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Abstract: 

Allergic rhinitis is a common chronic condition that significantly affects quality of life and daily 

productivity. Conventional management provides symptomatic relief but is often associated with limitations 

in long-term use and recurrence of symptoms. Homoeopathy offers a holistic and individualized approach, 

addressing not only the presenting symptoms but also the underlying susceptibility through miasmatic 

understanding. The condition is predominantly psoric in nature, although mixed miasmatic expressions are 

frequently observed, influencing both the clinical presentation and remedy selection. This review highlights 

the role of homoeopathic therapeutics in allergic rhinitis, emphasizing its safety, effectiveness, and potential 

for providing sustained relief by addressing the root cause of the disease. 
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Introduction  

Allergic rhinitis (AR) is an atopic disorder characterized by symptoms such as nasal congestion, clear 

rhinorrhea, sneezing, postnasal drip, and nasal pruritus. It affects nearly one in six individuals and is 

associated with considerable morbidity, reduced productivity, and increased healthcare costs. Previously 

considered a condition limited to the nasal airway, AR is now understood, under the unified airway theory, 

as part of a systemic allergic response, sharing common pathophysiological mechanisms with conditions 

like asthma and atopic dermatitis. Clinically, AR is classified as seasonal (intermittent) or perennial 
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(chronic), with approximately 20% of cases being seasonal, 40% perennial, and the remaining 40% 

exhibiting features of both.1 

Risk factors for allergic rhinitis include a family history of atopy, male gender, the presence of allergen-

specific IgE, serum IgE levels above 100 IU/mL before six years of age, and higher socioeconomic status.5 

In children, early exposure to certain foods or formula and significant exposure to cigarette smoke during 

the first year of life further increase the risk.2 Although pollution has been investigated, no definite 

association has been established. Some factors may offer protection; breastfeeding, though debated in 

relation to AR, is still encouraged for its overall benefits, while early exposure to pets may promote immune 

tolerance rather than prevention through avoidance. Additionally, the “farm effect” has been observed, with 

studies showing a reduced risk of allergic rhinitis in individuals exposed to farm environments during 

infancy.1 

Epidemiology of Allergic Rhinitis 

The prevalence of allergic rhinitis has risen markedly since the 1990s. Globally, it affects approximately 

25% of children and up to 40% of adults. Around 80% of cases begin before the age of 20 years, with peak 

prevalence between 20 and 40 years, followed by a gradual decline. In early childhood, the incidence within 

the first five years is about 17.2%, with the highest rate of diagnosis occurring between 24 and 29 months. 

Sex-based differences are observed, with a higher prevalence in males during childhood and a shift toward 

female predominance during adolescence. Smoking has not shown a strong association with the severity of 

allergic rhinitis symptoms, although it is linked with chronic rhinitis. In contrast, maternal smoking 

significantly increases the risk of allergic rhinitis in children. Additionally, the use of newer tobacco 

products, such as e-cigarettes and heated tobacco devices, has been associated with an increased risk of 

allergic rhinitis among adolescents.1 

pathophysiology 

Under normal conditions, the nasal mucosa efficiently humidifies and filters inhaled air through the 

coordinated action of local and humoral defense mechanisms; however, in allergic rhinitis, these protective 

functions become dysregulated, contributing to the development of its characteristic signs and symptoms.3 

Allergic rhinitis is an IgE-mediated hypersensitivity reaction to inhaled allergens, wherein allergen exposure 

leads to cross-linking of IgE antibodies on mast cells and basophils, triggering their activation and 

degranulation. This process results in the release of inflammatory mediators such as histamine and 

leukotrienes, which induce vasodilation, increased vascular permeability causing edema, nasal obstruction, 

and reflex stimulation leading to sneezing.4 

Clinical presentation of allergic rhinitis  

Allergic rhinitis (AR) presents with both nasal and extra-nasal symptoms. Nasal manifestations include 

anterior or posterior rhinorrhea, sneezing, nasal obstruction, and itching of the nose. These symptoms may 

persist for several hours following allergen exposure due to ongoing mucosal inflammation, which increases 

the sensitivity of the nasal mucosa to both allergens and non-specific irritants such as strong odors. Extra-
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nasal features commonly include ocular symptoms of allergic rhinoconjunctivitis, such as itching, redness, 

and tearing of the eyes. Additional complaints may include itching of the palate, postnasal drip, and cough.2 

