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1. INTRODUCTION

Allergic rhinitis is a chronic inflammatory disorder of the nasal
mucosa associated with immunoglobulin E-mediated
hypersensitivity to aeroallergens in susceptible individuals.
Clinically, it is characterized by recurrent sneezing, nasal
itching, rhinorrhea, nasal obstruction, and frequently ocular
symptoms. Pediatric allergic rhinitis is particularly important
because symptoms may interfere with sleep, concentration,
school attendance, physical activity, and overall quality of life.
It may also coexist with asthma, atopic dermatitis, and other
allergic conditions (Bousquet et al., 2001; Carr, 2008).
Contemporary epidemiological evidence demonstrates that
allergic rhinitis is common among children internationally,
although prevalence varies considerably according to
geographic region, age, environmental exposure, diagnostic
criteria, and study methodology. A recent systematic review
and meta-analysis confirmed the substantial global pediatric
burden of allergic rhinitis and its association with other atopic
disorders (Licari et al., 2023).
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International consensus guidance has evolved considerably.
The International Consensus Statement on Allergy and
Rhinology (ICAR) provides evidence-based recommendations
covering diagnosis, environmental control, pharmacological

therapy, immunotherapy, pediatric considerations, and
emerging interventions (Wise et al., 2023). Similarly,
contemporary practice parameters emphasize intranasal

corticosteroids as an important treatment option for persistent
allergic rhinitis, with intranasal antihistamines, newer-
generation oral antihistamines, saline treatment, combination
therapy, and allergen immunotherapy used according to
clinical circumstances (Dykewicz et al., 2020).

Against this background, complementary approaches,
including homoeopathy, continue to be used by some families.
The scientific question is therefore not simply whether
homoeopathic medicines are traditionally described for
allergic rhinitis, but whether the therapeutic model can be
evaluated using modern clinical research methodology.

Figure 1. Pathophysinology of Allergic Rhinitis in Children

Allergic rhinitis is an IgE-mediated inflammatory disorder of the nasal mucosa triggered by allergen exposure in genetically predisposed children, leading to
activation of immune cells, release of infl y medi and ch istic nasal and ocular symptoms.

1. ALLERGEN EXPOSURE AND SENSITIZATION 2. RE-EXPOSURE AND EARLY PHASE REACTION

4. CLINICAL MANIFESTATIONS

(Atopic Child) (Minutes)
Common Allergens ° Allergen re-exposure N
~ o . %, 3 x p \ Paroxysmal Nasal
) House dustmite g 3’ s s 9'» ?7 ‘I ... | sneezing | itching
Xy L L &L
T ., |\ -
v () polen mucosa —
RN/ IagllS CICHTEI TR 19]0je ¢
. s W ! 4t
. ? b, [
% @ Mold spores WY b b ~r -~ Ogue!
Yo ST\ PN y. ,;)‘ ) NS = ) r"\/_\ symptoms
B) st e ".e'd‘c—-»f,c “) — ¢ Rhinorrhea \! ) ) (itching,
T\ @ (@ ol vy A
of ~( r = i b 1 & (discharge) /) \;\\ watering)
. Y ol Release of mediators 4 / A\ F\
ALy Al i A \ 2
R I "'"lr: z’“ < Histamine » Tryptase + Leukotrienes D\ | ! -
Allergen captured by = ( = Prostaglandins  + Cytokines G A4 P\ poinasi
dendritc cels in nasal — u ) i
mucosa and presented e

