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Abstract: 
Blepharitis is a not unusual condition consideredas inflammation of the eyelids, 
often ensuing in numerous signs and symptoms which could affect a person comfort and vision. The 
condition manifests primarily in two forms: anterior and posterior blepharitis. Have unusual symptoms 
include swollen eyelids, crusting at the base of the eyelashes, reddened eyelids, and irritation that can 
lead to discomfort and redness in the eyes. In a healthy eye, the eyelids typically appear normal without 
any swelling or redness, while in blepharitis, one may notice crusted eyelashes and a greasy appearance 
of the skin on the eyelids. The inflammation often leads to bacteria or debris accumulating at the eyelid 
margins, resulting in further symptoms like itchiness and sensitivity to light. Treatment may involve 
proper eyelid hygiene, such as warm compresses and gentle cleansing to reduce inflammation and 
eliminate crusting. Over-the-counter or prescription medications may also be recommended in more 
severe cases. Regular eye care can help manage and alleviate the symptoms of blepharitis effectively. 
Furthermore, supportive strategies such as lifestyle modifications, enhanced hygiene practices, and 
personalized care plans are emerging as crucial elements in managing blepharitis effectively. This 
article aims to provide a comprehensive analysis of the findings from human clinical trials, focusing 
on a wide array of treatment approaches. These include traditional synthetic drugs, cutting-edge drug 
delivery technologies, natural-origin medications, and supportive management techniques. The 
overarching goal is to identify solutions that mitigate the limitations of existing treatments and 
prioritize patient safety and comfort, paving the way for improved therapeutic options in the future. 
Keywords: Blepharitis, eyelids, inflammation, bacteria, itchiness. 
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1. Introduction  
Blepharitis is a widespread and often persistent ocular condition that affects individuals of all ages. It 
is characterized by inflammation of the eyelid margins, leading to discomfort, irritation, and vision-
related complications. The condition can significantly impact the quality of life for patients, 
necessitating a multidisciplinary approach for effective treatment. While it is primarily associated with 
poor eyelid hygiene, other underlying factors such as bacterial colonization, Demodex mite infestation, 
and systemic conditions like seborrheic dermatitis contribute to its onset and progression. The 
treatment of blepharitis is challenging due to its chronic nature and tendency for recurrence.  
Conventional approaches rely on eyelid hygiene, antibiotic therapy, and steroid medications to control 
symptoms. However, recent advancements in medical research have introduced novel strategies, 
including natural-origin formulations, improved drug delivery systems, and integrative therapies that 
enhance patient compliance and treatment efficacy. This review aims to provide an in-depth analysis 
of blepharitis, shedding light on various treatment methodologies while addressing the challenges and 
limitations of current therapeutic approaches. 
 Blepharitis is a prevalent condition characterized by inflammation and discomfort in the eyelids, 
impacting individuals across all demographics, including different age groups and ethnicities. The 
primary underlying cause of blepharitis is often linked to inadequate eyelid hygiene, which can lead 
to a build-up of debris and microorganisms that exacerbate the condition. Treatment protocols typically 
commence with the administration of topical antibiotics, designed to target bacterial infections, 
alongside regular eyelid cleaning routines and the application of warm compresses to alleviate 
discomfort and reduce swelling. In cases where the condition is more severe or persistent, additional 
treatment options such as topical steroids, oral antibiotics, and calcineurin inhibitors may be employed.  
Despite their efficacy, these advanced interventions are associated with significant challenges, 
including the risk of recurrent episodes, dose-dependent adverse side effects, and the absence of 
universally established safety protocols for long-term use. Given the chronic nature of blepharitis, 
patients often require sustained treatment regimens, which have spurred a growing interest in the 
development of innovative therapeutic formulations. Among these, natural components have gained 
attention for their potential to offer safer and more reliable alternatives to conventional synthetic drugs. 
