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A B S T R A C T

Anosmia is a commonly reported symptom in COVID-19 patients that frequently occurs early in the course
of the disease & may persist as a long term symptom. SARS-COV2 infection has been suggested to cause
the death of support cells in the olfactory epithelium with consequences for neuronal function.
The article focuses on the age old concept of Ayurveda where it is advised to start feeling the senses as
the day starts & be aware of any changes with the comeback of Communicable Diseases (CD) such as the
COVID 19 pandemic.
As the CDs surged, the concept of eating while smelling the food emerged since the process of anosmia led
to definitive changes in the nasal cavity that are definitive signs of COVID 19 infection. The current article
sees the role of Homoeopathy of the AYUSH system in the process of anosmia due to COVID 19. Those
adopting the process of healthy nasal health may use the therapeutic system of homeopathy to optimize the
benefits of a healthy olfaction.
After discussing the various modalities of anosmia, a homoeopathic treatment protocol is suggested on the
lines of the markers mentioned above. The article aspires that this integration will help the nation to deal
with the current & future menace of CDs.
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1. Introduction

Large body of studies has revealed that even mild COVID-
19 impacts the brains of people. The affected brain is
linked to one of the most common symptoms that people
encountered during the pandemic is anosmia or loss of
smell. Most of the people recovered their sense of smell
after a few weeks to months.1

Further studies have also found that month after recovery
from COVID 19, some people continued to experience
neurological & cognitive effects. Studies also elicited
that persistent cognitive symptoms have been linked to
brain alterations. Patients recovering from mild COVID-
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19 without cognitive symptoms presented with cortical
thickness alterations & changes in white matter integrity.1

In Chile, a study recruited 73 adults with mild to
moderate COVID 19 without signs of respiratory failure
and 27 people without any history of COVID 19. The
73 participants who had COVID 19 had an average of
9 months after diagnosis. Participants with COVID 19 &
the control group were subjected to cognitive screening, a
decision making task & MRI evaluations. The team used
the loss of smell & the need for hospitalization as proxies
for potential markers of neurologic involvement & disease
severity respectively. The study also found that people who
suffered from loss of smell had behavioral, functional &
structural brain changes.1
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Of the 73 participants with COVID 19, 22 (30.1%)
individuals reported experiencing varying degrees of
attention & memory issues that persisted at the time of the
cognitive test administered as part of the study. Relatively
minor indications were headache in seven participants,
fatigue in six people & four with a persistently impaired
sense of smell lasting on average 1.3 months. Of these
patients, a complete loss of smell was experienced by 68%
(29 participants) while 32% (14 participants) experienced
differing degrees of changes in their sense of smell which
was either hyposmia or microsmia. Both these were brought
under as patients with anosmia.1

The study observed no significant differences in
cognitive performance between groups based on COVID 19
diagnosis, anosmia or hospitalization requirements. Instead,
there were intriguing patterns that emerged in behavioral
task performance. It was also seen that participants with
a loss of smell displayed a distinct decision making
strategy characterized by more impulsive behavior & were
more likely to make a different choice, when the earlier
result was negative when performing a behavioral task.
The participants who were hospitalized displayed less
strategic thinking & unlike those who were not hospitalized
repeatedly made the same wrong choice.1

Loss of smell was positively associated with decreased
functional activity, during the decision making task,
thinning of cortical thickness & loss of white matter
integrity. Therefore, the study concluded that anosmia could
be a factor to be considered when identifying at risk
populations for follow up.1

The study also noted that only 6 patients present
indicators of persistent olfactory deficit & thus the authors
noted that the study results are not due to actual deficit.
Hence, the study inferred that anosmia could serve as both
a potential marker of virus induced damage to neuronal
tissues & a marker for individuals susceptible to brain
damage.1

1.1. Studies on anosmia & COVID 19

A study done in year 2022 developed a behavioral test
of anosmia in SARS –CoV 2 infected hamsters. The
study found a moderately strong co-relation between the
development of anosmia & the score of histological damage
within the olfactory epithelium. There was a strong co-
relation between the level of anosmia & the thickness of
the olfactory epithelium that was previously demonstrated
to be severely damaged upon infection. The study mentions
that the food searching behavioral test can act as a simple &
effective screening method in a hamster model for various
therapeutics for COVID 19 related anosmia.2

Another study mentions a novel hypothesis regarding
anosmia & COVID 19. The major novel hypothesis that the
study mentions is that genetic differences in the prevalence
of chemosensory defects may be caused by variations in

the in the binding affinity of the Angiotensin Converting
Enzyme (ACE) receptor for the virus & therefore may
dictate infectivity & spreading of the virus.3