!//\\ )
@ if
tonaive T cellsin T2cel 4” 3. LATE PHASE REACTION Nasal >

local lymph nodes. (B I (4-24 Hours) congestion
i Y X
| ] \
8oy % &= \9 4 5. CHRONIC INFLAMMATION AND COMORBIDITIES
PREDISPOSING FACTORS e = v -
b i L R P |1 pisinen amemnason ead v vacid aicteal reoditig
Genetic Factors Epithelial Barrier Dysfunction L4 A Lok " 8310330 ele (goblet cell hyperplasia, subepithelial fibrosis) ”
=i * Atopy L Cytokines (IL5, L-13, eotaxin) + Eustachian tube dysfunction and otitis media 3 ‘_
N - babitiiony | 1 [ H ' I | H 1 recruit and activate inflammatory cells + Sleep disturbance, mouth breathing
(=) - roymorphisms in ; « Impaired quality of ife, poor school performance ¢ >
S oftokinegenes Oufectis S My | -,:r e : ” v d‘,'. s N' . + Increased risk of asthma development AN )
A T +Increased permeability RO o fsoiation o A B9 g
" ~ Enhanced allergen penetration damage Incressad p ¥ LN
KEY MEDIATORS INVOLVED OVERALL OUTCOME

0.,, Aoy o, ol meions 0. Oyines * Chemoniet o - IgE-mediated immune response + Inflammatory mediator release
©,, *Histamine f" *Leukotrienes (LTCq, LTD,, LTE) °. 14, 15, 19, 113 O - Eotaxin
© Tryptase @ -Prostaglandin D2 @ -TNFq, TSP 9 +RANTES - Nasal mucosal i — ic symptoms and icati '(‘3 6'
IgE: Immunoglobulin E; IL: Interleukin; Th2: T helper 2 cell; TSLP: Thymic stromal lymphopoietin; TNF-a: Tumor necrosis factor alpha.
2. OBJECTIVES 5. To identify similarities and differences between
The objectives of this review were: commonly selected remedies.

1. To summarize the current clinical understanding of 6. To examine the strengths and limitations of current
allergic rhinitis in children. evidence.

2. To review the available literature concerning 7. To propose priorities for future pediatric homoeopathic
homoeopathy and allergic/respiratory disorders relevant to research.

pediatric practice.

3. To describe the principles of individualized homoeopathic
prescribing in allergic rhinitis.

4. To construct a comparative differential materia medica of
commonly described medicines.

3. REVIEW METHODOLOGY

This article was developed as a structured narrative
literature review with comparative materia-medica
analysis. Relevant literature was identified from biomedical
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literature databases, published systematic reviews, clinical

trials, international clinical guidelines, and standard

homoeopathic materia-medica sources.

The literature was considered under four broad domains:

e epidemiology and burden of pediatric allergic rhinitis;

e diagnosis and conventional evidence-based management;

e clinical research concerning homoeopathy in allergic and
respiratory conditions;

e traditional materia-medica descriptions relevant to allergic
rhinitis.

Because the objective was a narrative synthesis and

comparative materia-medica review rather than a formal

systematic review, no quantitative meta-analysis was

performed. The review should therefore not be interpreted as a

systematic estimate of treatment efficacy.
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4. Allergic Rhinitis in Children

4.1 Clinical definition

Allergic rhinitis represents an inflammatory response of the
nasal mucosa following exposure to relevant allergens. The
classical symptom complex includes:

recurrent sneezing;

nasal itching;

watery rhinorrhea;

nasal obstruction;

postnasal drainage;

itching or watering of the eyes;

throat irritation;

cough associated with postnasal drainage;

sleep disturbance and fatigue.

In children, presentation may be less stereotypical. Younger
children may repeatedly rub the nose, exhibit mouth breathing,
develop disturbed sleep, or show reduced school
concentration.

Clinical Presentation of Pediatric Allergic Rhinitis

Allergic rhinitis in children is characterized by a combination of nasal, ocular and associated symptoms which may be seasonal or perennial,
intermittent or persistent, and often impacts quality of life, sleep and school performance.
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4.2 Seasonal and perennial patterns

Allergic rhinitis can broadly be categorized according to
exposure patterns.

Seasonal allergic rhinitis is commonly associated with
pollens and seasonal environmental exposure.

Perennial allergic rhinitis may be associated with persistent
exposure to allergens such as house-dust mites, animal dander,
and indoor environmental allergens.