Recent advancements in drug delivery systems and the exploration of naturally derived medications 
have shown promising outcomes in clinical trials. These studies have emphasized the comparative 
advantages of formulations of natural origin, which consistently demonstrate high safety profiles and 
minimal side effects. Blepharitis, a prevalent inflammatory condition affecting the eyelid margins, 
poses significant challenges in both diagnosis and management. Characterized by symptoms such as 
itching, redness, and crusting of the eyelids, this ailment can arise from various causes, including 
bacterial infections, seborrheic dermatitis, and the proliferation of Demodex mites. Notably, infestation 
with Demodex spp. has become increasingly recognized as a major contributing factor to blepharitis, 
where the application of specific treatments, such as tea tree oil, has shown promise in alleviating 
symptoms. Furthermore, traditional practices, such as those described in Ayurvedic medicine, offer 
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additional insight into managing this condition. Here, the concept of Krimigranthi reflects the 
association of blepharitis with specific signs and symptoms, emphasizing the importance of tailored 
treatment approaches to combat the disease effectively. Understanding these factors is crucial for 
formulating effective treatment strategies and enhancing patient outcomes.[1]  
1.1. Causes of Blepharitis  
Blepharitis stems from multiple etiological factors, which can be broadly classified into microbial, 
inflammatory, and systemic causes.  
1. Microbial Factors: The presence of Staphylococcus aureus is frequently associated with 
blepharitis, as it can trigger an inflammatory response at the eyelid margins. Additionally, overgrowth 
of Demodex folliculorum and Demodex brevis can exacerbate symptoms by causing irritation and 
inflammation.  
2. Inflammatory Factors: Seborrheic dermatitis leads to increased oil secretion, creating an 
environment conducive to bacterial proliferation. Additionally, meibomian gland dysfunction (MGD) 
disrupts the normal composition of tears, contributing to dry eye symptoms and irritation.  
3. Systemic Conditions: Certain dermatological and systemic diseases, such as rosacea, acne, 
and psoriasis, have been linked to blepharitis. Furthermore, environmental factors like pollution, 
allergens, and dietary habits can influence the severity of symptoms.  
Blepharitis is a multifaceted condition primarily caused by an imbalance in the eyelids' normal flora 
and can be exacerbated by several environmental and physiological factors. One prominent cause is 
the overgrowth of the Demodex mite, which resides in the sebaceous glands and hair follicles of the 
eyelids, leading to inflammation and discomfort. Additionally, seborrheic dermatitis and 
staphylococcal infections contribute significantly to the development of blepharitis, as they disrupt the 
lipid layer of the tears, compromising the eyelids' protective barriers. Furthermore, elective medical 
procedures, such as those impacting the ocular surface, can exacerbate existing conditions or induce 
new symptoms, thereby worsening blepharitis. Collectively, these factors create a complex interplay 
that not only triggers the onset of blepharitis but also complicates its management, underscoring the 
necessity for targeted therapeutic approaches.[2]  
1.2. Common etiological factors contributing to the condition  
The etiology of blepharitis encompasses a variety of factors, highlighting its multifaceted nature and 
the challenges it presents in both diagnosis and treatment. Microbial colonization, particularly by 
staphylococcal bacteria, contributes significantly to the condition, leading to inflammatory responses 
at the eyelid margins. Additionally, the involvement of Demodex folliculorum, a small mite, has been 
recognized as a critical etiological factor, especially in cases of anterior blepharitis, where its presence 
correlates with symptom severity and chronicity. Furthermore, conditions such as Floppy Eyelid 
Syndrome (FES) reveal an intricate relationship between systemic factors, including obesity and 
obstructive sleep apnea, which can exacerbate eyelid laxity and inflammation. This interplay among 
microbial agents, host responses, and systemic conditions underscores the complexity of blepharitis 
and necessitates a comprehensive understanding for effective management and treatment strategies.  
