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ABSTRACT 

Background: Allergic rhinitis is a common immunoglobulin E 

(IgE)-mediated inflammatory disorder of the nasal mucosa 

characterized by sneezing, rhinorrhoea, nasal obstruction, and 

itching. It affects individuals of all age groups and has a 

significant impact on quality of life, daily activities, sleep, and 

work productivity. Although conventional treatment provides 

symptomatic relief, recurrence of symptoms and long-term 

medication use remain important concerns for many patients. 

Objective: To review the current understanding of allergic 

rhinitis and discuss the role of homoeopathic management 

based on classical principles, available literature, and 

commonly indicated medicines. Methods: A comprehensive 

narrative review was prepared using standard medical 

textbooks, homoeopathic literature, peer-reviewed journal 

articles, and published evidence related to allergic rhinitis and  

its homoeopathic management. Results: Allergic rhinitis is a multifactorial disease 

influenced by genetic susceptibility and environmental allergens. Early diagnosis, allergen 

avoidance, patient education, and appropriate treatment are essential for effective disease 

control. Homoeopathy adopts an individualized approach, selecting medicines according to 

the totality of symptoms. Frequently indicated medicines include Allium cepa, Sabadilla, 

Arsenicum album, Natrum muriaticum, Wyethia helenoides, and Arundo mauritanica. 

Published literature suggests that homoeopathy may provide symptomatic relief and improve 

overall quality of life in selected patients; however, further high-quality clinical studies are 

required to strengthen the available evidence. Conclusion: Homoeopathy may serve as a 
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complementary therapeutic approach in the management of allergic rhinitis through 

individualized treatment. Well-designed clinical trials are needed to establish its long-term 

effectiveness and clinical applicability. 

 

KEYWORDS: Allergic rhinitis, Homoeopathy, Allium cepa, Sabadilla, IgE, Complementary 

medicine. 

 

INTRODUCTION 

Allergic rhinitis (AR) is one of the most common chronic allergic disorders affecting the upper 

respiratory tract worldwide. It is an immunoglobulin E (IgE)-mediated inflammatory disease 

of the nasal mucosa that develops following exposure to environmental allergens in genetically 

predisposed individuals. The condition is characterized by recurrent episodes of sneezing, 

watery rhinorrhoea, nasal obstruction, and nasal itching, often accompanied by ocular 

symptoms such as itching, redness, and excessive tearing. Although allergic rhinitis is not a 

life-threatening disease, it significantly affects the quality of life by disturbing sleep, reducing 

work and school performance, and impairing daily activities. 

 

The prevalence of allergic rhinitis has increased considerably over recent decades due to rapid 

urbanization, industrialization, environmental pollution, changing lifestyles, and increased 

exposure to indoor and outdoor allergens. Common triggering allergens include house dust 

mites, pollens, animal dander, molds, and occupational allergens. Genetic predisposition, 

family history of atopy, tobacco smoke exposure, and environmental pollution are recognized 

as important risk factors for the development of the disease. 

 

The pathophysiology of allergic rhinitis involves an IgE-mediated hypersensitivity reaction. 

Initial exposure to an allergen leads to sensitization and production of allergen-specific IgE 

antibodies. Upon re-exposure, these antibodies trigger mast cell degranulation and release of 

inflammatory mediators such as histamine, leukotrienes, prostaglandins, and cytokines, 

resulting in the characteristic symptoms of allergic rhinitis. Persistent inflammation may also 

contribute to nasal hyperresponsiveness and chronic mucosal changes. 

 

Clinically, allergic rhinitis is classified as seasonal or perennial based on the pattern of allergen 

exposure. According to the Allergic Rhinitis and its Impact on Asthma (ARIA) guidelines, it is 

further categorized as intermittent or persistent and as mild or moderate-to-severe depending 

on symptom frequency and impact on quality of life. Allergic rhinitis frequently coexists with 
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allergic conjunctivitis, sinusitis, and bronchial asthma, supporting the concept of a unified 

airway disease. 

 

Diagnosis is primarily based on clinical history, physical examination, and allergy testing when 

indicated. Conventional management includes allergen avoidance, patient education, 

antihistamines, intranasal corticosteroids, leukotriene receptor antagonists, saline nasal 

irrigation, and allergen immunotherapy in selected cases. Although these therapies effectively 

control symptoms in many patients, recurrence, long-term medication use, and concerns 

regarding adverse effects encourage some patients to seek complementary treatment options. 

