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DESCRIPTION
Allergic Rhinitis (AR) is a globally prevalent allergic disorder 
that affects the nasal mucosa and manifests through symptoms 
such as sneezing, nasal congestion, rhinorrhea and itching. It is 
one of the most common chronic conditions worldwide, 
impacting individuals of all ages and significantly reducing 
quality of life. The condition arises due to an Immunoglobulin E 
(IgE)-mediated hypersensitivity reaction to inhaled 
environmental allergens such as pollen, dust mites, animal 
dander and molds. The increasing incidence of allergic rhinitis 
over the past few decades has been closely linked to 
environmental pollution, urbanization and changing lifestyle 
factors that influence immune system development.

The pathophysiology of allergic rhinitis involves a complex 
interplay between genetic predisposition and environmental 
triggers. Upon exposure to allergens, sensitized individuals 
produce allergen-specific IgE antibodies that bind to high-affinity 
receptors on mast cells and basophils. Re-exposure to the 
allergen leads to cross-linking of IgE, resulting in the release of 
histamine, leukotrienes and cytokines, which cause the classic 
symptoms of nasal itching, sneezing and watery discharge. The 
late-phase reaction, occurring several hours later, involves the 
recruitment of inflammatory cells such as eosinophils and T 
lymphocytes, leading to sustained mucosal inflammation and 
nasal congestion.

Clinically, allergic rhinitis is categorized as seasonal, perennial, 
or occupational based on the pattern of allergen exposure. 
Seasonal allergic rhinitis is commonly associated with pollen 
from trees, grasses and weeds, while perennial forms are 
triggered by indoor allergens such as dust mites or pet dander. 
The condition is further classified by severity and frequency of 
symptoms into intermittent or persistent, mild or moderate to 
severe categories. These classifications guide the choice of 
treatment and management strategies, allowing for a more 
individualized approach to patient care.

Diagnosis of allergic rhinitis relies on a combination of patient 
history, physical examination and specific tests such as skin prick 
testing and serum-specific IgE assays. Nasal endoscopy may also 
be used in chronic cases to assess mucosal changes. Differential 
diagnosis is crucial, as conditions like non-allergic rhinitis, 
sinusitis and nasal polyposis can mimic allergic rhinitis 
symptoms. An accurate diagnosis enables targeted therapy that 
can effectively control symptoms and prevent complications such 
as sinus infections, sleep disturbances and asthma exacerbations.

Management of allergic rhinitis involves a multifaceted approach 
that includes allergen avoidance, pharmacotherapy and 
immunotherapy. Environmental control measures such as using 
high-efficiency particulate air filters, reducing indoor humidity 
and minimizing exposure to known allergens form the 
foundation of preventive care. Pharmacologic treatment remains 
the mainstay for symptom control and includes antihistamines, 
intranasal corticosteroids, leukotriene receptor antagonists and 
decongestants. Among these, intranasal corticosteroids are 
considered the most effective for controlling nasal inflammation 
and congestion. Second-generation antihistamines are preferred 
for their favorable safety profile and non-sedating properties.

For patients with persistent or severe symptoms unresponsive to 
pharmacologic therapy, allergen immunotherapy offers a 
promising long-term solution. Both subcutaneous and 
sublingual immunotherapy have been shown to provide 
sustained benefits by modifying the underlying immune 
response. These treatments not only reduce symptoms but also 
prevent the development of new allergen sensitivities and lower 
the risk of progression to asthma. Advances in recombinant 
allergen technology and adjuvant-based formulations have 
further improved the efficacy and safety of immunotherapy in 
allergic rhinitis.

Lifestyle factors and environmental conditions play a significant 
role in the development and exacerbation of allergic rhinitis. Air 
pollution, especially exposure to particulate matter and nitrogen 
dioxide, has been shown to intensify allergic inflammation. 
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CONCLUSION
In conclusion, allergic rhinitis remains a significant global 
health burden, affecting millions and contributing to impaired 
daily functioning, poor sleep quality and reduced productivity. 
Its pathogenesis is multifactorial, involving genetic, 
environmental and immunologic factors. While effective 
treatments exist, long-term management requires an integrated 
approach combining patient education, environmental control, 
pharmacologic therapy and immunomodulation. With 
continued advances in research and personalized medicine, the 
future of allergic rhinitis management promises more targeted, 
safe and effective solutions that address not only symptoms but 
also the underlying disease mechanisms, improving the lives of 
patients worldwide.
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Climate change has also contributed to prolonged pollen seasons 
and increased allergen potency. Additionally, 
westernized diets low in antioxidants and omega-3 fatty acids 
may impair immune tolerance, predisposing individuals to 
allergic diseases. Public health interventions aimed at improving 
air quality, promoting healthy diets and increasing awareness 
about allergy prevention are essential to curb the global rise in 
allergic rhinitis.

Recent research has explored novel therapeutic targets, 
including biologic agents such as monoclonal antibodies that 
block IgE or specific interleukins involved in allergic 
inflammation. Omalizumab, an anti-IgE antibody, has 
demonstrated efficacy in severe cases of allergic rhinitis, 
particularly when associated with asthma. Ongoing studies are 
investigating additional biologics targeting Interleukin (IL)-4, 
IL-5 and IL-13 pathways, offering hope for patients who do not 
respond to conventional therapy.
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