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1.3. Pathophysiology of Blepharitis  
The progression of blepharitis involves complex interactions between microbial colonization, immune 
responses, and lipid-layer instability in the ocular surface. The inflammation triggers the release of 
cytokines and other mediators that result in localized damage and symptoms such as redness, irritation, 
and dry eye discomfort. Persistent inflammation can also lead to structural changes in the eyelids, such 
as scarring or thickening of the margins, further complicating treatment.[4]  
1.4. Challenges in Managing Blepharitis  
Managing blepharitis involves several challenges:  
• Recurrent Nature: Many patients experience repeated flare-ups despite ongoing treatment.  
• Patient Compliance Issues: Adherence to lengthy hygiene routines can be difficult.  
• Limited Long-Term Solutions: Most treatments provide symptomatic relief but do not cure the 
condition.  
• Influence of External Factors:Environmental pollutants and allergens can exacerbate 
symptoms, making management more complex.  
1.5. Treatments for Blepharitis  
Treatments for blepharitis are multifaceted and typically include both conservative management and 
pharmacological interventions. Among the first-line strategies, proper eyelid hygiene is paramount; 
patients are advised to use warm compresses followed by eyelid scrubs to eliminate crusts and reduce 
inflammation. This hygiene regimen often incorporates products containing tea tree oil or terpinen-4-
ol, which have demonstrated effectiveness in addressing Demodex infestations linked to blepharitis. 
Furthermore, elective procedures, such as certain medications and cosmetic treatments, can 
inadvertently influence the ocular surface and tear film stability, potentially exacerbating blepharitis 
symptoms if not monitored carefully. In severe cases, topical antibiotics or anti-inflammatory agents 
may be prescribed to manage infection and inflammation. As such, a comprehensive approach that 
combines improved hygiene practices with targeted medication is crucial for effective management of 
blepharitis, ensuring both symptom relief and sustained ocular health.[5] The management of 
blepharitis involves a combination of conservative, pharmacological, and procedural interventions, 
with recent advancements offering additional therapeutic approaches. Effective treatment depends on 
accurately diagnosing the underlying cause— whether microbial, inflammatory, or systemic—and 
tailoring interventions accordingly.  
a. Conservative Management  
Conservative approaches remain the first-line treatment for blepharitis, focusing on hygiene practices 
to control symptoms and prevent flare-ups. These include:  
• Warm Compresses: Applied twice daily to soften crusts and improve blood circulation, 
reducing swelling and irritation.  
• Eyelid Scrubs and Cleansing Agents: Tea tree oil-based solutions or terpinen-4-olcontaining 
wipes help eliminate Demodex mite infestations, which are linked to blepharitis exacerbations.  
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• Artificial Tears and Lubricants: Used to alleviate dry eye symptoms associated with 
meibomian gland dysfunction (MGD) and inflammatory blepharitis.[6] 
b. Pharmacological Approaches  
For moderate-to-severe cases, topical and systemic medications are prescribed to reduce inflammation, 
control bacterial growth, and address underlying conditions.  
• Topical Antibiotics: Agents such as erythromycin or azithromycin can combat bacterial 
overgrowth on the eyelid margins.  
• Anti-inflammatory Drugs: Topical cyclosporine A has demonstrated effectiveness in 
managing MGD-related blepharitis by reducing chronic inflammation.  
• Oral Antibiotics: Doxycycline is widely used in resistant blepharitis cases, particularly when 
associated with MGD, due to its anti-inflammatory properties.  
• Antiparasitic Agents: For Demodex-related blepharitis, oral ivermectin or topical 
metronidazole have shown promise in reducing infestation rates and associated symptoms.  