A study was done in Poland to assess smell disturbances
6 months after COVID 19 & the study found that
patients had the greatest problem in assessing the smell of
lemon. Patients with platelets count below 150,000/µl had
greater olfactory disorders than those with platelet count
over 150,000/ µl. the study found that there were smell
differences between post COVID 19 patients & healthy
population. There were statistically significant differences
between Delta & Wild Type waves in post COVID 19 group
in score of the Sniffin Sticks test. The study also elicited
that smell differences depended on the age, cognitive
impairments, clinical characteristics of the COVID 19
disease & sex of the patient.4

Another study mentions that an association of long
term self reported smelling dysfunction & olfactory bulb
integrity in a sample of individuals recovered from mainly
mild to moderate COVID 19. The study results highlighted
olfactory bulb volume as a surrogate marker that may inform
diagnosis & guide rehabilitation strategies in COVID 19.5

Another study found that anosmia & dysgeusia are
prevalent in COVID 19 patients compared to those with
the other non COVID 19 respiratory infections. The study
& earlier studies developed hypothesis on these two
variables & suggests future studies to elucidate the definitive
mechanisms of anosmia & dysgeusia in COVID 19.6

A study mentions that Olfactory Dysfunction (OD)
is a characteristic sign of COVID 19 patient which
can occur independently or with other symptoms but its
pathogenesis is not well understood. The study cites that
otolaryngologists need to be aware of anosmia to avoid
delay in the diagnosis of COVID 19 7 contribute to an
epidemic.7

A 2021 study mentions that SARS CoV 2 infection
is strongly associated with the development of anosmia
or hyposmia especially in females with fever. Then
study also mentions that patients should be informed
about the transient nature of the condition. From the
pathophysiological perspective, the affinity of the virus for
the ACE-2 receptors that are present in large quantities in
nasal cavity & olfactory bulb has been considered.8

A study done in India in 2022 mentions that mostly
subjective evaluation of COVID 19 induced anemia is
carried out resulting in under reporting of incidence rates.
Hence an objective evaluation is essential. The study
mentions that the average incidence of anosmia in Indian
population is 13.9% while in European population it is
86%.9

1.2. Homoeopathic angle

As per the homoeopathic therapeutics, anosmia or hyposmia
is under the domain of Syphilitic miasm. It is under this
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miasm because the nasal epithelium gets destroyed in the
process because of COVID 19 infection. Homoeopathy has
multiple drugs for this affected nasal epithelium. As there
are multiple drugs, the homoeopath has to evaluate the case
homeopathically & select the appropriate drug.10,11

The drugs for anosmia or hyposmia are Anacardium,
Belladonna, Calcarea Carb, Calcarea Sulph, Cyclamen,
Hepar Sulph, Hyoscyamus, Mar V, Merc sol, Natrum
Mur, Plumbum, Phosphorus, Pulsatilla, Sanguinaria, Sepia,
Silicea.12

In case a person has epilepsy as a disease before & suffers
from COVID 19 related anosmia or has fits during anosmia,
the drug is ‘Plumbum Met’.12

Another author mentions a set of drugs for diminished
smell. The leading drugs are Anacardium, Belladonna,
Calcarea Carb, Hyoscyamus, Natrum Mur, Pulsatilla,
Sepia, Silicea, Zincum Met.13,14

Similarly, for loss of smell or anosmia, the leading drugs
are Belladonna, Calcarea carb, Calcarea Sulph, Hepar
Sulph, Merc Sol, Natrum Mur, Phosphorus, Plumbum Met,
Pulsatilla, Sepia, Silicea, Zincum Met.13,14

Dr. H.C. Allen in his key notes mentions the drug ‘Aurum
Met’ under caries of nasal palatine.15

Dr. Boericke in his repertory mentions the following
drugs under diminished smell. These are Alumina,
Cyclamen, Helleborus, Hepar Sulph, Kali Carb, Menthol,
Mezereum, Rhododendron, Silicea, Tabacum.16

Under anosmia, the drugs mentioned are Alumina,
Ammon Mur, Amygdalus Persica, Anacardium, Apocyanum
A, Aurum, Bell, Calc, Hepar, Ignatia, Iodum, Justicia, Kali
Bi, Lemna Minor, Mag Mur, Natrum Mur, Nitric Acid,
Pulsatilla, Sanguinaria, Sepia, Silicea, Sulphur, Teucrium,
Zincum Met.16

From the list of bowel nosodes, the dug ‘Flavus’ can be
prescribed since it covers the affections of the nose.17