Mixed patterns are common, and symptoms may fluctuate with
environmental exposure.

+ Allergic crease (transverse nasal crease)

*+ Cobblestoning of posterior pharyngeal wall

* No troublesome

s

-
) {

ﬂ':! Irritability / Mood changes

Reduced academic performance
Allergic shiners

7. SEVERITY CLASSIFICATION (BASED ON ARIA GUIDELINES)

MILD MODERATE SEVERE

* No sleep disturbance + Sleep disturbance
* Normal daily activities, . * Some limitation of daily

+ Marked sleep disturbance m

* Limitation of daily o)
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* Poor school performance

* Marked troublesome

symptoms

activities, sport, school
* Some troublesome
symptoms

b2

4.3 Pediatric burden

The pediatric burden of allergic rhinitis extends beyond nasal
symptoms. Poorly controlled symptoms may affect sleep,
daytime functioning, academic performance, participation in
activities, and family quality of life.

The association between allergic rhinitis and asthma is
particularly important. The ARIA framework historically
emphasized the relationship between upper and lower airway
disease, supporting the concept of integrated assessment rather
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than viewing rhinitis as an isolated nasal disorder (Bousquet et
al., 2001).

5. Diagnosis and Differential Diagnosis

A careful clinical history remains central to diagnosis.
Important questions include:

onset and duration;

seasonal or perennial pattern;

identifiable environmental triggers;

family history of atopy;

ocular symptoms;

asthma or wheezing;

eczema;

sleep disturbance;

response to previous treatment;

medication use;

exposure to tobacco smoke or pollutants.

Allergy testing may be appropriate when identification of a
specific allergen would alter management.

Important differential diagnoses include:

e viral upper respiratory infection;

e non-allergic rhinitis;

e  chronic rhinosinusitis;

e adenoid hypertrophy;

nasal foreign body;

structural nasal obstruction;

medication-induced rhinitis;

vasomotor rhinitis;

nasal polyposis in appropriate age groups.

Preschool diagnosis can be particularly challenging because
symptoms overlap with recurrent viral respiratory illness. A
systematic review of diagnostic approaches in preschool
children highlighted the need for careful clinical evaluation
and appropriate complementary testing when indicated (Diniz
etal., 2023).

6. Conventional Evidence-Based Management

Modern management of pediatric allergic rhinitis generally

involves an individualized combination of environmental

measures, pharmacological treatment, and allergen

immunotherapy when appropriate.

Current international guidance supports:

allergen avoidance when clinically relevant and feasible;

intranasal corticosteroids;

newer-generation antihistamines;

intranasal antihistamines;

saline nasal treatment;

combination intranasal corticosteroid/intranasal

antihistamine therapy in selected patients;

e allergen immunotherapy for appropriately selected
patients.

The ICAR-AR 2023 document provides an extensive

evidence-based evaluation of these approaches (Wise et al.,

2023).

Intranasal corticosteroids remain an important

pharmacological option for persistent allergic rhinitis, while

combination treatment may be considered in patients who do
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not achieve adequate control with monotherapy (Dykewicz et
al., 2020).

Recent pediatric network meta-analysis research has continued
to evaluate intranasal antihistamines, intranasal
corticosteroids, and their combinations, emphasizing the
importance of comparative effectiveness and safety data
specifically in children (Gil-Mata et al., 2025).

7. Homoeopathic Perspective

Homoeopathic prescribing traditionally differs from a disease-
label approach. Rather than selecting a medicine solely
because a patient has allergic rhinitis, the practitioner attempts
to individualize treatment using the characteristic features of
the patient.

The clinical picture may include:

Nasal characteristics

e character of discharge;

e watery, acrid, bland, thick or stringy discharge;
e laterality;

e nasal obstruction;

e frequency and intensity of sneezing;

e nasal itching.

Ocular characteristics
e burning;

watering;

itching;
photophobia;

acrid or bland tears.