 

Homoeopathy offers an individualized approach to patient care, emphasizing the totality of 

symptoms and constitutional characteristics rather than the disease diagnosis alone. Medicines 

such as Allium cepa, Sabadilla, Arsenicum album, Natrum muriaticum, Wyethia helenoides, 

Arundo mauritanica, and Dulcamara are commonly described in homoeopathic literature for 

the management of allergic rhinitis. Their selection depends on the patient's characteristic 

symptom profile and individual susceptibility. 

 

The present review aims to provide a comprehensive overview of allergic rhinitis, including its 

epidemiology, etiology, pathophysiology, clinical features, diagnosis, conventional treatment, 

and the role of homoeopathy. It also summarizes the therapeutic indications of commonly used 

homoeopathic medicines and reviews the available scientific evidence regarding their 

application in the management of allergic rhinitis. 

 

Epidemiology 

Allergic rhinitis (AR) is one of the most prevalent chronic allergic disorders worldwide and 

affects individuals of all age groups. According to the World Health Organization (WHO) 

and the Allergic Rhinitis and its Impact on Asthma (ARIA) guidelines, approximately 10–

30% of the global population suffers from allergic rhinitis, with the prevalence continuing to 

increase over recent decades. The condition is particularly common among children, 

adolescents, and young adults, although it may occur at any age. The rising incidence has been 

attributed to urbanization, industrialization, environmental pollution, climate change, and 

changes in lifestyle and dietary habits. 

 

In India, allergic rhinitis is a significant public health problem due to increasing air pollution, 

overcrowding, exposure to indoor allergens, and changing environmental conditions. The 
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prevalence varies across different regions depending on climatic conditions, socioeconomic 

status, occupational exposure, and environmental factors. Urban populations generally report 

a higher prevalence than rural populations because of greater exposure to vehicular emissions, 

industrial pollutants, and indoor allergens. However, increasing urbanization of rural areas has 

also contributed to a gradual rise in allergic diseases. 

 

The burden of allergic rhinitis extends beyond nasal symptoms. It adversely affects sleep 

quality, school and work performance, cognitive function, and overall quality of life. In 

addition, allergic rhinitis frequently coexists with asthma, allergic conjunctivitis, sinusitis, and 

eczema, resulting in increased healthcare utilization and economic burden. Early recognition 

and appropriate management are therefore essential to reduce disease-related morbidity and 

improve patient outcomes. 

 

Etiology and Risk Factors 

Allergic rhinitis is a multifactorial disease resulting from the interaction between genetic 

predisposition and environmental exposure. Individuals with a family history of atopic 

disorders such as allergic rhinitis, asthma, or atopic dermatitis are at a greater risk of developing 

the condition. Genetic susceptibility influences the immune response, leading to increased 

production of allergen-specific IgE antibodies following exposure to environmental allergens. 

 

A wide variety of allergens are responsible for triggering allergic rhinitis. Common indoor 

allergens include house dust mites, molds, cockroaches, animal dander, and feathers, whereas 

outdoor allergens include grass pollen, tree pollen, weed pollen, and fungal spores. 

Occupational allergens such as flour dust, wood dust, latex, and various chemical agents may 

also induce allergic symptoms in susceptible individuals. 

 

Several environmental and lifestyle factors increase the risk of allergic rhinitis. Air pollution, 

tobacco smoke, industrial emissions, climatic changes, overcrowding, poor indoor ventilation, 

and increasing exposure to airborne allergens contribute significantly to disease development. 

 

Other recognized risk factors include obesity, recurrent respiratory infections during childhood, 

reduced microbial exposure (hygiene hypothesis), and early-life environmental influences. 

 

Common risk factors include 

 Family history of atopy 

 House dust mites 



Nausheen et al.                                                                    World Journal of Pharmaceutical Research 

www.wjpr.net      │     Vol 15, Issue 16, 2026.      │     ISO 9001:   2015 Certified Journal     │ 

 

 

 

 

67 

 Pollen exposure 

 Animal dander 

 Mold spores 

 Tobacco smoke 

 Air pollution 

 Occupational allergens 

 Climatic changes 

 Urban lifestyle 

 

Understanding these etiological factors is essential for identifying susceptible individuals, 

implementing preventive strategies, and minimizing allergen exposure as part of 

comprehensive disease management. 

