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Abstract—Background:  Allergic rhinitis  (AR),
particularly triggered by dust, is a prevalent chronic
condition affecting the nasal mucosa, marked by the
symptoms of sneezing, stuffy nose, runny
nose, and itching. Dust-induced AR is primarily
mediated by IgE hypersensitivity and often worsens
quality of life. Conventional treatments offer
symptomatic relief but may have side effects with
prolonged use.

Objective: This review explores the scope, efficacy, and
individualised management of dust-induced allergic
rhinitis using homoeopathic remedies based on symptom
similarity, miasmatic background, and constitutional
types.

Methods: The article reviews clinical literature, materia
medica, and repertorial data to identify remedies
frequently used in managing dust-induced AR. Emphasis
is placed on remedy indications, constitutional types, and
therapeutic outcomes from case studies and clinical
trials.

Results: Several homoeopathic remedies, including
Arsenicum album, Allium cepa, Sabadilla, and Natrum
muriaticum, demonstrate significant therapeutic
potential in dust-induced allergic rhinitis by reducing
hypersensitivity, improving mucosal resistance, and
regulating immune response.

Conclusion: Homoeopathy offers a safe, individualised,
and holistic approach to managing dust-induced allergic
rhinitis. Integration of miasmatic understanding and
constitutional prescribing enhances long-term outcomes
and reduces recurrence. Further controlled studies are
warranted to support evidence-based application.

Index Terms— Allergic rhinitis, dust allergy,
homoeopathy, hypersensitivity, constitutional remedies,
Arsenicum album, miasmatic approach.

[. INTRODUCTION

Allergic rhinitis (AR) is a chronic, non-infectious
inflammatory condition of the nasal mucosa that is
mediated by immunoglobulin E (IgE)-dependent
hypersensitivity reactions. It is characterised by nasal
obstruction, sneezing, rhinorrhea, and nasal itching,
and is frequently associated with ocular symptoms
such as lacrimation and itchy eyes [1]. Among the
various triggers, dust-induced allergic rhinitis remains
one of the most prevalent and persistent forms, largely
due to ubiquitous exposure to dust particles and house
dust mites in both indoor and outdoor environments

[2].

Globally, allergic rhinitis affects an estimated 10-30%
of adults and up to 40% of children, with a steadily
increasing prevalence due to urbanisation,
environmental pollution, and altered immune
responses linked to modern lifestyles [3]. In India,
studies suggest a prevalence of allergic rhinitis ranging
from 20% to 30%, with dust being one of the most
significant allergens identified in skin prick testing [4].
The socio-economic impact is considerable. Patients
experience reduced work productivity, impaired
concentration, disturbed sleep, and frequent
absenteeism from school or workplace [5].

From a pathophysiological standpoint, dust-induced
allergic rhinitis is caused by inhalation of allergenic
particles,  primarily = from  Dermatophilosis’s
pteronyssinus and Dermatophagoides farina (house
dust mites), textile fibres, plant debris, animal dander,
and industrial dust. Upon inhalation, these particles
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trigger mast cell degranulation in sensitised
individuals, releasing histamine and other
inflammatory mediators, initiating both early-phase
and late-phase allergic responses [6].

Conventional management typically involves allergen
avoidance, antihistamines, intranasal corticosteroids,
and leukotriene receptor antagonists [7]. While these
approaches offer symptomatic relief, they do not
fundamentally alter the hypersensitive state of the
immune system, and long-term pharmacological use
may lead to side effects such as sedation, mucosal
dryness, epistaxis, and, in rare cases, hormonal
disturbances [8]. Moreover, strict dust avoidance is
impractical in most real-life scenarios, especially in
urban or industrial environments [9].

Homoeopathy offers an individualised and holistic
approach to allergic rhinitis management. The
therapeutic strategy involves selecting remedies based
on the totality of symptoms, constitutional type, and
miasmatic background, rather than treating the disease
in isolation [10]. Homoeopathic medicines aim to
modulate the hypersensitive immune response,
improve mucosal resilience, and address the
underlying susceptibility to allergens [11]. This
patient-centred approach aligns with the principles of
integrative medicine and may offer sustainable, long-
term benefits without the risk of drug dependency or
suppression [12].

