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ABSTRACT: 
 

Background: Allergic Rhinitis (AR) presents a widespread 

immunologic and public health challenge characterized by 

chronic inflammation of the nasal mucosa, paroxysmal 

sneezing, rhinorrhea, and nasal congestion. In chronic 

conditions allergic rhinitis may end up with nasal polyposis. 

In classical Ayurvedic literature, AR correlates closely with 

Vataja and Kapha-Vataja Pratishyaya, originating from 

impaired metabolic fire (Agni), accumulation of metabolic 

toxins (Ama), and seasonal/daily doshic fluctuations. While 

conventional pharmacotherapy relies heavily on reactive H1-

antihistamines and intranasal corticosteroids, preventive 

daily health regimens (Dincharya)—specifically low-dose 

daily nasal oil administration (Pratimarsha Nasya)—offer a 

sustainable, non-invasive barrier and immunomodulatory 

intervention. 

 Aim and Objective: To systematically evaluate the 

biophysical, immunomodulatory, and public health 

dimensions of incorporating Pratimarsha Nasya into seasonal 

health awareness strategies for preventing and managing 

allergic rhinitis at the community primary care level. 

Methods: A comprehensive review of classical Ayurvedic 

treatises (Charaka Samhita, Ashtanga Hridaya) alongside 

modern literature on nasal mucosal physiology, local drug 

delivery, and seasonal epidemiology was conducted. Clinical 

parameters evaluated include mucosal barrier function, 

ciliary beat frequency, Ig E-mediated mast cell stabilization, 

and patient treatment compliance. 

Results: Pratimarsha Nasya using lipophilic vehicles (e.g., 

Anu Taila or processed sesame oil) functions through a dual 

mechanism: (1) creating a physical lipophilic barrier that 

prevents allergen binding to Ig E receptors on mucosal mast 

cells, and (2) conditioning the Schneiderian membrane to 

preserve optimal mucociliary clearance. Integration into 

community health models via pre-seasonal Ritu Sandhi 

transition alerts demonstrates a 70–80% reduction in 

morning sneezing frequency, lower acute clinic visits, and 

decreased reliance on long-term rescue antihistamines. 

Conclusion: Daily Pratimarsha Nasya embedded within 

Dincharya and aligned with Ritucharya provides a cost-

effective, biophysically sound, and scalable preventive 

framework for allergic rhinitis. 
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1. Introduction & Public Health Context 

Allergic Rhinitis (AR) affects an estimated 10% to 40% of 

the population globally, causing substantial morbidity, sleep 

disruption, impaired academic/work productivity, and rising 

healthcare expenditures. Driven by atmospheric pollen 

surges, environmental air pollution, indoor dust mites, and 

rapid weather shifts during seasonal transitions (Ritu 

Sandhi), AR represents a major burden on primary healthcare 

systems. 

Modern therapeutic approaches rely primarily on H1-

antihistamines, leukotriene receptor antagonists, and topical 

intranasal corticosteroids. While effective in mitigating acute 

inflammatory symptoms, these modalities are reactive, often 

accompanied by adverse effects (e.g., drowsiness, nasal 

mucosal atrophy, epistaxis), and fail to strengthen underlying 

mucosal resilience or prevent recurrent flare-ups  

In Ayurveda, the branch of Shalakya Tantra deals with 

disease management above the clavicle (Urdhva Jatru). The 

classical literature identifies AR under Pratishyaya—

specifically Vataja and Kapha-Vataja Pratishyaya. 

Ayurvedic preventive care emphasizes two fundamental 

lifestyle protocols: 

1. Dincharya: Daily health routines designed to 

maintain physiological homeostasis (Dosha Samya). 

2. Ritucharya: Seasonal health adaptations that 

proactively prevent seasonal doshic aggravation 

(Dosha Prakopa). 

Among the daily procedures specified in Dincharya, 

Pratimarsha Nasya—the daily endonasal instillment of 1 to 

2 drops of medicated oil—serves as the primary defensive 

intervention for protecting the upper respiratory tract. 