 

Pathophysiology 

Allergic rhinitis is an IgE-mediated Type I hypersensitivity reaction involving a complex 

interaction between allergens and the immune system. The disease develops in two distinct 

phases: the sensitization phase and the elicitation phase. 

 

During the initial exposure, inhaled allergens are captured by antigen-presenting cells and 

presented to T-helper type 2 (Th2) lymphocytes. These cells stimulate B lymphocytes to 

produce allergen-specific IgE antibodies. The IgE antibodies bind to high-affinity receptors on 

mast cells and basophils located within the nasal mucosa, resulting in sensitization. 

 

Upon subsequent exposure to the same allergen, cross-linking of IgE antibodies on mast cells 

triggers rapid degranulation and the release of inflammatory mediators, including histamine, 

leukotrienes, prostaglandins, tryptase, and various cytokines. These mediators produce the 

early-phase symptoms of sneezing, nasal itching, watery rhinorrhoea, and nasal congestion. 

 

Several hours later, a late-phase inflammatory response develops due to the recruitment of 

eosinophils, basophils, neutrophils, and T lymphocytes into the nasal mucosa. Persistent 

inflammation results in mucosal edema, increased mucus production, epithelial damage, and 

nasal hyperresponsiveness, which contribute to chronic symptoms and recurrent episodes of 

allergic rhinitis. 

 

The close association between allergic rhinitis and bronchial asthma has led to the concept of 

"one airway, one disease," emphasizing that inflammation of the upper and lower respiratory 
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tract often occurs simultaneously. Effective management of allergic rhinitis may therefore 

contribute to better control of associated lower airway diseases. 

 

The pathophysiological mechanisms underlying allergic rhinitis provide the basis for both 

conventional pharmacological therapy and complementary approaches aimed at reducing 

inflammation, relieving symptoms, and improving patient quality of life. 

 

Clinical Features 

The clinical manifestations of allergic rhinitis result from IgE-mediated inflammation of the 

nasal mucosa following exposure to allergens. Symptoms may occur seasonally or persist 

throughout the year depending on the causative allergen and the duration of exposure. The 

severity and frequency of symptoms vary among individuals and may significantly affect daily 

activities and quality of life. 

 

The four cardinal symptoms of allergic rhinitis are sneezing, rhinorrhoea, nasal obstruction, 

and nasal itching. Sneezing usually occurs in repeated bouts, particularly during the morning 

or immediately after exposure to allergens. Rhinorrhoea is typically profuse, watery, and clear, 

while nasal itching often involves the nose, palate, throat, and external auditory canal. Nasal 

obstruction may be intermittent or persistent and frequently becomes the most troublesome 

symptom in chronic cases. 

 

Many patients also present with ocular symptoms, including itching, redness, watering of the 

eyes, and photophobia, a condition commonly referred to as allergic rhinoconjunctivitis. 

Additional symptoms may include postnasal drip, cough, throat irritation, diminished sense of 

smell (hyposmia), headache, fatigue, and sleep disturbances. Persistent nasal blockage can lead 

to mouth breathing, snoring, and impaired concentration, particularly in children. 

 

On clinical examination, the nasal mucosa usually appears pale, swollen, and edematous with 

clear watery secretions. Inferior turbinates are often enlarged due to mucosal edema. 

Characteristic physical signs such as the allergic salute (frequent upward rubbing of the nose), 

allergic crease (transverse nasal fold), and allergic shiners (dark discoloration beneath the 

eyes) may be observed, especially in children. Chronic allergic inflammation may predispose 

patients to recurrent sinusitis, otitis media with effusion, nasal polyps, and exacerbation of 

bronchial asthma. 

 

The severity of allergic rhinitis is influenced by the duration of allergen exposure, degree of 
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sensitization, environmental factors, and associated allergic disorders. Persistent symptoms can 

significantly impair sleep quality, work efficiency, school performance, and overall 

psychological well-being. Early recognition of these clinical features facilitates timely 

diagnosis and appropriate management. 

 

Common Clinical Features 

 Recurrent sneezing 

 Watery rhinorrhoea 

 Nasal obstruction 

 Nasal itching 

 Itching and watering of eyes 

 Postnasal drip 

 Cough and throat irritation 

 Hyposmia or anosmia 

 Headache 

 Fatigue 

 Sleep disturbance 

 Allergic shiners and allergic crease 

 

Diagnosis and Differential Diagnosis 

The diagnosis of allergic rhinitis is primarily based on a detailed clinical history, characteristic 

symptoms, physical examination, and, when necessary, allergy-specific investigations. 

