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ABSTRACT : 

Bronchitis is an inflammation of the bronchial tubes that leads to cough, mucus production, and breathing difficulty. It can be acute or chronic and significantly 

impacts quality of life. Conventional treatments mostly focus on symptom relief through antibiotics, bronchodilators, and corticosteroids, but these sometimes have 

limitations and side effects. Homeopathy offers a holistic and individualized approach targeting the underlying causes and boosting the body's natural healing. This 

article explores bronchitis types, clinical features, conventional treatments, homeopathic philosophy, commonly used homeopathic remedies, treatment protocols, 

evidence, advantages, and limitations of homeopathic management. 
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Introduction 

Bronchitis is characterized by inflammation and swelling of the bronchial tubes, resulting in persistent cough and mucus production. Acute bronchitis is 

usually viral, often following a cold or infection, while chronic bronchitis persists for months or recurs frequently, often linked to smoking or pollution. 

Symptoms include cough, wheezing, chest discomfort, fatigue, and difficulty breathing. The disease burden and risk of complications necessitate effective 

management strategies. Homeopathy aims at treating the individual as a whole rather than only suppressing symptoms, focusing on constitutional 

imbalances and personalized remedy selection to enhance respiratory health. 

Types of Bronchitis 

Acute bronchitis 

Chronic bronchitis 

Allergic bronchitis 

Etiology and Pathophysiology 

Viral and bacterial infections 

Environmental pollutants and smoking 

Allergic reactions 

Impaired immune response 

Inflammation and mucus hypersecretion 

Clinical Features 

Persistent cough with sputum 

Chest congestion and wheezing 

Shortness of breath and fatigue 

Low-grade fever and chills 

Recurring episodes in chronic forms 
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MANAGEMENT WITH HOMOEOPATHY  

IN ACUTE BRONCHITIS-: 

1-ACONITUM NAPELLUS – For short, dry cough worse in evening and night with tickling in throat. 

2-ANTIMONIUM TARTARICUM– On coughing, it seems as if much would be expectorated but nothing comes up .there is coarse rattling of mucus. It 

is especially useful for children and old people. SUFFOCATIVE SHORTNESS OF BREATH, before cough or alternating with cough. COARSE, 

LOOSE, RATTLING COUGH. CHEST SEEMS FULL YET LESS AND LESS is RAISED. Cough followed by vomiting or sleep worse anger– Cough 

followed by vomiting or sleep and worse from anger. 

3-ARSENICUM ALBUM- There is SHORTNESS OF BREATH ,unable to lie down, must sit up; aggravation by odours, laughing, ascending, turning 

in bed, or receding eruptions, ameliorated  by coffee. Whistling and wheezing breathing. Asthma, worse by taking cold and in mid-summers. Cough 

alternating dry and loose, dry at night better in sitting up and worse in drinking. Expectoration scanty, frothy with great dyspnoea. 4 

4- BELLADONNA -There is sweat on covered parts. Dry, barking spasmodic cough in paroxysms. Child cries when coughing. Child starts and jumps in 

sleep. 

5-EUPATORIUM PERFOLIATUM –Soreness in trachea and bronchi; face flushed tearful eyes. Patients supports chest while coughing to relieve pain 

and soreness .patients inability to lie on left side. 

IN CHRONIC BRONCHITIS-: 

1-AMMONIUM CARBONIUM –Chronic bronchitis of the aged people, copious accumulation of mucus in lungs. There is dilation of bronchial tubes. 

‘’NUMEROUS COARSE RATTLES’’ and yet patients experiences no necessity to clear his throat. Cough continually without any expectoration, or a 

little expectoration with great difficulty. Aggravation in winter and from 3 to 4 AM with great weakness.5 

2-BARYTA CARBONICUM – It is useful remedy for chronic bronchitis. Dry suffocative cough in old people with full of mucus but lacking strength to 

expectorate. Lungs feel full of smoke. Cough worse in the presence of strangers and eating warm food. 

3-CACTUS GRANDIFLORUS –Chronic bronchitis with Rattling of mucus. Constant expectoration of mucus. Oppressed breathing with general 

weakness. 

3-CALCAREA CARBONICA – there is Sputa yellow ,lumpy ,sweetish ,sometimes putrid;  when thrown into water a lump seen shooting to the bottom 

with a mucus trail behind ,like a falling star. 

5-CARBO VEGETABILIS – It is especially indicated in old neglected cases and where the constitution is exhausted and in aged peoples. Expectoration 

profuse, sometimes purulent, putrid. COLD KNESS EVEN IN BED. 

6-DROSERA ROTUNDIFOLIA-Cough spasmodic, deep sounding and worse after mid-night. Tightness of chest when coughing. PERIODICAL FITS 

OF RAPID, DEEP BARKING or CHOKING PROLONGED AND INCESSANT COUGH. Harassing cough, as soon as head touches the pillow at night 

not during day. Cough worse in singing and talking. 

7-KALIUM BICHROMICUM -Expectoration of tenacious, stringy mucus, which can be drawn out into strings. Desire for acid drinks. Early morning 

cough. 

8-KALIUM CARBONICUM -Scanty, tenacious expectoration, must be swallowed .cough worse at 3 AM .Pain in lower chest, exhausted look there is 

face bloated. Patient is sensitive to cold. 

9-HEPAR SULPHURICUM – Cough when exposed to dry cold wind. Cough from least uncovering. Hoarseness; chronic; of singers. Whistling, choking; 

breathing, must bend head back. Cough choking, barking worse cold drinks. Hacking; as from feather. WEAKNESS AND MUCH rattling in chest; 

expectoration LOOSE; but cannot expectorate. Much, thick, yellow expectoration. Recurrent bronchitis from every cold. 

9-STANNUM METALLICUM –Profuse, greenish expectoration offensive, sweetish taste. There is great weakness in chest after expectoration or talking. 

10-STICTA PULMONARIA-Tickling high up in pharynx. Incessant, dry hacking cough prevents sleep, worse coughing, inspiration towards evening 

and when tired. Air passages numb. Pulsation from right side of sternum down to abdomen. Bronchitis. Pain from sternum to spine worse motion. 

11-SULPHUR –Rattling of mucus in chest. Foetid expectoration of a greenish -yellow colour like pus and of a salt or sweetish taste.IN CASES WHERE 

SEEMINGLY INDICATED REMEDIES FAIL TO ACT. 

CONCLUSION- 

Homoeopathy is having much efficacy in treating bronchitis because of its individualistic approach to treat the sick with dynamic and potentised 

medicines. In homoeopathy, along with the disease condition, the man in disease is treated considering mind and body known holistic treatment so we 

can successfully controlling the recurrence. Homeopathy  remedies like Aconitum, Bryonia, and Antimonium tartaricum are effective when matched to 

patient symptoms. While homeopathic treatment is safe with encouraging clinical outcomes, 
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