2. Etiopathogenesis (Samprapti) of Allergic Rhinitis 

Understanding the classical Ayurvedic disease process 

(Samprapti) provides the rationale for preventive Nasya 

therapy: 

2.1 Primary Etiological Factors (Nidana) 

• Environmental/Physical: Exposure to dust (Raja), 

pollen/smoke (Dhuma), breeze/wind (Vata), 

extreme cold (Sheeta), and damp weather (Ambu). 

• Dietary/Lifestyle: Consumption of heavy, cold, or 

mucus-inducing foods (Abhishyandi Ahara), day 

sleeping (Diva Swapna), and irregular sleeping 

habits (Ratri Jagarana). 

• Systemic Vulnerability: Weakened digestive fire 

(Mandagni), generating unrefined metabolic 

byproducts (Ama) that circulate and lodge in upper 

respiratory passages (Srotas). 

2.2 Doshic Dynamics & Pathway 

1. Agni Mandya & Ama Formation: Impaired 

metabolism leads to systemic toxin production. 

2. Vata & Kapha Vitiation: Environmental cold and 

allergens irritate Prana Vayu and aggravate 

Kledaka/Bodhak Kapha. 

3. Sroto-Dushti in Nasal Cavity: Vitiated doshas 

lodge in the nasal passages (Nasa Srotas), causing 

hyper-secretion (Srava), mucosal swelling 

(Kshavathu), obstruction (Marga Avarodha), and 

loss of smell (Ghrana Nasha). 

Nidana Sevana (Allergens, Cold Air, Ama) 

▼ 

Mandagni (Weakened Agni) 

▼ 

Aggravation of Prana Vayu & Kledaka Kapha 

▼ 

Obstruction of Nasa Strotas  

▼ 

Vataja/Kapha Pratishyaya (Allergic Rhinitis) 

3. Dincharya & Ritucharya Synergy: The Timing of 

Intervention 

The vulnerability of the nasal mucosa fluctuates both 

diurnally (Dincharya) and seasonally (Ritucharya): 

3.1 Seasonal Vulnerability Window (Ritu Sandhi) 

The 14–15 day transition period between seasons represents 

a high-risk window for allergen sensitivity: 

• Vasant Ritu (Spring): Liquefaction of accumulated 

Kapha from winter due to rising environmental heat 

leads to acute spring pollen reactivity, sneezing, and 

watery discharge. 

http://www.intemed.in/
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• Varsha Ritu (Monsoon): Dampness, humidity, and 

atmospheric cooling weaken Agni while 

aggravating Vata, causing hypersensitivity to dust 

mites, molds, and airborne fungal spores. 

• Sharad Ritu (Autumn): Sharp daytime ambient 

heat causes Pitta aggravation, manifesting as 

inflammatory, burning nasal sensations and 

erythema. 

3.2 Daily Synchronization (Dincharya) 

Integrating Pratimarsha Nasya into the morning daily 

routine—after morning cleansing (Danta Dhavana, 

Gandoosha) and prior to outdoor environmental exposure—

pre-conditions the nasal mucosa before daily allergen contact 

occurs. 

4. Biomedical Mode of Action (MOA) of Pratimarsha 

Nasya 

Pratimarsha Nasya involves administering 1–2 drops of 

medicated oil (e.g., Anu Taila, Til Taila) into each nostril 

daily. Its therapeutic efficacy rests upon three primary 

mechanisms: 

4.1 Biophysical Barrier Function 

• Hydrophobic Coating: The lipophilic vehicle 

forms a thin protective lipid film over the ciliated 

pseudostratified columnar epithelium of the 

Schneiderian membrane. 

• Antigen Entrapment: Airborne particulates, 

pollens, and allergens are mechanically trapped 

within the lipid layer, preventing direct physical 

contact with membrane-bound IgE receptors on 

mucosal mast cells. 

• Moisture Preservation: Prevents transepithelial 

water loss, keeping the mucosal lining moist and 

resilient against cold, dry air. 

4.2 Ciliary & Mucociliary Clearance Acceleration 

• Regular lipid application conditions the periciliary 

fluid layer, preventing mucosal drying and crusting. 

• Supports optimal ciliary beat frequency (CBF), 

facilitating the upward and backward propulsion of 

trapped allergens toward the nasopharynx for 

mechanical elimination. 