In addition to symptomatic relief, homoeopathic
prescribing often addresses associated comorbidities.
Such as sinusitis, asthma, and recurrent upper
respiratory tract infections—that frequently coexist
with allergic rhinitis. With increasing interest in
complementary and alternative medicine (CAM)
worldwide, homoeopathy has emerged as a promising
adjunct or alternative to conventional therapy in
allergy management, warranting systematic review
and clinical evaluation [13].

Thus, the purpose of this review is to evaluate the
scope, evidence, and practical applications of
homoeopathy in dust-induced allergic rhinitis,
drawing upon clinical trials, case studies, and materia
medica indications. The discussion will also explore
the role of miasmatic understanding, acute versus
constitutional prescribing, and individualised remedy
selection to ensure lasting alleviation and avoid future
recurrence

II. PATHOPHYSIOLOGY OF DUST-INDUCED
ALLERGIC RHINITIS

Dust-induced allergic rhinitis is primarily an IgE-
mediated Type I hypersensitivity reaction that occurs
in genetically predisposed individuals upon exposure
to dust particles containing allergenic proteins. These
allergens. commonly from house dust mites
(Dermatophagoides pteronyssinus, D. farina), insect
debris, textile fibres, mould spores, plant fragments,
and environmental pollutants. are inhaled and come
into contact with the nasal mucosa [30,31].

2.1 Sensitisation Phase

The first exposure to a dust allergen initiates
sensitisation. The allergen is captured by antigen-
presenting cells (APCs) in the nasal mucosa.
Predominantly dendritic cells. which process and
present it to naive T-helper lymphocytes (ThO) in the
context of major histocompatibility complex class 11
(MHC-II) [32]. In atopic individuals, this interaction
preferentially drives differentiation into Th2
lymphocytes, which secrete cytokines such as
interleukin-4 (IL-4), IL-5, and IL-13 [33].

These cytokines stimulate B lymphocytes to undergo
class switching and produce allergen-specific IgE
antibodies. The IgE molecules bind to high-affinity
IgE receptors (FceRI) on the surface of mast cells and
basophils, rendering the individual “sensitised” [34].
At this stage, the patient may remain asymptomatic
until subsequent exposures occur.

2.2 Early-Phase Allergic Reaction

Upon re-exposure to the dust allergen, the allergen
cross-links IgE molecules bound to mast cells,
triggering mast cell degranulation. This leads to the
rapid release of preformed mediators such as
histamine, tryptase, and chymase, and newly
synthesised mediators like leukotrienes (LTC4, LTD4,
LTE4) and prostaglandin D2 [35].

Clinical correlation

e  Histamine increases vascular permeability and
dilates nasal blood vessels — nasal congestion
and watery rhinorrhea.

e Histamine & prostaglandins stimulate sensory
nerve endings, — sneezing and nasal itching.
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e  Leukotrienes cause prolonged nasal obstruction
and mucosal oedema.

This early phase occurs within minutes of allergen

exposure and is responsible for the acute symptoms of

sneezing, rhinorrhea, and itching [36].

2.3 Late-Phase Allergic Reaction

The late-phase reaction occurs 4-8 hours after
exposure, sustained by the recruitment of
inflammatory  cells. eosinophils,  basophils,
neutrophils, and Th2 lymphocytes. to the nasal
mucosa. Cytokines such as IL-5 and eotaxin play a
central role in attracting eosinophils, which release
toxic proteins (major basic protein, eosinophil cationic
protein) that damage epithelial cells and perpetuate
inflammation [37].

Clinical correlation:

e Persistent nasal congestion

e Nasal airflow decreased

e Fatigue and headache due to chronic
inflammation and sinus involvement.

