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Abstract: Background: In classical homoeopathy, the concept of the vital force is fundamental to understanding the origin and progression of disease. 

Chronic nasal polyps (CNP), marked by persistent mucosal overgrowth in the nasal passages, often reflect a deeper constitutional imbalance. Modern 

treatment strategies rely heavily on surgery and corticosteroids, yet recurrence remains common. This paper explores chronic nasal polyps from a classical 

homoeopathic standpoint, focusing on the role of the vital force and the relevance of miasmatic theory. Objective: To interpret the clinical phenomenon of 

chronic nasal polyps through the lens of classical homoeopathy, with emphasis on the derangement of the vital force, miasmatic influence, and 

individualized remedy selection. Methodology: A narrative literature review was conducted using classical homoeopathic texts (Hahnemann's Organon, 

Kent's Lectures, Boenninghausen’s Therapeutic Pocketbook) along with contemporary homoeopathic and allopathic literature on nasal polyps. Theoretical 

analysis was performed to integrate clinical understanding with classical philosophy. Literature was included based on its relevance to CNP 

pathophysiology, miasmatic theory, and individualized remedy selection. Findings were synthesized to clarify the homoeopathic understanding and 

management of CNP. Results: The homoeopathic perspective views chronic nasal polyps as an external manifestation of internal miasmatic derangement, 

primarily sycotic or psoric in nature. Suppression through conventional methods may deepen the miasmatic expression. Individualized constitutional 

remedies—such as Teucrium marum verum, Calcarea carbonica, Lycopodium clavatum, and Thuja occidentalis—are employed to restore harmony to the 

vital force and bring about long-lasting relief. Conclusion: Chronic nasal polyps, when viewed through the classical homoeopathic framework, are not 

isolated local pathologies but expressions of a disturbed vital force. Treating the whole person through individualized, miasmatically oriented prescribing 

can offer a holistic, non-suppressive path to cure. 
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1. Introduction 
 

Chronic nasal polyps (CNP) are benign, edematous growths 

in the nasal or paranasal mucosa, frequently associated with 

chronic rhinosinusitis, allergic inflammation, or immune 

dysregulation. Symptoms include nasal obstruction, anosmia, 

mucopurulent discharge, and facial pressure. Conventional 

treatments mainly corticosteroids and surgical polypectomy 

offer temporary relief, yet recurrence is common. 

 

In contrast, classical homoeopathy regards such recurrent 

growths not as isolated anatomical problems but as outcomes 

of a deeper energetic imbalance—an expression of a disturbed 

vital force. Dr. Samuel Hahnemann, the founder of 

homoeopathy, emphasized in the Organon of Medicine that 

the vital force, when deranged, gives rise to disease, which 

first manifests as functional disturbance and later as structural 

pathology. This philosophy offers a fundamentally different 

lens through which to interpret and manage chronic nasal 

polyps. 

 

1.1 Philosophical Framework: Vital Force and Disease 

 

In Hahnemannian philosophy, the vital force is a dynamic, 

immaterial energy responsible for maintaining harmony 

within the organism. Disease arises when this force becomes 

deranged by internal or external influences. Chronic 

conditions are seen as the outward expression of deeper, often 

inherited miasmatic disorders. 

 

Nasal polyps are considered the localized, visible end result 

of this dynamic disturbance. The recurrence and resistance to 

conventional therapies suggest a systemic cause rooted in the 

miasms—psora (hypersensitivity and functional disturbance), 

sycosis (tissue proliferation and overgrowth), and syphilis 

(destruction and ulceration). CNP often aligns with the 

sycotic miasm, characterized by overproduction, obstruction, 

and a tendency toward suppression and recurrence. 

 

James Tyler Kent emphasized that the curative remedy should 

not aim at removing the local pathology alone but at restoring 

the balance of the vital force that underlies the totality of 

symptoms. 

 

1.2 Miasmatic Background of Chronic Nasal Polyps 
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1.2.1 Sycotic Miasm 

The sycotic miasm manifests in conditions marked by growth, 

proliferation, and condensation—warts, cysts, tumors, and 

polyps. The chronic inflammatory process involved in CNP, 

especially with thick discharge and a history of suppressed 

gonorrhea or recurrent infections, often points to this miasm. 

 

1.2.2 Psoric Influence 

Psora contributes through hypersensitivity, allergic reactions, 

and heightened susceptibility to colds and infections. Patients 

may report a history of allergic rhinitis or recurrent 

respiratory tract infections predating the development of 

polyps. 

 

1.2.3 Syphilitic Traits 

Less common, but present in destructive or ulcerative cases, 

particularly where there is necrosis or deformity following 

aggressive intervention. 

 

1.2.4 Miasmatic Overlap 

In practice, many patients exhibit a combination of miasmatic 

traits, requiring a careful, individualized analysis to determine 

the dominant miasmatic expression and guide remedy 

selection. 