Modalities

aggravation from cold air;
aggravation from warm room,;
exposure to dust;

seasonal aggravation;
morning or night aggravation;
change of weather;

open-air amelioration.

Associated symptoms
headache;

throat irritation;
cough;

asthma,;

eczema;

fatigue;

sleep disturbance.

General characteristics

thirst;

thermal preference;

appetite;

food desires;

constitutional characteristics;
emotional and behavioural features.
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The purpose of this approach is to distinguish patients with the
same biomedical diagnosis according to individual symptom
patterns.

8. Differential Materia Medica of Commonly Indicated
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The following comparison represents traditional materia-
medica differentiation. It should not be interpreted as
demonstrating that one medicine is clinically superior to
another or that these medicines have established efficacy in
pediatric allergic rhinitis.

Medicines

Table 1. Comparative Differential Materia Medica

- Characteristic . Important modalities / Common clinical
Medicine R Discharge Ocular symptoms . . R
nasal picture differentiating features picture
. Profuse sneezing, Watery, acrid Watery, relat} Yely bland Often worse in warm Agute coryzal/allerglc
Allium cepa L ? tears traditionally ] - picture with marked
nasal irritation nasal discharge - room; better in open air o
described nasal irritation
Vlolent., Itching and watering Marked sensitivity to .
. spasmodic, Profuse watery . Paroxysmal sneezing
Sabadilla .. . may accompany odors, cold air or pollen .
repetitive discharge . L . predominates
- sneezing traditionally described
sneezing
Traditionally worse after Anxious. restless
Arsenicum Nasal obstruction Watery, burning Burning/irritative midnight, cold exposure; o .
R . constitutional picture
album with irritation discharge symptoms restlessness may be .
. with marked weakness
prominent
R t . ft iat .
Natrum ecurren Watery discharge, O jen assocta ed Chronic/recurrent
. sneezing and nasal . Watery eyes may occur traditionally with sun, .
muriaticum . later thicker S L allergic pattern
obstruction periodicity and chronicity
1 1 disch: . . S
Coryza . Nasal discharge Profuse, acrid tears Rhinoconjunctivitis
. symptoms with generally less 2. Eye symptoms .
Euphrasia . L7 traditionally - with marked ocular
prominent eye characteristic than . predominate N
. emphasised irritation
involvement ocular symptoms
Thick, bland,
) Nasal obst.ructlon y§110w1sh Variable ocular Traditionally worse in Thick bland catarrhal
Pulsatilla and variable discharge svmptoms warm room; better in icture
discharge traditionally ymp cool/open air p
described
Nasal obstruction, | Watery discharge Tradlt}onglly a;ss)cmted Irrlt‘a'ble, .
. . ; . with irritability, hypersensitive patient
Nux vomica especially may alternate with | Usually less prominent I .
. . sensitivity and with marked
alternating obstruction . . .
environmental triggers obstruction
. . . . . . Thick/stri
Kali Nasal obstruction Thick, tenacious, Less prominent Localized sinus pressure ostnlicsa/lsct)?r;?rzlus-
bichromicum | with thick catarrh stringy discharge p traditionally emphasized P . .
associated picture

9. Detailed Differential Materia Medica

9.1 Allium cepa

Allium cepa is traditionally associated with an acute coryzal
state characterized by profuse watery nasal discharge, frequent
sneezing, and irritation of the nasal passages. A classic
differentiating feature is the contrast traditionally described
between the acrid nasal discharge and comparatively bland
tears.

In pediatric practice, the medicine would theoretically be
considered when the nasal symptoms dominate the clinical
picture and the symptom pattern corresponds closely to the
characteristic materia medica description.

9.2 Sabadilla officinarum

Sabadilla is traditionally differentiated by paroxysmal and
repetitive sneezing. The sneezing may occur in bouts and may
be associated with nasal itching and sensitivity to
environmental triggers.

It may therefore occupy a different position from Allium cepa:
whereas the latter is traditionally characterized by an acrid
coryzal picture, Sabadilla is differentiated more strongly by the
intensity and repetitive nature of sneezing.