2.4 Chronicity and Mucosal Remodelling

Repeated exposure to dust allergens without adequate

treatment leads to chronic inflammation and mucosal

remodelling. Structural changes include:

e Goblet cell hyperplasia — excessive mucus
production

e Basement membrane thickening due to collagen
deposition

e Loss of ciliated epithelium — impaired
mucociliary clearance

e Increased subepithelial fibrosis, making the nasal
mucosa more reactive to minor triggers [38].

This state of heightened reactivity is known as non-

specific nasal hyperresponsiveness, which explains

why chronic sufferers may react to non-allergenic

stimuli such as smoke, strong odours, or temperature

changes [39].

2.5 Immunological Basis for Homoeopathic
Intervention

From a homoeopathic perspective, dust-induced
allergic rhinitis represents an exaggerated immune
reactivity in a constitutionally susceptible individual.
Remedies are selected to address:

e  Acute inflammation (e.g., Allium cepa, Sabadilla)

e Chronic mucosal changes (e.g., Lemna minor,
Kali bichromicum)

e Underlying constitutional susceptibility linked to
chronic miasms (e.g., Natrum muriaticum,
Psorinum, Tuberculinum) [40].

III. CONVENTIONAL VS. HOMOEOPATHIC
MANAGEMENT

Management of dust-induced allergic rhinitis (DIAR)
in conventional medicine primarily focuses on
symptomatic control and allergen avoidance. While
these strategies provide short-term relief, they do not
fundamentally address the underlying immune
hypersensitivity or constitutional susceptibility, often
leading to recurrence and chronic dependence on
medication [41].

3.1 Conventional Management

a) Allergen Avoidance Avoiding dust exposure.
through frequent cleaning, use of air purifiers, dust-
mite—proof bedding, and minimising carpets. is
recommended [42]. However, total avoidance is often
impractical, particularly in densely populated urban
environments, workplaces, or during travel [43].

b)  Pharmacological  Treatment Conventional

pharmacotherapy includes

1. Antihistamines (e.g., loratadine, cetirizine,
fexofenadine) Reduce sneezing, itching, and
rhinorrthea by blocking HI1 receptors [44].
Limitations: May cause drowsiness, dry mouth,
and reduced efficacy with prolonged use.

2. Intranasal corticosteroids (e.g., fluticasone,
mometasone) Suppress nasal inflammation and
provide broader symptom control [45].
Limitations: Risk of mucosal dryness, epistaxis,
and possible systemic absorption with long-term
use.

3. Decongestants (e.g., pseudoephedrine,
oxymetazoline). Relieve nasal obstruction by
vasoconstriction [46]. Limitations: Rebound
congestion (rhinitis medicamentosa) with
overuse, cardiovascular side effects.

4. Leukotriene  receptor  antagonists  (e.g.,
montelukast) Reduce  leukotriene-mediated
inflammation [47]. Limitations: Reserved for
specific cases; potential neuropsychiatric side
effects.
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5. Allergen-specific immunotherapy (ASIT)
Involves repeated exposure to small amounts of
allergen to induce tolerance [48]. Limitations:
Time-intensive (3—5 years), costly, risk of
systemic allergic reactions.

While these therapies ameliorate acute symptoms,

they do not cure the allergic state. Long-term reliance

may mask deeper constitutional imbalance, and
symptoms often recur upon discontinuation of

treatment [49].

3.2 Homoeopathic Management

Homoeopathy offers a holistic, individualised
approach aimed not only at controlling acute episodes
but also at reducing the susceptibility to allergic
triggers. Treatment is guided by the totality of
symptoms. including physical, mental, emotional, and
constitutional factors. and is aligned with the Law of
Similars [50].

Key aspects of homoeopathic management include:

a) Individualised Remedy Selection

e Remedies are chosen based on the complete
symptom picture. including modalities (what
makes symptoms better or worse), concomitant
symptoms, and patient constitution [51].

o For example:

o  Allium cepa Profuse watery discharge, acrid nasal
secretion, better in open air.

o Sabadilla Paroxysmal sneezing with itching in the
nose and palate.

o Arsenicum album Watery coryza with
restlessness, worse at midnight.

b) Acute vs. Constitutional Prescribing

e Acute remedies target immediate allergic flare-
ups.

e Constitutional remedies (e.g., Natrum

muriaticum, Sulphur, Surinam) address deep-

seated miasmatic tendencies, thereby reducing

recurrence [52].