Particular attention should be given to the duration and pattern of symptoms, seasonal variation, 

triggering factors, family history of atopy, occupational exposure, and associated allergic 

conditions such as asthma or eczema. 

 

Physical examination usually reveals pale, edematous nasal mucosa with clear watery 

discharge and enlarged inferior turbinates. Examination of the eyes may demonstrate 

conjunctival congestion and excessive lacrimation. The ears, throat, and paranasal sinuses 

should also be evaluated to identify associated complications or concurrent infections. 

 

Investigations are recommended when confirmation of allergen sensitivity or exclusion of other 

disorders is required. Common diagnostic tests include:  

 Skin prick test 

 Serum allergen-specific IgE estimation 
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 Total serum IgE 

 Nasal smear for eosinophils 

 Complete blood count with absolute eosinophil count 

 Nasal endoscopy (selected cases) 

 Imaging studies such as CT scan of the paranasal sinuses when chronic sinus disease or 

structural abnormalities are suspected 

 

Accurate identification of the offending allergen assists in planning allergen avoidance 

measures and selecting appropriate therapeutic interventions. 

 

Differential Diagnosis 

Several conditions may mimic allergic rhinitis and should be considered during clinical 

evaluation:  

 Viral upper respiratory tract infection (common cold) 

 Non-allergic (vasomotor) rhinitis 

 Chronic rhinosinusitis 

 Deviated nasal septum 

 Nasal polyps 

 Drug-induced rhinitis 

 Hormonal rhinitis 

 Occupational rhinitis 

 Foreign body in the nasal cavity (particularly in children) 

 

Careful history taking and appropriate investigations help distinguish allergic rhinitis from 

these conditions and ensure accurate diagnosis. 

 

Conventional Management 

The primary objectives of conventional management are to reduce symptoms, improve quality 

of life, prevent complications, and minimize exposure to triggering allergens. Management 

should be individualized according to symptom severity, frequency, associated comorbidities, 

and patient preference. 

 

Allergen Avoidance 

Avoidance of known allergens remains the cornerstone of management. Patients should be 

advised to reduce exposure to house dust mites, pollen, molds, pet dander, and occupational 
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allergens whenever possible. Environmental control measures include regular cleaning of 

living spaces, use of allergen-proof bedding, maintaining adequate ventilation, reducing indoor 

humidity, and avoiding tobacco smoke and environmental pollutants. 

 

Pharmacological Therapy 

Several medications are available for symptomatic control:  

 Oral antihistamines: Effective in relieving sneezing, itching, and rhinorrhoea. 

 Intranasal antihistamines: Provide rapid relief of nasal symptoms. 

 Intranasal corticosteroids: Considered the most effective treatment for moderate-to-

severe allergic rhinitis because they reduce nasal inflammation and congestion. 

 Leukotriene receptor antagonists: Useful in selected patients, particularly those with 

associated asthma. 

 Decongestants: May provide temporary relief of nasal obstruction but should be used 

cautiously and only for short durations to avoid rebound congestion. 

 Mast cell stabilizers: Beneficial in preventing allergen-induced mast cell degranulation, 

especially when initiated before allergen exposure. 

 Saline nasal irrigation: Helps remove allergens, improve mucociliary clearance, and 

relieve nasal congestion. 

 

Allergen Immunotherapy 

Allergen-specific immunotherapy is recommended for selected patients with confirmed 

allergen sensitivity who experience persistent symptoms despite optimal medical treatment. It 

involves the gradual administration of increasing doses of specific allergens to induce immune 

tolerance and may reduce symptom severity and medication requirements over time. 

 

Patient Education 

Patient education plays an essential role in long-term disease control. Individuals should be 

informed about the chronic nature of allergic rhinitis, the importance of treatment adherence, 

identification and avoidance of triggering factors, and appropriate environmental control 

measures. Education regarding proper use of intranasal medications and regular follow-up 

improves treatment outcomes and patient satisfaction. 

 

Although conventional therapy effectively controls symptoms in many patients, recurrence 

after discontinuation of medication and concerns regarding prolonged drug use encourage some 

patients to explore complementary and integrative approaches, including homoeopathy. The 
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homoeopathic perspective and commonly indicated medicines are discussed in the following 

section. 