 1.6.Current therapeutic approaches and their effectiveness  
Current therapeutic approaches to managing blepharitis are primarily focused on nonpharmacological 
interventions, reflecting a shift toward more holistic care strategies. Emphasis is placed on eyelid 
hygiene, which includes daily cleaning regimens using warm compresses and eyelid scrubs to reduce 
bacterial load and improve meibomian gland function. These measures are particularly effective in 
addressing meibomian gland dysfunction (MGD) that often accompanies blepharitis, as noted in recent 
findings indicating that early intervention can significantly enhance patient outcomes. Additionally, 
the growing recognition of how elective procedures and medications can adversely impact ocular 
health calls for careful consideration of their role in treatment strategies for blepharitis. Overall, while 
these current approaches demonstrate promise, ongoing research is essential to refine techniques and 
develop standardized guidelines that optimize treatment efficacy and ultimately improve patients' 
quality of life. Managing blepharitis requires a multifaceted approach that integrates non-
pharmacological interventions with targeted therapeutic strategies to alleviate symptoms and address 
the underlying causes of inflammation. Recent clinical research emphasizes holistic care models, 
prioritizing hygiene practices, emerging drug formulations, and innovative treatment technologies to 
improve patient outcomes.[8]  
1.6.1. Non-Pharmacological Interventions  
A growing emphasis on eyelid hygiene forms the foundation for blepharitis management. These non-
invasive interventions focus on maintaining ocular surface integrity while reducing microbial 
colonization and inflammation.  
• Eyelid Hygiene and Warm Compress Therapy: Routine eyelid cleaning using antiseptic wipes, 
baby shampoo solutions, or hypochlorous acid-based cleansers has shown efficacy in removing crusts 
and bacterial biofilms, thereby reducing recurrence rates.  
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• Mechanical Exfoliation with BlephEx®: A professional-grade exfoliation device that removes 
debris and pathogenic biofilms from the eyelid margins, improving patient compliance and symptom 
relief.[9] 
• Dietary Modifications and Omega-3 Supplementation: Studies indicate that omega-3 fatty 
acids improve meibomian gland function, mitigating ocular surface inflammation and contributing to 
sustained therapeutic benefits.  
• Lifestyle Adjustments: Avoiding environmental triggers, such as allergens and excessive 
screen time, plays a crucial role in reducing ocular strain and exacerbation of blepharitis symptoms.  
1.6.2. Pharmacological and Interventional Therapies  
While non-pharmacological interventions are effective for mild-to-moderate cases, pharmaceutical 
agents and advanced procedural techniques offer additional therapeutic benefits for persistent or severe 
blepharitis.  
• Topical Antibiotics and Anti-Inflammatory Agents: Medications such as erythromycin, 
azithromycin, and fusidic acid are commonly used to combat bacterial colonization and reduce 
inflammation. Recent clinical trials highlight their effectiveness in targeted antimicrobial therapy.  
• Oral Tetracycline Therapy: Doxycycline and minocycline are frequently prescribed for 
moderate- to-severe meibomian gland dysfunction (MGD), owing to their antiinflammatory and lipid-
modulating properties.  
• Immunomodulators and Topical Steroids: For refractory blepharitis, topical cyclosporine A 
has demonstrated promising results in downregulating inflammatory cytokines linked to chronic ocular 
surface diseases.  
• Innovative Drug Delivery Systems: Research into nanotechnology-based formulations, 
including liposomal and gel-based vehicles, aims to enhance ocular drug penetration while minimizing 
systemic side effects.[10] 
1.7. Emerging Therapies and Future Directions  
Blepharitis management continues to evolve, with biologics, probiotics, and regenerative medicine 
offering new avenues for treatment.  
• Biologic Therapy and Monoclonal Antibodies: Clinical studies are exploring biologics 
targeting inflammatory markers, such as TNF-α inhibitors, for severe ocular surface disorders.  
• Probiotic-Based Ocular Formulations: Investigations into ocular microbiota balance suggest 
that probiotic therapy may restore normal microbial homeostasis, reducing the severity and recurrence 
of blepharitis.  
• Regenerative Medicine Approaches: Stem cell-based strategies and epithelial regeneration 
techniques are being explored as potential long-term solutions to improve ocular surface integrity.  