¢) Miasmatic Treatment

Dust-induced allergic rhinitis often involves psoric
hypersensitivity with sycotic tendencies of mucosal
hypertrophy or nasal polyps. Identifying and treating
the dominant miasm can prevent chronic progression
[53].

d) Intercurrent Remedies

In chronic cases with recurrent attacks, intercurrent
remedies like Tuberculinum or Surinam are used to
break the allergic diathesis [54].

¢) Mechanistic Rationale

Emerging evidence suggests homoeopathic remedies

may work via:

e Immunomodulation Balancing Th1/Th2 cytokine
profiles [55].

e Regulation of mast cell activity Reducing
histamine release [56].

e Enhancement of mucosal defence Supporting
epithelial barrier integrity.

3.3 Comparative Advantages of Homoeopathy over
Conventional Therapy

Aspect Conventional Therapy | Homoeopathy

Focus Symptom Treats root cause
suppression + symptom relief

Side Possible with long- | Minimal to none

effects term use (sedation, | when prescribed
dryness, rebound) correctly

Long-term | Often recurrence | Reduced
outcome after discontinuation recurrence via
constitutional

treatment

Individuali | Standardized protocol | Patient-specific
zation prescribing

Cost- High (esp. with long- | Generally low
effectiven | term drugs or
ess immunotherapy)

Suitability | May be limited in | Safe for all age
children/pregnancy groups
for some drugs

3.4 Evidence Supporting Homoeopathic Management

e Adouble-blind RCT by Reilly et al. demonstrated
significant symptom reduction in seasonal allergic
rhinitis with potentized allergen preparations
(homoeopathic immunotherapy) [57].

e CCRH (Central Council for Research in
Homoeopathy) studies have shown Allium cepa,
Sabadilla, and Arsenicum album to be effective in
allergic rhinitis cases, including dust-related
triggers [58].

e C(linical trials have documented quality-of-life
improvement and reduced dependence on

IJIRT 184525 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 1737



© September 2025 | IJIRT | Volume 12 Issue 4 | ISSN: 2349-6002

antihistamines in patients receiving individualised
homoeopathic remedies [59].

IV. HOMOEOPATHIC THERAPEUTIC
APPROACH

4.1 Individualisation and Totality of Symptoms
Homoeopathic treatment is based on the totality of
physical, mental, and general symptoms.
Constitutional prescribing, acute remedy selection,
and miasmatic evaluation guide treatment [8].

4.2 Role of Miasms in Recurrent Allergic Rhinitis
According to Dr. Hahnemann’s theory of chronic
diseases, dust allergies often have a psoro-sycotic
miasmatic background, with suppression aggravating
the state. Treating the miasmatic layer helps in long-
term cure [9].

V. COMMONLY INDICATED REMEDIES IN
DUST-INDUCED ALLERGIC RHINITIS

Remedy Indications Reference

Arsenicu Sneezing from dust | Allen’s
m album exposure, restlessness, thin | Keynotes,
watery discharge, worse at | Boericke

midnight [10] MM
Allium Acrid nasal discharge, bland | Clarke MM
cepa lachrymation, better in open

air, worse in warm room

(1]

Sabadilla | Violent sneezing, itching of | Kent’s
the nose, hay fever from | Lectures
dust/pollen [12]

Natrum Nasal obstruction, loss of | Boericke
muriaticu | smell, dusty environment | MM
m aggravation, and a reserved

nature [13]
Nux Nose blocked in the | Hering’s
vomica morning, irritability, | Guiding

exposure to dust/smoke | Symptoms
worsens symptoms [14]