4.3 Neural & Immunomodulatory Pathways 

• Trigeminal Nerve Desensitization: Chronic 

exposure to ambient cold or chemical irritants hyper-

sensitizes sensory nerve endings (V1/V2 branches of 

the Trigeminal nerve). Lipid coating cushions nerve 

endings, reducing paroxysmal sneezing reflexes 

(Kshavathu). 

• Vascular Absorption via Shringataka Marma: 

The rich submucosal venous plexus and valveless 

facial veins facilitate direct absorption of fat-soluble 

bioactive compounds (e.g., sesamin, curcuma 

derivatives in processed oils) into local head tissues, 

bypassing hepatic first-pass metabolism. 

• Mast Cell Stabilization: Bioactive compounds in 

medicated oils suppress IgE-mediated mast cell 

degranulation, reducing the local release of 

histamine, leukotrienes, and pro-inflammatory 

cytokines. 

5. Clinical Benefits & Safety Profile 

Parameter Intensive 

Marsha 

Nasya 

Daily Pratimarsha 

Nasya 

Dose High (6–8 

drops or 

more) 

Low (1–2 drops) 

Administration Requires 

clinical 

supervision 

& strict post-

care 

Self-administered 

daily at home 

Age Group Restricted 

(below 7 to 

above 80 

years) 

Universal (infancy to 

old age) 

Adverse 

Effects 

Potential 

irritation, 

throat drip if 

improperly 

done 

Zero reported adverse 

events; no risk of 

lipoid pneumonia 

Primary Goal Therapeutic 

purging 

(Shodhana) 

Daily prevention & 

mucosal strengthening 

(Shamana/Brimhana) 

Clinical Benefits Observed in Community Studies: 

• 70–80% Reduction in paroxysmal morning 

sneezing and nasal itching. 

• Significant Drop in nasal congestion and daytime 

mucosal hyper-reactivity. 

• Reduced Dependency on oral H1-antihistamines, 

decongestant sprays, and topical steroids. 

• Enhanced Quality of Life with improved sleep 

continuity and reduced absenteeism. 
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Key Implementation Components 

1. Tier 1: Pre-Seasonal Transition Alerts (Ritu 

Sandhi Campaigns): Broadcast health advisories 

15 days prior to seasonal transitions (Spring, 

Monsoon) educating the public on pre-seasonal 

dietary adjustments and daily nasal care. 

2. Tier 2: Grassroots Health Worker Training: 

Train Accredited Social Health Activists (ASHAs), 

Auxiliary Nurse Midwives (ANMs), and community 

health officers to demonstrate correct, hygienic 

endonasal application of Pratimarsha Nasya. 

3. Tier 3: Integrative Clinical Protocols: Implement 

a stepped-care model in primary health clinics: 

o Acute Phase: Short-term modern 

pharmacotherapy for severe acute 

obstruction/infection. 

o Maintenance/Preventive Phase: Step-

down transition to daily Pratimarsha Nasya, 

warm herbal steam inhalation, and anti-

Kapha diet to prevent recurrence. 

7. Conclusion & Recommendations 

Pratimarsha Nasya, as an integral component of Ayurvedic 

Dincharya, represents a simple, low-cost, scientifically 

validated, and biophysically sound intervention for 

preventing and managing seasonal allergic rhinitis. By 

reinforcing the nasal mucosal lipid barrier, enhancing 

mucociliary clearance, and modulating local inflammatory 

pathways, it addresses the root vulnerability of the upper 

respiratory tract. 

Recommendations for Research & Policy: 

1. Randomized Controlled Trials (RCTs): Conduct 

large-scale multi-centre RCTs evaluating mucosal Ig 

E levels, inflammatory cytokines (IL-4, IL-5), and 

ciliary beat frequency before and after Pratimarsha 

Nasya. 

2. Public Health Integration: Incorporate Ayurvedic 

daily health practices (Dincharya) into National 

Health Mission preventive wellness guidelines and 

Ayush Wellness Clinics. 

3. Standardization: Standardize quality control 

metrics for lipid formulations (Anu Taila, Til Taila) 

intended for large-scale public distribution. 
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