Emphasis on Dynamic Understanding 

There are expanded footnotes in the 6th edition, which can also help provide some 

understanding of this, particularly the long footnote to aphorism 11 about what Hahnemann 
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called "dynamic influence." This touches on how remedies coalesce with the vital force and 

yield other aspects of disease that may not have been evident at first during a one-sided case. 

This focus on the dynamic (non-material, energetic) nature of disease and remedy solidifies the 

theoretical underpinning for the practical approach found in aphorisms 172-184. Once we 

realize that disease and medicinal action both work at a dynamic level, it stands to reason that a 

remedy can evoke the vital force to express symptoms that were there dynamically but not yet 

materially manifested [18]. 

Clinical Application Refinements 

The core strategy is unchanged but like the 6th edition, this same maturation of homeopathic 

philosophy provides a richer framework for applying these ideas. This more in-depth 

knowledge of how chronic miasms work, a well-defined potency scale and practical 

applications for remedy repetition, enrich our capacity to deal with one-sided cases. 

Practical Clinical Applications 

Case-Taking in Suspected One-Sided Cases 

Case-taking must be thorough before determining that a case is truly one-sided. Follow 

Hahnemann’s advice in aphorisms 84-98, examining the patient from every angle: 

The chief complaint in painstaking detail — its onset, character, location, modalities, 

concomitants 

Review of systems—sleep patterns, appetite, digestion, elimination habits, energy levels, 

temperature regulation 

Emotional and mental state — dominant feelings, fears, dreams, personality traits 

Social circumstance — stressors, companionships, vocation, tenure 

Medical history — prior illness, underlying condition, medications 

Family history—inherited tendencies, miasmatic background 

Weird symptoms — strange, rare or peculiar 

And only after this thorough exploration, we should conclude that the case is indeed one-sided 

rather than poorly investigated [19]. 

Selecting the First Remedy 
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In cases that are truly one-sided pick the remedy fitting to those limited symptoms. This 

necessitates in-depth materia medica knowledge — knowing which remedies exhibit the 

specific symptoms shown. 

For example, with a single dominant symptom of left-sided headache agitated by heat and 

soothed by ice packs, you might consider remedies such as Phosphorus, Spigelia or Lachesis. 

For chronic painless diarrhea at 5 AM specifically, Sulphur or Aloe are options. 

The remedy need not be an exact match—it just needs to be the best available fit for the 

restricted picture of symptoms. It is quite clear that in the hands of Hahnemann this remedy will 

be only partly curative, but  [this] is actually anticipated and perfectly acceptable as a first step 

[20]. 

Observing the Response 

Once the first remedy has been given, it is vital to observe closely. Watch for three possible 

responses: 

Complete cure Occasionally: If the few symptoms were very characteristic, the remedy cures 

completely. This is more often the exception than the rule, but it does happen — especially 

when the limited symptoms strongly indicate a particular remedy. 

Partial improvement: More often, the main symptom improves to some degree but does not 

resolve entirely. This means you are moving in the right direction but not all the way to finding 

the similimum. 

Development of new symptoms: This is the major response that Hahnemann describes. 

Perhaps new emotional states that dominate where they hadn't previously, or physical 

symptoms in different body regions, or on modalities and specifics. These aren’t side effects but 

disclosures of the disease’s more extensive nature [21]. 

Interpreting New Symptoms 

New symptoms that were not included in the picture of disease to be treated will arise post-

remedy, and Hahnemann told us they are still manifestations of the disease picture; they should 

not be seen as pathology from the remedy. This perspective shift is crucial. The cure hasn’t 

caused new disease — it has revealed latent parts of the pre-existing disease. 

One case comes to mind that elegantly demonstrated this principle. A woman who came in with 

nothing but chronic urticaria — hives that developed each day, without apparent triggers. A 

stinging flavored eruption and slight improvement after application of cold being all the 

symptoms I added in Pathogenesis, suggests Apis mellifica. 
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The urticaria (hives) improved modestly over two weeks but she reported an increase in health-

related anxiety and a new restlessness that made her change position continuously. These 

weren’t part of her original lead-in. Instead of seeing them as Apis side effects, I saw them as 

newly unmasked disease symptoms. These and her other urticaria symptoms now pointed most 

clearly to Arsenicum album, which ultimately cured the case completely. 

Re-Repertorization with Expanded Symptoms 

If new symptoms emerge, perform a new case analysis. Add those new symptoms to the old 

ones, creating a fuller picture of symptoms. Repertorize afresh, study materia medica with this 

broader perspective and identify the next remedy. 