 

2. Materials and Methods 
 

This review synthesizes theoretical and practical insights 

from both classical and contemporary literature. 

 

Inclusion criteria: 

• Foundational homoeopathic texts describing vital force 

and miasmatic theory (Hahnemann’s Organon, Kent’s 

Lectures, Boenninghausen’s Therapeutic Pocketbook). 

• Peer-reviewed research articles (2010–2023) on the 

pathophysiology and management of CNP. 

• Clinical and review articles addressing individualized 

remedy selection and miasmatic diagnosis. 

 

Exclusion criteria: 

• Literature focusing exclusively on acute nasal polyps or 

non-homoeopathic interventions without reference to 

constitutional or miasmatic analysis. 

 

Approach: 

• Literature was accessed through institutional libraries, 

PubMed, and Google Scholar. 

• Data extraction focused on concepts linking vital force 

disturbance, miasmatic traits, and remedy selection. 

• Findings were summarized in a conceptual framework and 

key remedy table. 

 

3. Results 
 

3.1 Conceptual Synthesis 

 

• CNP is interpreted as the external manifestation of 

underlying miasmatic disturbance—primarily sycotic 

(overgrowth, proliferation) and psoric (allergy, 

hypersensitivity), with occasional syphilitic features 

(ulceration). 

• Constitutional and miasmatic assessment is crucial for 

selecting effective remedies. 

• Suppressive treatments risk aggravating constitutional 

imbalance and promoting recurrence. 

• Individualized remedies, matched to the patient’s total 

symptom picture and miasmatic profile, have the potential 

to restore harmony to the vital force and reduce 

recurrence. 

 

3.2 Remedy Selection: Constitutional and Miasmatic 

Approach 

 

Homoeopathy emphasizes individualization. In managing 

nasal polyps, the remedy is chosen not only for the local 

symptoms but also for the constitutional makeup, mental-

emotional state, and past medical history. 

Key remedy table: 
Remedy Key Symptoms Miasmatic Association Modalities/Constitution 

Teucrium marum verum Crawling, left-sided nasal blockage Sycosis Recurrence post-surgery 

Calcarea carbonica Thick yellow discharge, cold-prone, flabby build Psora + Sycosis Chilly, anxious, fatigued 

Lycopodium clavatum Right-sided blockage, bloating, anticipatory anxiety Psora + Sycosis Intellectual, irritable, flatulence 

Thuja occidentalis Offensive discharge, suppressed eruptions Sycosis Perfectionist, fixed ideas 

Kali bichromicum Stringy discharge, post-nasal drip Sycosis + Syphilis Worse in cold/damp weather 
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Key Remedies: 

• Teucrium marum verum: Marked affinity for nasal 

polyps. Obstruction is worse at night, crawling sensations 

in the nostrils, frequent snuffing, and left-sided 

predominance. Often indicated in children or adults with 

a history of polyp recurrence post-surgery. 
• Calcarea carbonica: Suited to chilly, flabby individuals 

prone to colds and nasal blockage. Polyps with thick, 

yellow discharge. Often a deep-acting constitutional 

remedy where psoric traits are dominant. 
• Lycopodium clavatum: Right-sided affections, 

especially when there is concurrent bloating, flatulence, 

and anticipatory anxiety. Indicated in polyps with mucous 

blockage and thick yellow-green discharge. 
• Thuja occidentalis: A primary remedy for sycosis. 

Polyps with offensive discharge, a history of suppressed 

skin eruptions, or gonorrhea. Patients often show 

perfectionist tendencies and hidden insecurities. 
 

Supporting Remedies: 

Sanguinaria canadensis, Phosphorus, Silicea, and Kali 

bichromicum may be considered based on the evolving 

symptom totality. 

 

4. Discussion 
 

This conceptual framework redefines CNP not as a local 

affliction requiring physical removal, but as a visible sign of 

internal energetic imbalance. The goal of homoeopathic 

treatment is to stimulate the vital force gently and restore 

dynamic equilibrium through the most similar remedy 

(simillimum). This approach discourages the suppression of 

symptoms and instead embraces them as guiding indicators 

toward true cure. 

 

The recurring nature of nasal polyps underlines the failure of 

suppressive treatments to address the core dysfunction. In 

contrast, classical homoeopathy, through miasmatic analysis 

and constitutional prescribing, has the potential to not only 

relieve symptoms but reduce recurrence over time. 

 

5. Conclusion 
 

The classical homoeopathic model offers a unique and 

holistic perspective on chronic nasal polyps. By 

understanding CNP as a manifestation of a deranged vital 

force, treatment shifts from symptomatic palliation to 

systemic healing. Remedies selected based on the totality of 

symptoms and miasmatic influence support the vital force in 

re-establishing balance. This non-invasive, patient-centered 

model warrants further clinical and philosophical research 

exploration to complement conventional approaches. 
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