9.3 Arsenicum album

The traditional picture of Arsenicum album includes burning
nasal discharge, nasal obstruction, restlessness, anxiety, and
sensitivity to environmental conditions.

The remedy should not be selected merely because a child has
allergic rhinitis. The characteristic general and constitutional
features must correspond to the patient's total symptom picture.

9.4 Natrum muriaticum

Natrum muriaticum occupies an important position in
traditional homoeopathic materia medica for recurrent
catarrhal complaints.

The differential emphasis includes recurrent watery nasal
discharge, sneezing, nasal obstruction, periodicity, and
associated constitutional features. Chronicity and the overall
individual symptom pattern are traditionally important in
distinguishing it from more acute medicines.

9.5 Euphrasia officinalis

Euphrasia is traditionally differentiated when ocular
symptoms are more prominent.

Profuse watering, ocular irritation, burning, and sensitivity
may dominate the clinical picture. Consequently, in a child
with allergic rhinoconjunctivitis, the relative prominence of
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eye symptoms may be used as a differentiating feature within
the traditional materia medica framework.

9.6 Pulsatilla nigricans

Pulsatilla is traditionally associated with thick, bland,
yellowish catarrhal secretions and changing symptom patterns.
The classical differentiation from Allium cepa is therefore
based partly on the character of the discharge: watery and acrid
versus thick and bland.

9.7 Nux vomica

Nux vomica is traditionally considered when nasal obstruction,
alternating nasal symptoms, hypersensitivity, irritability, and
environmental aggravations are prominent.

The constitutional picture is particularly important because
nasal symptoms alone are insufficient for confident
individualization.

9.8 Kali bichromicum

Kali bichromicum is traditionally associated with thick,
tenacious, stringy mucus and localized sinus or postnasal
symptoms.

The nature and consistency of secretions provide a useful
differential characteristic in traditional prescribing.
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10. Practical Differential Selection

A useful conceptual approach is to begin with the dominant
symptom, followed by the quality of discharge, then
modalities, and finally the constitutional picture.

Figure-like clinical reasoning sequence
Allergic Rhinitis
!
Dominant symptom
Sneezing — Nasal discharge — Nasal obstruction — Ocular
symptoms

l

Character of discharge

Acrid watery — Allium cepa
Thick/bland — Pulsatilla
Thick/stringy — Kali bichromicum

!

Special characteristic
Paroxysmal sneezing — Sabadilla
Predominant ocular irritation — Euphrasia
!

Constitutional differentiation
Restlessness/burning — Arsenicum album
Chronic/recurrent pattern — Natrum muriaticum
Irritable/hypersensitive obstruction — Nux vomica
This framework illustrates the logic of traditional materia
medica differentiation but does not constitute a validated
clinical decision rule.

Comparative Symptom Matrix of Eight Commonly Described Medicines

(Materia medica comparison for educational purposes only — not a clinical trial or evidence of efficacy)

For Pediatric Allergic Rhinitis

This matrix highlights key differentiating symptoms of eight commonly described homoeopathic medicines.

Symptom Allium cepa Sabadilla Arsenicum Natrum Euphrasia Pulsatilla Nux Kali
¢ A\ album muriaticum officinalis nigricans vomica bichromicum
Domains X ’ B
: 5 Azl P =
X 3 & s i e 2% -4
Sneezing + Frequent + Violent, paroxysmal  + Frequent, irritable + Recurrent attacks + Mild to moderate + Variable + Frequent, irritable « Less violent
- * Worse in warm room + Spasmodic bouts * Worse at night * Worse in morning * Associated with eye « Worse in warm room * Worse in morning * Associated with
+ Better in open air + Cannot stop sneezing ~ + Aggravated by coldair Periodic symptoms « Better in open air + Sensitive to triggers thick mucus
), Nasal « Profuse « Profuse + Watery * Watery in acute ot Watery * Thick * Watery « Thick, tenacious
) Discharge « Watery + Watery « Burning, excoriating  Stages * Acrid « Bland + Sometimes thick « Stringy, ropy
« Acrid, excoriating « Bland « Offensive « Later thicker * Mostly with watery « Yellowish / greenish « Alternating sides « Yellowish
« May be bland eyes
Nasal « Present « Present during + Marked obstruction ~ * Alternating sides * Mild to moderate « Present « Marked, alternating  » Marked