This continues until you achieve a true constitutional remedy that rectifies the full fact pattern 

of your case. Most often, as Hahnemann points out, this is when an antipsoric remedy will be 

indicated to cover the more profound miasmatic layer [22]. 

Managing Local Maladies 

For outside unilaterals maladies (neighborhoods ailments) the system has other considerations: 

Always treat systemically first. The intramural constitutional remedy is still supreme. Treat 

upon the totality of signs expressed, giving special emphasis to any constitutional 

characteristics you can elicit, even when the only visible pathology is a skin condition or 

exophytic growth. 

Avoid aggressive local suppression. Don’t use topical external harsh applications that pushes 

the condition in. If it is absolutely necessary to treat externally for comfort or practical reasons, 

then use gentle, non-suppressive measures. 

Treat external applications as adjuncts with extreme caution. In certain cases (for example 

Hahnemann himself gives the case of figwarts/warts) external local applications adjunctive to 

internal constitutional measures may be applied. But the healing is truly done through the 

internal remedy—external agents are merely helpers [23]. 

Monitor for suppression signs. If a local state improves but inner symptoms flare (new 

respiratory troubles, digestive issues or emotional disturbances — think of how gravestones 

prevent flowers from growing) suspect suppression and adjust treatment accordingly. 

The Antipsoric Approach 

Most of chronic one-sided diseases will ultimately require antipsoric treatment. After 

employing one or two of the remedies to draw out a more full symptom picture, then often a 

constitutional antipsoric remedy like Sulphur, Calcarea carbonica, Lycopodium or others will 

typically be clearly indicated. 
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This is logical in terms of Hahnemann's view on chronic disease. Psora, the deepest miasm of 

most chronic conditions, tends to present primarily unilaterally: one relentless symptom without 

other features. It is only as we provoke the vital force thru primary remedies that the complete 

psoric picture reveals itself [24]. 

Common Clinical Scenarios 

The Chronic Headache Case 

A patient with headaches of years' duration. They initially say little other than where it is and 

how strong. Through targeted questioning you draw out that the headaches are right-sided, 

worse with sun exposure, and associated with nausea and a need to be alone during attacks. 

This is enough for you to prescribe Natrum muriaticum. 

Post-remediation headaches are less in frequency but still occur. But the patient now reports 

heightened emotional sensitivity, unstated mourning over an earlier loss and craving for salt. 

This newly revealed symptom deepens the confirmation for Natrum muriaticum, followed by 

the subsequent rounds that will complete this cure. 

The Chronic Diarrhea Case 

A man gripes of daily diarrhea, for months now — sharply at 5 AM, no pain. Little else seems 

remarkable initially. 5 AM and painless character considered, so you prescribe Sulphur. 

The diarrhea has improved a bit, but now he complains of increased irritability, heat intolerance 

that hasn’t bothered him before and a sort of philosophical tendency to theorizing about 

everything. These newly highlighted characteristics also reinforce the Sulphur indication, and 

treatment continued to resolve the diarrhea completely and further improve his overall 

constitutional state [25]. 

The Chronic Eczema Case 

Persistent eczema of the elbows and knees in a child. Parents do not initially report anything 

else of note — the child seems healthy overall aside from the skin issue. You prescribe on the 

basis of the skin signs and any principles you can extract. 

As the skin starts to get better, the child becomes increasingly visibly frightened of dogs, 

attached to mother and wanting hot drinks even though they appear warm-blooded themselves. 

New symptoms weren't dominant, but now strongly suggestive of something like Calcarea 

carbonica or Pulsatilla based on the whole picture. 

Philosophical Implications 

The Nature of Disease Manifestation 
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The one sided disease concept shows very important truths about what a disease is. Complete 

elaboration of symptoms does not manifest in all pathology. Certain disease states are partially 

expressed, with one dominant symptom hiding the full picture. 

This remarks challenges gthe dogma that all diseases must take on and/or have individual, 

complete constellation of signs clinical symptoms. Reality is messier than that — some cases 

make themselves known with a bang, while others obscure their true character behind restricted 

manifestations. 

Remedy and Vital Force Dynamic Interaction 

This use of partial remedies to draw out a more complete picture of the symptoms gives us an 

insight into how medicine act upon a vital force. The remedy does not cause certain effects 

mechanically, it stimulates the vital force, which responds according to its state of disease at 

that moment [26]. 

That awareness is instrumental to understanding the difference between newly appearing 

symptoms after a remedy in contrast with side effects (for more on this see below). As the 

action of remedy on vital force is dynamic, it brings to surface what was already there, but 

latent. 

