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Abstract

Allergic rhinitis (AR) and nasal polyposis are common inflammatory disorders of the upper
respiratory tract that frequently coexist with asthma and other lower-airway diseases. The
unified airway concept proposes that the upper and lower respiratory tracts represent a
continuous anatomical and functional system influenced by common inflammatory pathways.
Allergic inflammation, epithelial dysfunction, immune-cell activation, and exposure to
common environmental triggers can contribute to disease throughout the respiratory tract.
Nasal polyposis, particularly within chronic rhinosinusitis with nasal polyps, is characterised
by persistent mucosal inflammation and, in many patients, type 2 immune responses.
Understanding the unified airway concept is important for comprehensive diagnosis, treatment,
and long-term monitoring of patients with allergic rhinitis, nasal polyposis, and associated
asthma.
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INTRODUCTION

Allergic rhinitis is an IgE-mediated inflammatory disease of the
nasal mucosa characterised by sneezing, nasal obstruction,
rhinorrhoea, and itching.[1] Chronic rhinosinusitis with nasal
polyps is a persistent inflammatory condition involving the nose
and paranasal sinuses and is characterized clinically by nasal
obstruction, nasal discharge, reduction in smell, and
endoscopically visible polyps.[2,3] Traditionally, diseases of
the nose, paranasal sinuses, bronchi, and lungs have been
considered separate clinical entities. However, increasing
evidence demonstrates significant anatomical, physiological,
and immunological interactions between the upper and lower
respiratory tracts. [4,5] This has led to the development of the
unified airway concept, which considers respiratory disease as a
continuum rather than isolated disorders.

Concept of the Unified Airway

The upper and lower respiratory tracts share similar epithelial
structures, immune mechanisms, and responses to
environmental stimuli.[4] Inflammation occurring in one part of
the respiratory tract can influence the other through systemic
inflammatory mediators, circulating immune cells, and
aspiration or inhalation of inflammatory substances. Patients
with allergic rhinitis have an increased risk of developing
asthma, while patients with asthma frequently have coexisting
rhinitis. [5,6] This epidemiological association supports the
concept that upper-airway and lower-airway diseases may
represent different manifestations of a common inflammatory
process. The unified airway model therefore emphasises
assessment and management of the entire respiratory tract
rather than treating nasal and bronchial disease independently.
[4,6]

Allergic Rhinitis and Airway Inflammation:

e Allergic rhinitis develops following sensitisation to
allergens such as pollens, house-dust mites, animal dander,
and Molds. Allergen exposure activates IgE-mediated
immune responses involving mast cells, eosinophils, T
lymphocytes, and various inflammatory mediators. [1,7]

e The early-phase response produces sneezing, itching, and
rhinorrhoea, whereas the late-phase response is associated
with persistent mucosal inflammation and nasal
obstruction.[7] Cytokines such as interleukin (IL)-4, IL-5,
and IL-13 play important roles in type 2 inflammation.[8]

e Inflammatory mediators generated in the upper airway may
contribute to bronchial hyperresponsiveness and lower-
airway inflammation, particularly in  susceptible
individuals. [5,6]

Nasal Polyposis and Chronic Rhinosinusitis

e Nasal polyps are non-neoplastic inflammatory lesions
arising primarily from the sinonasal mucosa. CRSWNP is
characterised by chronic mucosal inflammation, tissue
oedema, impaired mucociliary function, and structural
changes within the sinonasal cavity. [2,3]

e Many patients with CRSwNP demonstrate a type 2
inflammatory profile involving eosinophils, mast cells, and

cytokines such as IL-4, IL-5, and IL-13. [8,9] Local IgE
production and epithelial-derived cytokines, including
thymic stromal lymphopoietin, IL-25, and IL-33, may
further contribute to persistent inflammation. [8,10]

e Nasal polyposis is also frequently associated with asthma,
particularly severe or eosinophilic asthma. [9,11] This
association provides an important clinical example of the
unified airway concept.

Relationship Between Allergic Rhinitis and Nasal Polyposis

e Allergic rhinitis and nasal polyposis are not identical
diseases, although they may coexist and share
inflammatory pathways. Allergic rhinitis primarily
represents an allergen-specific IgE-mediated response,
whereas CRSWNP involves more complex inflammatory
mechanisms that may occur independently of systemic
allergy. [2,3]

e Patients with both conditions may experience greater nasal
obstruction, impaired sleep, reduced quality of life, and
more persistent respiratory symptoms. Chronic nasal
inflammation may also contribute to impaired lower-
airway control in patients with coexisting asthma. [5,11]

e Therefore, the presence of persistent nasal symptoms in a
patient with asthma should prompt evaluation for rhinitis
and chronic rhinosinusitis, including nasal polyposis.