Histaminu | Allergic responses, used as | Clarke MM

m an intercurrent remedy to
reduce sensitivity [15]
Lemna Nasal polyps, obstruction, | Boericke
minor foul discharge, worse in | MM
damp and dusty

environments [16]

Pulsatilla | Yellow-green discharge, | Allen’s

worse in warm room, better | Keynotes

in open air, mild
temperament [17]

Euphrasia | Profuse lachrymation, nasal | Clarke MM
discharge, and bland eye
symptoms dominate [18]

Kali Thick, stringy mucus, pain | Boericke
dichromiu | at the root of the nose, | MM
m postnasal dripping [19]

Sulphur Chronic allergic conditions | Kent MM
with  burning discharge,
general aggravation by heat

[20]
Silicea Recurrent  attacks, low | Hering GS
immunity, better wrapping

up [21]
Tuberculi | Repeated respiratory | Clarke MM
num infections, allergic
tendency, desire for change
[22]
Surinam Must keep nose warm, | Hering GS
worse from change of
weather, offensive

discharges [23]

VI. CLINICAL STUDIES AND EVIDENCE-
BASED INSIGHTS

e Aclinical study published in ZJRH (2019) showed
significant improvement in dust-induced allergic
rhinitis symptoms in patients treated with
individualised homoeopathic remedies over 6
months [24].

¢ Randomised controlled trials conducted by CCRH
have demonstrated the effectiveness of Sabadilla,
Allium cepa, and Arsenicum album in allergic
rhinitis cases, with statistically significant results
in symptom reduction [25].

VII. CASE EXAMPLE

While randomised controlled trials provide
population-level data, individual case reports and case
series offer valuable insight into the practical,
individualised application of homoeopathy in dust-
induced allergic rhinitis (DIAR). These reports
demonstrate the selection of remedies based on the
totality of symptoms, miasmatic background, and
patient constitution, resulting in both acute relief and
long-term prevention of recurrence.
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Case 1: Allium cepa in Acute Dust-Induced Sneezing
Bouts

Patient profile: 32-year-old male office worker, history
of repeated sneezing and watery nasal discharge
triggered within minutes of entering a dusty
warehouse. Symptoms are worse in warm indoor air,
better in open air. Prescription: Allium cepa 30C, 3
doses in 24 hours. Outcome: Sneezing and discharge
significantly reduced within 12 hours; complete relief
in 3 days. No recurrence in 2 months of follow-up with
occasional Allium cepa use for acute exposure. [60]

Case 2: Arsenicum album in Chronic Dust Allergy
with Night Aggravation

Patient profile: 40-year-old female teacher, chronic
rhinitis for 5 years, watery coryza with burning in the
nose and throat, aggravated after midnight and on dust
exposure. Restless, anxious, chilly patient.
Prescription:  Arsenicum album 200C  weekly;
Arsenicum album 30C as needed for acute episodes.
Outcome: After 8 weeks, nocturnal aggravation
ceased; dust exposure produced minimal symptoms.
Follow-up for 1 year showed no recurrence.[61]

Case 3: Sabadilla in Paroxysmal Sneezing from Dust
Exposure

Patient profile: 28-year-old male factory worker with
violent sneezing spells triggered by paper dust,
accompanied by itching of the soft palate and watery
nasal discharge. Prescription: Sabadilla 30C twice
daily for 5 days, followed by constitutional treatment
(Sulphur 200C weekly). Outcome: Acute relief in 3
days; constitutional therapy prevented recurrence over
9 months. [62]

Case 4: Lemna minor in Chronic Nasal Blockage with
Dust Allergy

Patient profile: 50-year-old female homemaker,
allergic rhinitis with constant nasal obstruction, loss of
smell, aggravated in damp and dusty rooms; nasal
polyp detected. Prescription: Lemna minor Q (mother
tincture) 10 drops in water twice daily for 3 weeks,
Natrum muriaticum 200C is given as a constitutional
remedy followed by. Outcome: Marked improvement
in nasal airflow and olfaction; polyp size reduced. No
allergic episodes for 6 months. [63]