%~ Obstruction

« Worse in warm room

attacks
Better after sneezing

+ Mouth breathing

Worse lying on
painful side

+ Better in open air

+ Worse in morning

* Thick mucus blocks

M Itching « Itching in nose « Intense itching « Burning + itching « Itching in nose « Itching in eyes « Itching in nose « Tickling + itching « Itching with
4 « Better in open air « Tickling in nose « Worse at night « Especially at night >nose « Better in cool air « Irritable « thick discharge
FOS Ocular * Watery eyes * Watering « Burning eyes « Watering eyes « Profuse watering * Watering « Irritated eyes « Less prominent
Symptoms  * Tears bland « Itching « Red, irritated « Worse in morning ~ * Acrid tears « Bland « Sensitive to light + Associated with
+ Photophobia + Variable sinus complaints
(  Modalities + Worse in warm room  » Worse: odor, pollen, = Worse: midnight-  + Worse: sun, heat * Worse: wind, light « Worse: warm room * Worse: morning, * Worse: cold
* « Better in open air cold air, drafts 2 am, cold of bed « Better: dark room « Better: cool open air cold, mental strain  + Better: warmth
« Better: warmth « Better: sea air « Better: rest
- Associated « Coryza « Cough from tickling ~ * Burning throat * Dry lips + Conjunctivitis  Thick postnasal drip « Irritable, headache * Sinus pressure
@, Symptoms « Throat irritation «+ Throat irritation « Anxiety, restlessness  * Headache + Throat catarrh « Changing symptoms « Digestive complaints ~ * Postnasal drip
« Craving for salt + Cough with
thick mucus
.M  Constitution/  « Acute, sensitive « Sensitive, nervous  * Anxious, restless « Reserved, sensitive  + Sensitive eyes « Mild, weepy « Irritable, ambitious = Stout, sluggish
11, General « Better in open air « Spasmodic tendency  + Fastidious « Grief, delusions « Mild di i « Seeks 0 iti « Tendency to obesity
“% Features « Chilly, weak « Headaches « Thirstless « Stimuli aggravate « Thick pecretions

@ Key Profuse acrid Violent paroxysmal Bumning discharge  Recruent attacks with  Prominent eye Thick bland discharge; ~ Marked obstruction Thick, stringy mucus
Differentiation  watery discharge sneezing from tickling;  with watery with with irritability and with sinus involvement
with bland tears; sensitive to odors, and anxiety; periodicity; acrid watering; worse warm room, hypersensitivity; and postnasal drip

worse warm room,
better open air

pollen, cold air

worse midnight

11. Evidence for Homoeopathy in Allergic Rhinitis
The evidence base requires careful interpretation.

marked alternation

rhinoconjunctivitis

A randomized double-blind placebo-controlled trial published
in the BMJ investigated homoeopathy in perennial allergic

better open air

worse morning
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rhinitis. The study reported improvement in certain outcomes,
including nasal airflow, but the participants were not a
pediatric population, limiting direct extrapolation to children
(Taylor et al., 2000).

Another randomized controlled study evaluated a homeopathic
preparation for seasonal allergic rhinitis in adults. Again, the
study population was adult, and therefore it cannot establish
efficacy in children (Kim et al., 2005).

Broader evidence syntheses have produced mixed conclusions.
Mathie et al. (2017) reported results from randomized placebo-
controlled trials of non-individualized homoeopathic
treatment, while a subsequent analysis examined
individualized homoeopathic treatment in trials using non-
placebo comparators (Mathie et al., 2018).