 

Homoeopathic Perspective 

Homoeopathy is a holistic system of medicine based on the fundamental principle of "Similia 

Similibus Curentur" (Let likes be cured by likes). It emphasizes individualized treatment, 

in which the medicine is selected according to the patient's totality of symptoms rather than the 

disease diagnosis alone. The constitutional makeup, mental and emotional characteristics, 

physical generals, modalities, and peculiar symptoms are carefully evaluated before selecting 

the most appropriate remedy. 

 

From the homoeopathic standpoint, allergic rhinitis is considered a manifestation of an 

individual's altered susceptibility and constitutional predisposition. Recurrent allergic episodes 

are viewed as an expression of underlying miasmatic influences and disturbed vital force. 

Therefore, treatment is directed not only towards relieving acute symptoms but also towards 

correcting the patient's constitutional imbalance, thereby reducing susceptibility to recurrent 

allergic attacks. 

 

A detailed case-taking forms the cornerstone of homoeopathic management. Information 

regarding the nature of nasal discharge, aggravating and ameliorating factors, associated eye 

symptoms, climatic influences, food cravings, sleep pattern, emotional disposition, and family 

history is collected systematically. The medicine is then selected after repertorization and 

consultation of the homoeopathic Materia Medica. 

 

The objectives of homoeopathic treatment in allergic rhinitis include:  

 Relief from sneezing, nasal discharge, itching, and nasal obstruction. 

 Reduction in the frequency and severity of recurrent allergic episodes. 

 Improvement in the patient's general health and quality of life. 

 Reduction in individual susceptibility to allergens through constitutional treatment. 

 Minimization of dependence on long-term symptomatic medications. 

 

Homoeopathic management may be used as a complementary approach alongside appropriate 

lifestyle modifications and allergen avoidance. Patient education regarding environmental 

control measures, adequate hydration, balanced nutrition, regular exercise, and avoidance of 

known allergens further contributes to comprehensive management. 
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Homoeopathic Therapeutics 

Selection of the homoeopathic medicine depends entirely on the individual symptom picture. 

No single medicine is suitable for every patient with allergic rhinitis. The following remedies 

are among the most frequently indicated medicines described in classical homoeopathic 

literature. 

 

Allium cepa 

Allium cepa is one of the most frequently prescribed remedies for allergic rhinitis. It is 

particularly indicated in patients presenting with profuse watery, acrid nasal discharge 

associated with bland lacrimation. Sneezing is violent and repeated, especially after entering a 

warm room. Symptoms are generally aggravated in warm surroundings and improve in cool, 

open air. Burning of the nostrils and upper lip due to the acrid discharge is a characteristic 

feature. 

 

Sabadilla 

Sabadilla is indicated in patients suffering from paroxysmal sneezing associated with intense 

itching of the nose and soft palate. The nasal discharge is usually watery and profuse. 

Symptoms are often triggered by exposure to the odor of flowers or pollen and may be 

aggravated by cold air. Patients frequently complain of a sensation of obstruction despite a free 

nasal discharge. 

 

Arsenicum album 

Arsenicum album is useful in allergic rhinitis characterized by burning nasal discharge, marked 

restlessness, anxiety, and weakness. The patient experiences frequent sneezing with excoriating 

watery discharge and nasal obstruction, especially during the night. Symptoms generally 

improve with warmth and warm drinks. The patient is often chilly and extremely sensitive to 

cold weather. 

 

Natrum muriaticum 

Natrum muriaticum is commonly indicated in chronic and recurrent allergic rhinitis. Patients 

present with repeated sneezing, profuse watery nasal discharge resembling the early stages of 

a common cold, and alternating nasal obstruction. Symptoms are often aggravated by exposure 

to sunlight and emotional stress. Characteristic associated symptoms include dryness of the lips 

and recurrent herpes labialis. 
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Wyethia helenoides 

Wyethia helenoides is especially useful when intense itching of the nose, palate, and throat 

predominates. Patients constantly rub the nose or palate in an attempt to relieve the irritation. 

Persistent dryness of the posterior nasal passages and throat may accompany the itching 

sensation. 

 

Arundo mauritanica 

Arundo mauritanica is indicated in patients with marked itching of the nostrils, palate, and 

external auditory canal. Frequent sneezing, watery nasal discharge, and seasonal aggravation 

are characteristic features. The remedy is often considered in cases of pollen allergy. 