Mechanisms Supporting the Unified Airway Concept:
Several mechanisms may explain the interaction between
upper- and lower-airway disease:

e Shared inflammatory pathways: Both nasal and
bronchial inflammation may involve eosinophils, mast
cells, T lymphocytes, cytokines, and chemokines. [4,8]

o Systemic inflammatory effects: Inflammatory mediators
generated in the upper airway may enter the systemic
circulation and influence distant airway tissues.[5]

e Nasobronchial reflexes: Neural interactions between the
nasal and bronchial airways may influence bronchial
responsiveness following nasal stimulation.[4]

e Postnasal drainage: Inflammatory secretions originating
from the upper respiratory tract may reach the lower
respiratory tract and potentially contribute to airway
irritation and inflammation.[4]

e Common environmental exposure: The nose and lungs
are simultaneously exposed to airborne allergens,
pollutants, tobacco smoke, occupational irritants, and
infectious agents. These common exposures can affect
both airway compartments. [5,6]

Clinical Assessment: Evaluation should consider the entire
respiratory system. In patients with allergic rhinitis, clinicians
should assess for recurrent cough, wheezing, chest tightness,
dyspnoea, exercise-related respiratory symptoms, and nocturnal
symptoms that may indicate asthma. [1,6] Patients with
suspected nasal polyposis should undergo appropriate nasal
examination and, when indicated, nasal endoscopy. Computed
tomography of the paranasal sinuses may be useful for
evaluating sinonasal disease when clinically indicated. [2,3]
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Pulmonary function testing, particularly spirometry, should be
considered when asthma is suspected.[6]

Therapeutic Implications:

e The unified airway concept supports an integrated
treatment strategy. Management of allergic rhinitis
commonly includes allergen avoidance when appropriate,
intranasal corticosteroids, antihistamines, and allergen
immunotherapy in selected patients. [1,7]

e It is generally managed with topical intranasal
corticosteroids and saline irrigation, with systemic
corticosteroids or endoscopic sinus surgery considered in
selected patients with more severe or refractory disease.
(23]

e For patients with severe type 2 inflammatory disease,
biologic therapies targeting specific inflammatory
pathways may be considered according to established
clinical indications and treatment guidelines. [3,12]

e Importantly, treatment of upper-airway disease may
improve overall respiratory symptom control in patients
with coexisting asthma, although management of asthma
itself should follow evidence-based asthma guidelines.
[6,13]

Importance in Clinical Practice: The unified airway concept
changes the clinical approach from “nose versus lung” to “nose
and lung.” A patient presenting with chronic nasal obstruction,
sneezing, anosmia, recurrent sinus symptoms, or nasal polyps
should be evaluated for associated lower-airway disease when
clinically appropriate. Similarly, patients with asthma should be
questioned about persistent rhinitis and chronic sinonasal
symptoms. Recognising coexisting upper- and lower-airway
disease may improve symptom assessment, treatment selection,
and long-term disease monitoring. [5,6]

Homoeopathic Approach: The homoeopathic approach
traditionally emphasizes individualization rather than diagnosis
alone. The patient's characteristic symptoms, general
constitution, mental-emotional features, modalities,
concomitants, and susceptibility are considered in remedy
selection. The totality of characteristic symptoms is
traditionally used for repertorization and subsequent materia
medica differentiation [14,15]. In a patient with allergic rhinitis
or nasal polyposis, the case assessment may include:

Nature and consistency of nasal discharge

Laterality of nasal obstruction

Time of aggravation

Seasonal influence

Effect of temperature and weather

Relationship with dust, pollen, perfumes, or other
exposures

Sneezing pattern

Loss or alteration of smell

Postnasal discharge

Associated headache or facial pain

Asthmatic or bronchial symptoms

General physical and constitutional characteristics

Remedy Selection and Individualisation: In classical
homoeopathic practice, remedies are not selected solely based
on the diagnosis “allergic rhinitis” or “nasal polyp.” Instead, the
characteristic symptom pattern is considered. For example,
differentiation may involve the nature of discharge, degree of
nasal obstruction, sensitivity to environmental factors,
modalities, associated respiratory symptoms, and constitutional
characteristics. Remedies traditionally discussed in relation to
upper respiratory complaints include Sabadilla, Allium cepa,
Arsenicum album, Kali bichromicum, Sanguinaria canadensis,
Pulsatilla, Silicea, Lemna minor, Justicia A, among others [14-
19]. These remedy associations represent traditional materia
medica descriptions and should not be interpreted as evidence
that these medicines have established efficacy for nasal

polyposis.

Repertorization in Unified Airway Cases: Computerised or
manual repertorization may assist the practitioner in organising
characteristic symptoms and identifying potentially relevant
remedies. However, repertorization should not replace clinical
judgment or Materia medica study [15]. A unified-airway case
should ideally include both wupper- and lower-airway
manifestations. For example, a patient with nasal obstruction,
postnasal discharge, recurrent wheezing, and seasonal
aggravation should be evaluated as a complete respiratory case
rather than as an isolated nasal disorder.

Homoeopathy as a Complementary Approach:
Homoeopathy may be used by some patients as a
complementary system of care. However, evidence for
homoeopathy in allergic rhinitis and particularly nasal
polyposis remains insufficient to establish effectiveness beyond
placebo or natural disease variation [17,18,19]. Therefore,
homoeopathic treatment should not replace evidence-based
evaluation and treatment, particularly when there is severe nasal
obstruction, recurrent infection, significant loss of smell,
asthma, extensive polyposis, visual symptoms, or other red-flag
findings. Patients should receive appropriate ENT and allergy
evaluation when clinically indicated.

CONCLUSION

The unified airway concept provides an important framework
for understanding the relationship between allergic rhinitis,
nasal polyposis, chronic rhinosinusitis, and asthma. The upper
and lower airways share anatomical, epithelial, immunological,
and inflammatory mechanisms. Allergic inflammation and type
2 immune responses may contribute to disease across different
respiratory compartments. Consequently, patients with allergic
rhinitis or nasal polyposis should be assessed in the context of
the entire respiratory tract, particularly when symptoms suggest
coexisting asthma. An integrated approach may facilitate earlier
recognition of associated disease and more comprehensive
patient management.
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