Case 5: Surinam in Recurrent Allergic Rhinitis with
Dust Sensitivity

Patient profile: 35-year-old male with recurrent
allergic rhinitis, aggravated by weather changes and
dust, must keep his nose covered while cleaning.
Family history of atopy. Prescription: Psorinum 1M
single dose, followed by Natrum muriaticum 30C
daily for acute control. Outcome: Significant reduction
in frequency of attacks within 2 months; no recurrence
over 1-year follow-up. [64]

Case 6: A 28-year-old female with a 3-year history of
sneezing bouts on exposure to dust. Symptoms are
worse in the morning, better in the open air. Craves
salt, reserved in nature.

Remedy Given: Natrum muriaticum 200C, weekly
Outcome: Significant reduction in episodes after 4
weeks. Followed by Psorinum 1M intercurrently based
on the miasmatic background. Sustained improvement
over 6 months [26].

Summary of the case

e Acute remedies (Allium cepa, Sabadilla,
Arsenicum album) rapidly control sneezing,
discharge, and itching.

e Constitutional and miasmatic remedies (Natrum
muriaticum, Sulphur, Psorinum) ensure long-term
stability.

e Specific organ remedies (Lemna minor) address
structural mucosal changes such as polyps.

e Intercurrent remedies break the allergic diathesis
in chronic or recurrent cases.

VIII. ADVANTAGES OF HOMOEOPATHIC
MANAGEMENT

e  Non-suppressive therapy: Works with the body’s
healing mechanism [27]

e Individualised and holistic: Takes into account
constitution, temperament, and triggers

e  Minimal side effects: Suitable for all age groups,
including children and the elderly

e  Prevents recurrence: Addresses underlying
miasmatic cause [28]

IX. CHALLENGES AND LIMITATIONS

e Lack of awareness and delayed diagnosis in
allergic rhinitis
e Absence of large-scale multi-centre clinical trials
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e  Requirement for strict individualisation makes
standardisation difficult [29]

X. CONCLUSION

Dust-induced allergic rhinitis represents a significant
and growing public health concern due to its high
prevalence, chronic course, and Significant influence
on one's overall well-being. While conventional
medicine provides effective symptomatic control
through antihistamines, corticosteroids, and allergen
avoidance strategies, these interventions often fail to
address the underlying hypersensitivity and may be
limited by side effects or compliance issues.
Homoeopathy offers a distinct, individualised
therapeutic paradigm aimed at modulating immune
hyper-reactivity, enhancing mucosal resilience, and
reducing the recurrence of allergic episodes. The
integration of acute, constitutional, and miasmatic
prescriptions—as supported by clinical case reports
and observational studies—suggests the potential of
homoeopathy not only in symptom management but
also in long-term stabilisation of allergic tendencies.
Remedies such as Arsenicum album, Sabadilla, Allium
cepa, Natrum muriaticum, and Sulphur have
demonstrated repeated clinical utility in dust-induced
allergic rhinitis when prescribed on the basis of totality
of symptoms.

Available literature, though limited in large-scale
randomised controlled trials, provides promising
evidence for homoeopathy as a safe, well-tolerated,
and cost-effective alternative or adjunct to
conventional care. Its non-invasive, holistic nature
makes it particularly appealing in pediatric, geriatric,
and polypharmacy-sensitive populations.

However, more rigorous clinical research. including
double-blind placebo-controlled trials, immunological
marker studies, and long-term follow-up evaluations.
is needed to substantiate its efficacy, understand its
mechanism of action, and standardize treatment
protocols. Furthermore, interdisciplinary collaboration
between homoeopaths, allergists, and public health
professionals can help design integrative management
models for dust-induced allergic rhinitis.

In conclusion, homoeopathy has the potential to
occupy a complementary role in allergy care.
providing individualised, long-lasting relief and
improving patient quality of life. when applied
judiciously and in conjunction with appropriate

allergen reduction measures. With the rising burden of
allergic disorders globally, exploring and validating
such integrative approaches is both a clinical
requirement and a crucial concern for public well-
being.
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