 

Dulcamara 

Dulcamara is useful when allergic rhinitis develops after exposure to cold and damp weather. 

Patients complain of nasal obstruction, thick nasal discharge, and recurrent sneezing. 

Symptoms typically worsen during rainy seasons and improve in warm, dry environments. 

 

Nux vomica 

Nux vomica is indicated in patients with alternating nasal obstruction, frequent sneezing, and 

increased sensitivity to cold air. Symptoms are usually worse during the early morning hours. 

The remedy is particularly useful in individuals with sedentary lifestyles, mental stress, 

irregular dietary habits, and excessive consumption of stimulants. 

 

Other Frequently Indicated Remedies 

Depending on the individual symptom picture, several other medicines may also be considered, 

including:  

 Pulsatilla nigricans 

 Euphrasia officinalis 

 Arum triphyllum 

 Kali bichromicum 

 Mercurius solubilis 

 Sanguinaria canadensis 

 Sinapis nigra 

 Teucrium marum verum 

 

The final prescription should always be based on individualization, constitutional assessment, 
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and the totality of symptoms rather than on the diagnosis alone. 

 

Recent Evidence on Homoeopathy in Allergic Rhinitis 

Growing interest in complementary and integrative medicine has encouraged researchers to 

evaluate the role of homoeopathy in allergic rhinitis. Several observational studies, case series, 

and randomized clinical trials have investigated individualized homoeopathic treatment for 

patients with allergic rhinitis. Many of these studies have reported improvements in symptom 

severity, reduction in medication use, and enhancement of quality of life following 

individualized homoeopathic treatment. 

 

Systematic reviews have suggested that although some studies demonstrate encouraging 

clinical outcomes, the overall quality of evidence remains limited because of small sample 

sizes, methodological heterogeneity, inadequate blinding, and variability in prescribing 

approaches. Consequently, current evidence is considered promising but inconclusive. 

 

Future research should focus on well-designed multicentre randomized controlled trials using 

standardized diagnostic criteria, validated outcome measures, adequate sample sizes, and 

longer follow-up periods. Such studies would help clarify the effectiveness, safety, and long-

term benefits of individualized homoeopathic treatment in patients with allergic rhinitis and 

strengthen the evidence base for its integration into clinical practice. 

 

DISCUSSION 

Allergic rhinitis is one of the most prevalent chronic allergic disorders worldwide and continues 

to be an important public health concern because of its increasing prevalence and its impact on 

quality of life. Although the disease is not life-threatening, persistent symptoms such as 

sneezing, nasal obstruction, rhinorrhoea, and itching can interfere with daily activities, sleep, 

school performance, and occupational productivity. Recurrent episodes also contribute to 

increased healthcare utilization and reduced overall well-being. Therefore, effective long-term 

management remains an important clinical objective. 

 

Conventional management of allergic rhinitis includes allergen avoidance, pharmacotherapy, 

and allergen immunotherapy. Antihistamines, intranasal corticosteroids, leukotriene receptor 

antagonists, and saline nasal irrigation effectively control symptoms in many patients. 

However, recurrence of symptoms after discontinuation of medication, concerns regarding 

prolonged drug use, variable patient response, and the chronic nature of the disease encourage 
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many individuals to explore complementary and integrative treatment approaches. 

Homoeopathy has emerged as one such option because of its individualized method of 

prescribing and holistic approach to patient care. 

 

Homoeopathy considers allergic rhinitis as an expression of an individual's altered 

susceptibility rather than merely a local disease of the nasal mucosa. Treatment is based on the 

principle of individualization, where the medicine is selected according to the totality of 

symptoms, constitutional characteristics, mental and emotional state, physical generals, and 

modalities. This individualized approach distinguishes homoeopathy from conventional 

symptom-based management and aims to restore the patient's overall health while reducing 

susceptibility to recurrent allergic episodes. 

 

Several classical homoeopathic remedies have been described for the management of allergic 

rhinitis. Allium cepa is commonly indicated in patients with profuse acrid nasal discharge and 

bland lacrimation, whereas Sabadilla is useful in cases characterized by violent sneezing and 

intense nasal itching. Arsenicum album is frequently prescribed for burning nasal discharge 

associated with restlessness and anxiety, while Natrum muriaticum is often considered in 

recurrent or chronic allergic rhinitis. Other remedies such as Wyethia helenoides, Arundo 

mauritanica, Dulcamara, and Nux vomica are selected according to their characteristic 

symptom profiles. The effectiveness of these medicines depends upon accurate 

individualization rather than routine prescription based solely on diagnosis. 