From the list of Bach Flower remedies, the drug Vervain
can be prescribed as it addresses ‘Tenseness or Hyper
anxiety’. All the anosmia cases tend to become anxious
because of the COVID 19 infection related issues.18

As per the repertory of Bio Chemic medicines, for
diminished smell or hyposmia, the drugs are Calcarea
Sulph, Natrum Mur, Silicea.19

The drugs mentioned under anosmia are Calcarea Sulph,
Kali Phos, Kali Sulph, Mag Phos, Natrum Mur & Silicea.19

Homoeopathy is popular in India & the Government
of India has an AYUSH policy in place also. Further, its
property to scale up its use easily is mentioned as it fulfills
the criteria of Essential Medicines (EM). Using all these
modalities, homoeopathy can be integrated into the domain
of sensory health under Communicable Diseases (CD).20–22

Homoeopathy has already proved itself during the
COVID 19 pandemic while saving lives & reducing
morbidities as well. Anosmia is related to COVID 19. Here,
homoeopathy can not only deal with long term issues of

anosmia related to COVID 19 but also all types of anosmia
like auto immune related anosmia.23–27

Above all, all the anosmia cases need to be dealt on a long
term basis. In order to do that, the three types of diet have to
be an integral part of the diet. These are the Satwik, Rajasik
& Tamasik diets. In every one’s life style, one should aim to
have very few Tamasik diet, moderately Rajasik diet & often
the Satwik diet. These efforts will have a balanced body that
will be able to fight with current & future CDs.

2. Discussion

Anosmia is a definitive sign of COVID 19 infection & it
has been established through studies across the globe as
evident from the review of the studies mentioned above
in the article. Whether it is anosmia or hyposmia, the
modern medicine could not provide a solution & the
disease progressed 7 the world encountered mortalities
during the pandemic. The long term effects are evolving
day to day through manifestations in the Cardio Vascular
System (CVS), Nervous System (NS) & through metabolic
disorders.1–9

It is in this context that the article suggests the integration
of homoeopathy of AYUSH in India so that the long
term effects & emerging cases can be dealt with. Here,
the high risk category of patients with co-morbidities
can be largely benefited. To sum up, the extremes of
life like the children in the U5 year group & the 65+
category who have sub optimal immunity can be benefited
optimally. Homoeopathic medicines are effective against
viral infections as detailed above.11–13

The most significant benefit will be to reduce the
cognitive issues in the patients who suffered from COVID
19 induced anosmia or hyposmia. Hence, along with the
nasal cavity issues, larger issues related to the brain can be
addressed through homoeopathic integration.11–13

3. Conclusion

With the resurgence of CDs like M pox, taking medicines
that only help the patient on a 24 hour cycle, it is
Homoeopathy which can offer a better alternative for people
who practice to retain healthier senses. The therapeutic
system can provide help effectively as these medicines are
deep acting & they help the body to restore the normal
functioning.

The system also can help people as these medicines
can reduce inflammations; create an enabling environment
inside the body so that they can optimize the benefits to
have a healthy nasal cavity. The properties of Homoeopathy
like cost effectiveness, therapeutic effectiveness and no side
effects will only be a bonus for the people. It is to be noted
that the concept of healthy senses only reiterates the age old
concept of Ayurveda.
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Łapińska M, et al. assessment of smell disturbances 6 months after
COVID 19 in Polish population. Sci Rep. 2024;14(1):11251.

5. Petersen M, Becker B, Schell M, Mayer C, Naegele FL,
Petersen E, et al. Reduced olfactory bulb volume accompanies
olfactory dysfunction after mild SARS-CoV-2 infection. Sci Rep.
2024;14(1):13396.

6. Mutiawati E, Fahriani M, Mamada SS, Fajar JK, Frediansyah A,
Maliga H, et al. Anosmia and dysgeusia in SARS-CoV-2 infection:
incidence and effects on COVID-19 severity and mortality, and the
possible pathobiology mechanisms - a systematic review and meta-
analysis. F1000Res. 2021;10:40.

7. Meng X, Deng Y, Dai Z, Meng Z. COVID 19 & anosmia:
a review based on up to date knowledge. Am J Otolaryngol.
2020;41(5):102581.

8. da Silva Jr P, Gomes A, Coelho LA, Morais MA, de Almeida P, Neri
WR, et al. Anosmia and COVID-19: perspectives on its association
and the pathophysiological mechanisms involved. Egypt J Neurol
Psychiatr Neurosurg . 2021;57(1):8.

9. Aanand P, Angral S, Varshney S, Raj R. Incidence of anosmia among
COVID 19 patients in India. Indian J Otolaryngol Head Neck Surg.
2022;74(2):3427–36.