 

Clinical Signs of Allergic Rhinitis 

Allergic rhinitis presents with a variety of signs involving the nose, eyes, ears, pharynx, and larynx. Nasal 

findings commonly include a transverse nasal crease (allergic salute) caused by repeated upward rubbing of 

the nose, along with pale, edematous, and sometimes bluish nasal mucosa. The turbinates are typically 

swollen, and a thin, watery, or mucoid nasal discharge is frequently observed. Ocular manifestations include 

eyelid edema, conjunctival congestion with a characteristic cobblestone appearance, and dark infraorbital 

discoloration known as allergic shiners. Otologic signs may include retraction of the tympanic membrane 

or serous otitis media due to Eustachian tube dysfunction. Pharyngeal involvement is characterized by 

granular pharyngitis resulting from lymphoid hyperplasia, and children with perennial allergic rhinitis may 

Figure 1. Schematic presentation of 

pathophysiology of AR 2 

Figure. Pathophysiology of Allergic rhinitis.2 
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exhibit features of chronic mouth breathing similar to adenoid hypertrophy. Laryngeal signs such as 

hoarseness and edema of the vocal cords may also be present.8 

Diagnosis 

The clinical practice guideline on allergic rhinitis developed by the American Academy of Otolaryngology, 

Head and Neck Surgery Foundation was endorsed by the American Academy of Family Physicians in 2014 

and reaffirmed in April 2020. Diagnosis of allergic rhinitis is primarily based on patient history and physical 

examination, along with the presence of at least one key symptom such as nasal congestion, rhinorrhea, 

nasal itching, or sneezing. Additional symptoms may include watery or itchy eyes, sniffling, and postnasal 

drip. A detailed history should assess the pattern (seasonal or perennial), triggers, and severity of symptoms, 

while a family history of allergic rhinitis, asthma, or atopic dermatitis further supports the diagnosis.4 

A newer, non-invasive diagnostic approach for allergic rhinitis involves dried blood spot (DBS)-based 

testing, which allows detection of IgE reactivity against more than 170 allergen molecules. Another less 

commonly used method is intradermal skin testing (IDST), in which a small amount of allergen is injected 

into the dermis using a hypodermic needle to help identify IgE-mediated allergic conditions.2 

Conventional management  

Conventional management of allergic rhinitis includes allergen avoidance, pharmacotherapy 

(antihistamines, intranasal corticosteroids, decongestants, leukotriene antagonists), and immunotherapy in 

selected cases. However, these approaches mainly provide symptomatic relief, require long-term use, and 

may cause side effects. Allergen avoidance is often impractical, and immunotherapy can be costly and time-

consuming.5 

Homoeopathic view 

From the homoeopathic standpoint, nasal manifestations are closely related to underlying miasmatic 

influences psora, sycosis, syphilis, and the tubercular diathesis. Psora is characterized by heightened 

sensitivity of smell, with patients becoming excessively reactive to odors such as perfumes, cooking smells, 

or environmental irritants, often leading to sneezing, nausea, headache, and loss of appetite. The nasal 

discharge in psoric states is typically thin, watery, and acrid, accompanied by sneezing and irritation, closely 

resembling the symptomatology of allergic rhinitis. 

In contrast, sycotic conditions show nasal obstruction due to mucosal thickening and congestion, with 

scanty, often mucus or yellowish-green discharge. Syphilitic involvement is marked by destructive changes, 

ulceration, and thick crust formation, while tubercular states are associated with thick, yellow, sometimes 

offensive discharge and a tendency to epistaxis. 