 

In recent years, interest in complementary medicine has led to increased scientific evaluation 

of homoeopathic treatment for allergic rhinitis. Several observational studies, case reports, 

prospective clinical studies, and randomized controlled trials have investigated the role of 

individualized homoeopathic treatment in patients with allergic rhinitis. Many of these studies 

have reported improvement in symptom severity, reduction in recurrence, decreased 

dependence on conventional medication, and better quality of life. These findings suggest that 

individualized homoeopathic treatment may have a beneficial role in selected patients. 

 

Despite encouraging observations, the available scientific evidence remains heterogeneous. 

Differences in study design, patient selection, prescribing methods, sample size, outcome 

assessment, and duration of follow-up make direct comparison between studies difficult. Some 

systematic reviews have concluded that although several studies demonstrate positive clinical 

outcomes, the overall quality of evidence is limited by methodological shortcomings and 
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insufficient high-quality randomized controlled trials. Consequently, additional well-designed 

research is required before definitive conclusions regarding efficacy can be drawn. 

 

A major strength of homoeopathic management is its emphasis on comprehensive patient 

evaluation. Rather than focusing exclusively on nasal symptoms, homoeopathy considers 

associated allergic manifestations, constitutional characteristics, environmental influences, 

emotional factors, and individual susceptibility. This holistic approach may contribute to 

improved patient satisfaction and long-term disease management when integrated with 

appropriate lifestyle modification and allergen avoidance measures. 

 

Patient education also plays an important role in successful management of allergic rhinitis. 

Identification and avoidance of triggering allergens, maintenance of environmental hygiene, 

adequate ventilation, regular physical activity, balanced nutrition, stress reduction, and 

adherence to prescribed treatment contribute significantly to symptom control. Such measures 

complement both conventional and homoeopathic therapeutic approaches and help reduce the 

frequency of recurrent allergic episodes. 

 

Future research should focus on large multicentre randomized controlled clinical trials with 

standardized diagnostic criteria, validated outcome measures, objective assessment tools, and 

longer follow-up periods. Comparative studies evaluating individualized homoeopathic 

treatment alongside conventional therapy may further clarify its clinical role in the 

management of allergic rhinitis. Additionally, studies exploring immunological markers and 

quality-of-life outcomes could strengthen the scientific understanding of homoeopathic 

interventions in allergic disorders. 

 

Overall, the available literature indicates that homoeopathy may offer a complementary 

therapeutic option for patients with allergic rhinitis, particularly when treatment is 

individualized according to classical homoeopathic principles. Although existing evidence is 

encouraging, further high-quality research is necessary to establish its effectiveness and to 

facilitate its integration into evidence-based clinical practice. 

 

CONCLUSION 

Allergic rhinitis is a common chronic inflammatory disorder that significantly affects physical 

health, quality of life, work productivity, and daily functioning. Its increasing global prevalence 

highlights the need for effective, safe, and patient-centered management strategies. 
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Homoeopathy adopts an individualized and holistic approach in which medicines are 

prescribed according to the totality of symptoms and the patient's constitutional characteristics. 

Classical remedies such as Allium cepa, Sabadilla, Arsenicum album, Natrum muriaticum, 

Wyethia helenoides, Arundo mauritanica, Dulcamara, and Nux vomica have long been 

described in homoeopathic literature for the management of allergic rhinitis and may provide 

symptomatic relief in appropriately selected cases. 

 

The available literature suggests that individualized homoeopathic treatment has the potential 

to reduce symptom severity, decrease the frequency of allergic episodes, improve quality of 

life, and complement conventional management. However, the current evidence remains 

limited by methodological variations and the scarcity of large, high-quality randomized 

controlled trials. 

 

In conclusion, homoeopathy may serve as a valuable complementary approach in the 

management of allergic rhinitis when prescribed according to classical homoeopathic 

principles and combined with allergen avoidance, patient education, and appropriate lifestyle 

modifications. Further well-designed clinical studies are required to strengthen the evidence 

base and define its role in evidence-based management of allergic rhinitis. 
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