10. Hobhouse RW. Life of Christian Samuel Hahnemann: Founder of
Homoeopathy. Delhi: Jain Publishers Private Ltd; 2001.

11. Sarkar BK. Hahnemann’s Organon of Medicine. 1st ed. and others,
editor. Shahdara, Delhi: Birla Publication Pvt Ltd; 1984.

12. Phatak SR. A concise repertory of homoeopathic medicines (arranged
alphabetically). 4th ed. Delhi: B. Jain Publishers; 2001.

13. Murphy R. Lotus Materia Medica. Delhi: B. Jain Publishers Pvt.
Limited; 2017.

14. Murphy R. Homoeopathic Medical Repertory 1,400 Homeopathic and
Herbal Remedies. 3rd ed. Delhi: B. Jain Publishers (P) Limited; 2010.

15. Allen HC. Keynotes And Characteristics With Comparisons of some
of the Leading Remedies of the Materia Medica and Bowel Nosodes.
10th ed. New delhi: B Jain Publishers Pvt Ltd; 2004.

16. Boericke W. New Manual of Homoeopathic Materia Medica and
Repertory with Relationship of Remedies. 3rd ed. Delhi: B. Jain
Publishers (P) Limited; 2008. p. 362–366.

17. Paterson J. Introduction to Bowel Nosodes, Paper presented at
International Homoeopathic League council, as an addendum in the
book H.C. Allen Key Notes,. Reprint ed ed. France: Lyons; 1993.

18. Boedler CR. Applying Bach Flower Therapy to the Healing Profession
of Homoeopathy: 1. Reprint ed ed. and others, editor. Delhi, India: B
Jain Publishers Pvt Ltd; 2022.

19. Phatak SR. Repertory of the Bio-chemic Remedies. Reprint ed ed.
Delhi, India: B. Jain Publishers (p) Ltd; 2006.

20. Ministry of Health & Family Welfare (Government of India). National
List of Essential Medicines (NLEM), 2022; 2022. Available from:
https://www.mohfw.gov.in/?q=newshighlights-104.

21. BJain Pharmaceuticals. Popularity of Homoeopathy in India;
2023. Available from: https://bjainpharma.com/blog/popularity-of-
homoeopathy-in-india/.

22. Ministry of Ayush (Government of India). National Policy on Indian
Systems of Medicine & Homoeopathy-2002; 2012. Available from:
https://infohub.ayush.gov.in/subinformation/homeopathy.

23. Tripathy T, Das S, Dwivedi R, Gautam M. Homoeopathy in COVID
19- A Treatment Protocol for Second and Third Wave. Sch Int J Tradit
Complement Med. 2021;4(6):86–90.

24. Tripathy T, Prusty U. Homoeopathy in covid 19-a multi stage
and multi-dimensional approach. Euro J Biomed Pharma Sci.
2020;7(5):263–6.

25. Tripathy T, Das S, Dwivedi R, Gautam M, Kar M. Homoeopathy
against VOC of COVID 19- Omicron Strain. Cross Current Int J Med
Biosci . 2021;3(9):93–5.

26. Tripathy T, Das S, Kar M. Long COVID 19 & Homoeopathy. Saudi J
Med;7(1):84–7.

27. Tripathy T, Das S, Singh DP, Prusty U, Mishra MM, Pattanaik JK,
et al. Bowel Nosodes of Homoeopathy in Colorectal Cancer &
Autoimmune, Metabolic, Neuro-Psychiatric Disorders. Scholars J
Appl Med Sci. 2023;11(9):1667–76.

Author’s biography

Tridibesh Tripathy, Visiting Professor
 

 

https://orcid.org/0000-0002-
2971-1952

Shankar Das, Pro Vice Chancellor

DP Singh, Dean

Rakesh Dwivedi, Head of Department

Mohini Gautam, Assistant Professor

Cite this article: Tripathy T, Das S, DP Singh, Dwivedi R, Gautam M.
Anosmia and homoeopathy. Int J Recent Innov Med Clin Res
2024;6(4):112-115.

https://www.mohfw.gov.in/?q=newshighlights-104
https://bjainpharma.com/blog/popularity-of-homoeopathy-in-india/
https://bjainpharma.com/blog/popularity-of-homoeopathy-in-india/
https://infohub.ayush.gov.in/subinformation/homeopathy
https://orcid.org/0000-0002-2971-1952
https://orcid.org/0000-0002-2971-1952
https://orcid.org/0000-0002-2971-1952

	Introduction
	Studies on anosmia & COVID 19 
	Homoeopathic angle

	Discussion
	Conclusion
	Declaration
	Conflict of Interest
	Source of Funding