However, pediatric-specific evidence is considerably less
convincing. A systematic review of randomized clinical trials
in childhood and adolescent conditions identified substantial
limitations in the evidence base (Altung et al., 2007). More
recently, a systematic review and meta-analysis of
homeopathic preparations for acute respiratory tract infections
in children found that higher-quality studies did not
demonstrate consistent benefit (King et al., 2021).

The 2022 Cochrane update similarly concluded that the
available pediatric evidence did not demonstrate consistent
benefit of oral homeopathic medicinal products for acute
respiratory tract infections and rated much of the evidence as
low or very low certainty (Hawke et al., 2022).

These findings are important because recurrent upper-
respiratory symptoms can overlap clinically with allergic
rhinitis, but evidence from acute respiratory infection studies
cannot automatically be applied to allergic rhinitis.

12. Homoeopathy and the Concept of Individualisation

One of the major methodological challenges in homoeopathic

research is the distinction between:

1. individualized homoeopathic treatment, and

2. non-individualized or predetermined homoeopathic
products.

Individualized treatment is intended to involve patient-specific

remedy selection, whereas non-individualized interventions

use a predetermined medicine or combination.

This distinction is particularly relevant to materia-medica

research because the central hypothesis of classical

homoeopathic practice is that the clinical outcome depends on

matching the individual symptom pattern with the medicine

picture.

Therefore, future studies should clearly document:

e presenting symptoms;

characteristic symptoms;

repertorial analysis;

selected remedy;

rationale for remedy selection;

potency;

repetition strategy;

treatment changes;

concomitant treatment;

outcome measures.
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Without transparent documentation of these elements,
reproducibility becomes difficult.

13. Pediatric Research Considerations
Research involving children requires additional safeguards.
Important considerations include:

13.1 Age stratification
Studies should distinguish:
e preschool children;

e school-age children;

e adolescents.

13.2 Validated outcome measures

Potential outcomes include:

e Total Nasal Symptom Score;

e Total Ocular Symptom Score;

e  Rhinoconjunctivitis Quality of Life Questionnaire;

e Pediatric  Rhinoconjunctivitis  Quality of  Life
Questionnaire;

e sleep-quality measures;

e school absenteeism;

e rescue-medication use;

e physician global assessment.

13.3 Objective outcomes
Where feasible, future studies should include:
e nasal airflow measurements;

e peak nasal inspiratory flow;

e allergy testing;

e  cosinophilic/inflammatory markers where justified;
e standardized nasal examination.

13.4 Safety

Adverse events should be systematically collected and
reported. Pediatric research should also ensure that
complementary treatment does not result in delayed diagnosis
or withdrawal of clinically indicated conventional treatment.
Published literature has documented both direct and indirect
potential harms associated with homoeopathic use, particularly
when effective conventional care is substituted or delayed
(Posadzki et al., 2012; Stub et al., 2022).

14. Integrative Clinical Position
A scientifically responsible approach to homoeopathic

treatment of pediatric allergic rhinitis should be
complementary and patient-centred rather than
substitutive.

The child's diagnosis should be established using accepted
pediatric clinical principles. Environmental triggers and
comorbid asthma should be assessed. Evidence-based
treatment should not be withheld when clinically indicated.
Within such a framework, individualized homoeopathic care
may be investigated as an adjunctive approach in research
settings.

This distinction is particularly important because the
contemporary evidence base supports several established
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treatments for allergic rhinitis, whereas evidence specifically
supporting individualized homoeopathy in pediatric allergic
rhinitis remains insufficient.

15. RESEARCH GAPS

Several important research gaps can be identified.

Gap 1: Lack of pediatric-specific homoeopathy trials

Most direct homoeopathic allergic-rhinitis trials have involved
adults.

Gap 2: Lack of standardised individualisation protocols
Different practitioners may select different medicines for
similar presentations.

