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Background. The complexity of medical terminologies poses significant challenges for lay individuals in
grasping essential concepts, highlighting a crucial need to promote patient literacy across medical disciplines.

Aim. This study seeks to underscore the value of enhancing patient understanding through tailored medical
terminology, emphasizing its relevance and benefits to both medical professionals and patients.

Methods. Advantages of Understanding Medical Terms. Adapting medical terms serves as a cornerstone for
effective communication among physicians, researchers, and patients, fostering heightened patient comprehension
and compliance with treatment directives. This adaptation fundamentally enhances patient engagement and
therapeutic outcomes.

Key Terms in Daily Biorhythms Physiology. Exploration into fundamental terminologies revolved around daily
biorhythms physiology reveals pivotal concepts essential for comprehending physiological processes:

1. Individual Daily Biorhythms [1]: natural fluctuations in bodily physiological processes throughout the day.

2. Melatonin (Sleep Hormone): hormone responsible for regulating sleep and wakefulness [2].

3. Mesorhythm: stable part of the circadian rhythm, characterizing the average value of physiological

parameters.

4. Circadian oscillator: the internal biological clock [3] of a person.

5. Chronotype: individual features of the circadian rhythms of the body.

6. Desynchronosis [4]: violation or malfunction of circadian rhythms.

Results. Ensuring Patient Understanding through Term Explanations. Given the foundational significance of
these terms in decoding the intricacies of daily biorhythms physiology, a proposal to develop a comprehensive
manual (figure 1) encapsulating these key terms and their explanations is advocated. Such an educational tool
is poised to elevate patient comprehension, empowering individuals to grasp their diagnoses and adhere more
effectively to medical guidance.

Conclusion. The initiation of a booklet creation is part of a broader initiative aimed at developing an application
dedicated to regulating circadian rhythms. This endeavor represents a comprehensive approach embracing
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Fig. 2. Graphical representation of the results of the study
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scientific exploration, grassroots research, strategic planning, and product development to facilitate optimal
healthcare outcomes for physicians and patients alike.

As this project progresses, the incorporation of scientific findings, personalized investigations (Figure 2),
strategic conceptualization [5], competitive analyses [6], and application development [7] underscores a
commitment to advancing medical care delivery. By aiding physicians and patients in enhancing treatment
efficacy and health outcomes, this endeavor aligns with the core objective of promoting improved healthcare
and patient well-being.
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