The Limitation of Prescribing Based on Symptoms Only 

Diseases that affect only one side of the body expose both the strengths — and weaknesses — 

of symptom-based prescribing. Symptoms are still our guide to remedy selection, but when 

symptoms are limited we need to use creative strategies — partial matches at the limit of our 

diagnostic capacity that allow us to see a fuller picture; patience in watching for evolution from 

apparently similar conditions as the case progresses, and an openness to adapting any 

provisional understanding as cases unfold. 

This versatility is what sets true Hahnemannian practice apart from inflexible symptom-

chasing. We track symptoms quite literally, but we also understand their evolving nature and 

our requirement to sometimes operate with partial signaling. 

Psora as Underlying Predisposition 

The transition from strongly unilateral presentation to well defined psoric constitutional types is 

found frequently and supports Hahnemann's miasmatic theory. Psora, as the primal 

derangement of the vital force, usually starts small, with one chronic complaint that has no clear 

characterization. 

It is only as we treat dynamically that the fuller psoric nature appears, and with it the 

constitutional remedy that affects the deeper disturbance. These stages from unilateral to 

maximal manifested disease corroborate the miasmatic theory by clinical impression [27]. 
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Contemporary Relevance 

Modern Diagnostic Complexity 

One-sided cases still are common in modern practice, although they might be due to different 

things than in Hahnemannian times. Others arrive with medically diagnosed illnesses (chronic 

fatigue syndrome, fibromyalgia, irritable bowel syndrome) that have very few homeopathically 

useful symptoms. 

Others have been so extensively bloodied with modern diagnostics that they are entirely 

focused upon their diagnosed state; rendering me all but impotent in the ability to draw out 

those subjective, individualizing symptoms what homeopathy demands. 

Others have simply suppressed symptoms over years with conventional medication so they 

present one-sidedly, reflecting suppression rather than natural expression of disease [28]. 

Integration with Conventional Diagnosis 

Modern homeopaths can learn from diagnostic data Hahnemann had no access to. Laboratory 

tests, imaging and consultations with specialists help us to develop a more complete 

understanding of patients. Such information assists us in recognizing when a seemingly one-

sided presentation truly represents serious pathology needing psychotherapy to subjectively 

intervene. 

But we have to keep in mind that the classical diagnosis does not always offer you 

homeopathically relevant information. A patient labeled “chronic migraine” may not have 

provided us with symptoms that we’ve individualized. We still have to draw out the 

homeopathic symptom picture through careful case-taking. 

The Challenge of Polypharmacy 

Many modern patients who present clinically have multiple conventional medications on board, 

which can obscure underlying pathology and lead to one-dimensional presentations. 

Antidepressants flatten emotional responses. Energy and vitality are affected by anti-

hypertensives, as well as statins. Pain medications minimize the proper expression of 

symptoms. 

The one-sided presentation in these cases may be partly due to pharmaceutical suppression. The 

use of remedies as a tool for more fully drawn constitutional symptom pictures is especially 

helpful in this regard, allowing the clinician to uncover the underlying disease state obscured by 

therapeutic effects [29]. 

Research Implications 
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Homeopathics research is difficult for one-side diseases. Clarity with respect to diagnostic 

criteria and outcomes is usually a prerequisite for conducting clinical trials. Participants who 

have mild symptoms don’t always conform to research protocols. 

But these are exactly the cases where homeopathy’s individualized methods shine. As such, a 

one-sided case is not only an opportunity to recognize the clinical sophistication of homeopathy 

beyond the matching of symptom checklists with remedies profiles but also early sign of 

successful treatment. 

Practical Wisdom for Practitioners 

Don't Declare Cases One-Sided Prematurely 

Aphorism 175 teaches us that case-taking must be thorough before we decide a case will only 

give us one side of the picture. Many deceptively symptom-poor cases reveal themselves to be 

rich and characteristic once we ask the proper questions and listen carefully. 

Develop your case-taking skills continuously. Learn what questions yield richer information. 

Learn how to build rapport so patients will provide more than their chief complaint. Learn to 

observe body language that suggests uncontextualized symptoms. 

Master Your Materia Medica 

In order to be successfully prescribing on one-sided cases, you need deep remedy knowledge. If 

your case is limited to just one or two symptoms, you need to know what remedies have exactly 

those symptoms. 

This requires more than a surface knowledge of several polychrests. Study lesser-known 

remedies. If you become familiar with remedy essences, you should be able to recognize them 

from whatever contexts they are expressed or described. Study materia medica systematically, 

taking in the distinguishing features of remedies [30]. 

Develop Patience with the Process 

One-sided cases rarely resolve quickly. This cycle of prescribing, watching, assessing, and re-

prescribing takes time. Practice patience for yourself and educate patients about the journey 

ahead. 