Gap 3: Limited objective outcome assessment

Future studies should combine symptom scores with objective
nasal outcomes.

Gap 4: Limited long-term follow-up

Long-term effects on recurrence, quality of life, school
performance, and medication use remain insufficiently
investigated.

Gap 5: Insufficient comparative research

Studies comparing individualized homoeopathy as an adjunct
to standard care with standard care alone could provide
clinically useful information.

Gap 6: Inadequate reporting

Future publications should follow accepted reporting standards
and provide complete information regarding participant
selection, interventions, co-interventions, attrition, adverse
events, and statistical analysis.

16. Proposed Research Model

A future pediatric clinical study could investigate:
Individualized Homoeopathic Care + Standard Care
versus

Standard Care Alone

Primary outcome

Change in validated allergic-rhinitis symptom score.
Secondary outcomes

quality of life;

sleep quality;

school absenteeism;

rescue medication requirement;

frequency of exacerbations;

physician-rated improvement;

parent-reported global improvement;

adverse events.

Study design

A prospective randomized controlled study with concealed
allocation and predefined treatment algorithms would provide
considerably stronger evidence than uncontrolled case series.

17. DISCUSSION

Allergic rhinitis in childhood represents an important chronic
respiratory and allergic condition with consequences extending
beyond nasal symptoms. Contemporary evidence-based
management emphasizes accurate diagnosis, environmental
assessment, pharmacological treatment, and allergen
immunotherapy when appropriate.
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Homoeopathic literature offers a different conceptual approach
based on individualization. Within this framework, medicines
such as Allium cepa, Sabadilla, FEuphrasia, Natrum
muriaticum, Arsenicum album, and Pulsatilla are differentiated
according to symptom characteristics rather than disease labels
alone.

The comparative materia medica approach may have
educational value for homoeopathic clinicians because it
encourages attention to symptom quality, modalities,
concomitant symptoms, and individual characteristics.
However, traditional materia medica descriptions should not
be confused with clinical efficacy evidence.

The available clinical literature provides an important reason
for maintaining methodological caution. Some trials have
reported positive findings, including studies of allergic rhinitis
in adults, whereas systematic reviews of pediatric respiratory
conditions have generally found insufficient or inconsistent
evidence. This discrepancy highlights the need for disease-
specific, age-specific, well-designed trials.

An important opportunity therefore exists for a new generation
of research that combines classical individualization with
contemporary clinical research methodology. Such studies
could evaluate whether the additional information used in
homoeopathic individualization contributes measurable value
when added to standard pediatric allergic-rhinitis care.

18. CONCLUSION

Allergic rhinitis is a common and clinically significant
pediatric disorder that requires appropriate diagnosis and
evidence-based management. Homoeopathic  practice
traditionally =~ approaches  allergic  rhinitis  through
individualization rather than diagnosis-based prescribing.

A comparative materia-medica framework identifies
characteristic differences among commonly described
medicines, including Allium cepa, Sabadilla officinarum,
Arsenicum album, Natrum muriaticum, Euphrasia officinalis,
Pulsatilla nigricans, Nux vomica, and Kali bichromicum.
These distinctions may be useful for educational and
hypothesis-generating purposes.

However, the present evidence does not establish comparative
efficacy of these medicines in children with allergic rhinitis.
Existing direct allergic-rhinitis trials are predominantly adult
studies, while pediatric homoeopathy research in related
respiratory  conditions has demonstrated  substantial
methodological limitations.

Future research should therefore move from descriptive
materia-medica literature toward rigorous pediatric clinical
research incorporating validated symptom scores, quality-of-
life measures, objective outcomes, transparent
individualization protocols, appropriate controls, long-term
follow-up, and systematic adverse-event reporting.

The most scientifically appropriate research question is not
simply whether homoeopathy "treats" allergic rhinitis, but
whether individualised homoeopathic care, when added to
appropriate standard management, produces measurable
patient-centred benefits that can be reproduced in well-
designed pediatric clinical trials.
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