Thus, allergic rhinitis from a miasmatic perspective is predominantly psoric in origin, though mixed 

miasmatic influences may modify the clinical presentation and make management more complex.6 

This article aims to explore the homoeopathic management of allergic rhinitis, emphasizing its holistic 

approach, individualized remedy selection, and relevance in addressing both the symptomatic expression 

and underlying susceptibility of the patient. 
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Homoeopathic therapeutics 7 

Allium cepa: 

Frequent sneezing, especially on entering a warm room, with profuse, watery, acrid nasal discharge. 

Sensation of a lump at the root of the nose. Coryza with headache, cough, and hoarseness; nasal discharge 

acrid, eye discharge bland. Worse in warm room and evening, better in open air; suited to damp cold 

conditions and hay fever. 

Arsenicum album: 

Thin, watery, excoriating discharge with nasal obstruction and sneezing without relief. Symptoms worse in 

open air, better indoors. Marked burning, sometimes with bleeding. Characterized by weakness, 

restlessness, thirst for small quantities, and burning relieved by heat. 

Hepar sulphuris 

Soreness and ulceration of nostrils with marked sensitivity. Coryza from cold, dry wind with initial fluent 

discharge becoming thick and offensive, smelling like old cheese. Nose obstructed in cold air; useful in hay 

fever and sensitive individuals. 

Kali bichromicum 

Nasal obstruction with thick, ropy, greenish-yellow discharge forming tough plugs. Pressure and fullness at 

root of nose with frontal sinus involvement. Septal ulceration, fetid odor, postnasal drip, and loss of smell. 

Common in chronic sinusitis and snuffles in children. 

Lemna minor 

Acts on nasal mucosa in catarrhal states with polypi, swollen turbinates, and atrophic rhinitis. Putrid odor, 

loss of smell, abundant crusts, and muco-purulent discharge. Postnasal drip with dryness of nasopharynx 

and relief in edematous nasal obstruction; worse in damp weather. 

Natrum arsenicosum 

A remedy for nasal catarrh associated with headache and pain at the root of the nose, with dryness and 

irritation of the eyes. There is a watery discharge that drops into the throat, along with a sensation of nasal 

obstruction. Dry crusts form in the nose, and their removal leaves the mucosa raw. Post-nasal drip of thick, 

bland, yellowish mucus is characteristic. 

Sabadilla 

Acts on the nasal mucosa and lacrimal glands, producing hay-fever–like symptoms. Marked by spasmodic 

sneezing with profuse, watery nasal discharge. Coryza is associated with severe frontal headache, redness 

of eyes, and excessive lacrimation. 
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Sticta pulmonaria 

Sensation of fullness at the root of the nose with marked dryness of the nasal mucosa. Constant desire to 

blow the nose without discharge. Dry scabs form, especially in the evening and night. Useful in hay fever 

with persistent, incessant sneezing. 

Teucrium marum verum 

Marked action on nasal mucosa with catarrhal involvement of both anterior and posterior nares. Indicated 

in nasal polypi, especially in children. There is chronic catarrh with foul breath and discharge of large, 

irregular crusts. Sensation of crawling in the nostrils with sneezing and lacrimation, along with coryza and 

nasal obstruction. Useful in cases with a history of excessive medication. 

Pothos foetidus 

A study highlighted the role of a lesser-used homoeopathic remedy, Pothos foetidus, in the management of 

allergic rhinitis. It demonstrated rapid action, quicker relief of symptoms, and a reduction in eosinophil 

count. In the context of a fast-paced modern lifestyle, such prompt-acting remedies are of particular 

significance. The study further assessed its efficacy in comparison to other remedies using the 

Rhinoconjunctivitis Quality of Life Questionnaire and sleep quality measures, indicating promising results.9 

Conclusion  

Allergic rhinitis is a common and impactful condition with significant effects on daily functioning and 

quality of life. Although conventional therapies provide symptomatic relief, they do not address the 

underlying predisposition and often require prolonged use. Homoeopathy, based on individualization and 

the principle of similars, offers a holistic approach by targeting the patient’s susceptibility and miasmatic 

background. A range of well-indicated remedies demonstrates therapeutic potential in managing allergic 

rhinitis. This review highlights the scope of homoeopathic medicines as a safe, gentle, and effective 

alternative in the comprehensive management of allergic rhinitis. 
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