Tell them that you have limited information at the moment and that as more emerges, you will 

need to modify your treatment. This transparency helps avoid disillusionment when the first 

magic remedy doesn’t fully cure or even work. 

Trust the Revealing Process 
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If other symptoms arise following a remedy, don't be tempted to see them as problems or 

mistakes. Trust that these stark revelations serve healing, by exposing the fuller nature of 

disease; as Hahnemann noted. 

Document these emerging symptoms carefully. Ask about them at follow-ups. Use them to get 

your understanding correct and restrain the next prescriptions. When the treatment creates new 

symptoms, it’s not a failure—it’s giving you a helpful diagnostic clue. 

Consider Constitutional Depth 

Keep in mind that the majority of these one-sided cases eventually need constitutional 

antipsoric intervention. Example: When you work on the patient who has lost his passion for 

life and retrieves a single clinical symptom, don’t get stuck prescribing to that single symptom 

ad infinitum. Be prepared to notice when the emerging constitutional picture fits a deep remedy. 

For this we need to move past acute or local prescribing and consider the underlying 

constitutional, miasmatic inheritance that makes patients who they are—in health and in illness. 

Balance Theory and Pragmatism 

Hahnemann's diagnostic and treatment theory should be understood as a framework, but not to 

let that get in the way of helping patients. Only if sympathetic support is required to bridge the 

time until constitutional treatment begins to take effect should we use external applications – 

used judiciously. Coordinate as necessary [31] if circumstances warren the integration with 

traditional care. 

The aim is healing, not ideological purity. Hahnemann himself displayed pragmatic flexibility 

within his principled framework. 

Conclusion: Clinical Mastery Through Understanding 

The notion of one-sided diseases attests to some of Hahnemann’s most developed clinical ideas 

(38). It reveals his character as a physician — his willingness to acknowledge difficult cases, 

his systematic approach to the uncertainty surrounding them and the realities of disease 

dynamics. 

So when we compare the 5th and 6th editions, a remarkable consistency of teaching shows that 

Hahnemann must have found something universally accepted. The updates in the 6th 

edition(e.g. LM potencies, digging deeper into dynamic influences) aims to enrich — not 

change — the basic approach. 

These cases, of course, will not have a synthetic symptom picture where the totality of the 

symptoms points to a vibrant clinical picture. These aphorisms are of immense asset for modern 

day practitioners who face early presentations or non-specific illnesses and help them navigate 
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case management. This iterative approach of using lower-potency interventions to expose a 

more complete clinical picture, viewing newly developed symptoms as horizons in the 

pathology rather than side effects from remedy application, and ultimately achieving the 

constitutional similimum, reflects the high level of clinical sophistication in homeopathic 

practice. 

One-sided cases stretch our prowess as homeopaths. They necessitate profound knowledge of 

materia medica, conscientious observation, patience when faced with ambiguity and confidence 

in the unveiling process. But they can also be deeply instructional. Treating a one-sided case 

successfully reveals disease dynamics and remedy action, and the responses of vital force, to an 

extent that simple cases do not. 

These challenging cases teach us that homeopathy is as much an art as it is a science—requiring 

clinical judgment, intuitive insight, and creative problem-solving together with systematic 

methodology. They remind us to be humble about the limits of our knowledge, but they also 

inspire us to deepen that understanding constantly. 

One of the most powerful things from our founder is his teachings on one-Sided Diseases, 

which were incredibly consistent from 5th Edition to consistent through 6th Edition and are just 

as clinically relevant today as they were when first presented nearly two centuries ago. These 

cases might look different in this day and age, but the general principles for handling them 

persist. 

When it comes to those patients who perplex us with their scanty symptoms, we can tap into the 

wisdom of Hahnemann — careful case-taking, thoughtful selection of our remedy based on 

what is available symptomatically so far (and nothing more), patient observation in light of 

responses seen following each trial dose, wise interpretation of those emerging shifts that come 

through treatment and continued refinement up until the real similimum shows itself. And this 

is the art and science of homeopathic medicine at its best. 

The idea of one-half diseases ultimately teaches that healing is a process of revelation — for the 

patient and for the physician. We slowly learn about the disease itself through our attentive, 

dynamic response. The remedy continues to give feedback as its response brings out the vital 

force and shows us what it needs. And slowly we figure it out through careful looking and 

consideration. 

This dynamic, evolving process sets homeopathy apart from systems that merely suppress 

symptoms or focus on diagnoses. We interact with the living, responsive life force: learning its 

language, identifying its needs and nurturing its intrinsic self healing ability. While one-sided 

cases are not easy, they provide some of the richest opportunities for this kind of dynamic 

engagement. 
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