Recent studies have explored the use of novel therapeutic agents, including anti-inflammatory 
medications and biologics, to manage blepharitis more effectively. For instance, the use of topical 
cyclosporine A has shown promise in reducing inflammation and improving symptoms in patients with 
blepharitis associated with MGD. Additionally, the potential role of probiotics in restoring the balance 
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of ocular surface microbiota is an emerging area of research that may offer new avenues for treatment. 
Future studies should focus on the long-term efficacy and safety of these novel treatments, as well as 
their impact on patient quality of life.  
a. Research Directions  
Research has introduced novel therapeutic agents, innovative drug delivery systems, and biologic 
interventions aimed at managing blepharitis more effectively. These emerging treatments focus on 
reducing inflammation, modulating the ocular microbiota, and enhancing meibomian gland function 
to provide more sustainable relief for patients.[11]  
b. Advanced Anti-Inflammatory Treatments  
Inflammation plays a central role in the progression of blepharitis, particularly in cases linked to 
meibomian gland dysfunction (MGD). Researchers are investigating next-generation 
antiinflammatory agents that target specific inflammatory pathways to improve symptom control and 
minimize long-term side effects.  
• Topical Cyclosporine A: Studies have shown that topical cyclosporine A effectively reduces 
ocular inflammation and improves tear film stability in blepharitis patients with MGD. Longterm trials 
are underway to evaluate its sustained efficacy and impact on ocular surface integrity.  
• Lifitegrast (Xiidra®): This novel LFA-1 antagonist helps suppress ocular inflammation by 
reducing lymphocyte activation, making it a potential candidate for chronic blepharitis treatment.  
• Brimonidine Gel: Traditionally used in rosacea treatment, brimonidine’s vasoconstrictive 
properties may have potential therapeutic benefits in alleviating redness and inflammation associated 
with blepharitis.  
c. Probiotic Therapy and Ocular Microbiome Modulation  
Disruptions in the ocular microbiota contribute to chronic blepharitis symptoms, and researchers are 
now exploring how probiotic interventions can restore microbial balance and reduce inflammation.[12]  
• Probiotic-Based Eye Drops: Studies suggest that topical probiotics, enriched with beneficial 
bacterial strains, can help reduce pathogenic colonization on the eyelid margins, supporting overall 
ocular health.  
• Oral Probiotics for Ocular Surface Disease: Clinical trials have indicated that oral probiotics 
containing Lactobacillus species may modulate systemic inflammation, indirectly benefiting 
blepharitis patients. 
1.7.1. Nanotechnology in Drug Delivery Systems  
Advancements in nanotechnology have led to highly targeted drug delivery methods, improving 
absorption rates, reducing side effects, and enhancing treatment efficacy for blepharitis and dry eye 
syndromes.  
• Liposomal Antibiotic Formulations: These nano-encapsulated antibiotics deliver higher drug 
concentrations to the eyelid margins, improving antibacterial effects and reducing recurrence rates.  
• Gel-Based Anti-Inflammatory Therapy: Hydrogel-based drug carriers are being developed 
to enhance ocular surface retention, prolonging the therapeutic effects of anti-inflammatory agents.  
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 •  Intense Pulsed Light (IPL) and Thermal Procedures  
The use of energy-based treatments for blepharitis and MGD is gaining traction due to their 
effectiveness in modulating lipid secretion and reducing inflammatory cytokines.  
• Intense Pulsed Light (IPL) Therapy: IPL has shown significant promise in stimulating 
meibomian gland function, reducing bacterial biofilms, and improving ocular surface stability.  
• LipiFlow® Thermal Treatment: LipiFlow® technology utilizes controlled thermal pulsation 
to dislodge meibomian gland blockages, leading to long-term symptom relief for MGD-associated 
blepharitis.  
1.8. Gene Therapy   
Innovative research is exploring genetic modulation and stem cell-based regenerative approaches to 
further enhance blepharitis treatment.  
• Gene Editing Techniques: Studies are investigating whether gene therapy could help modify 
inflammatory pathways, leading to lasting solutions for chronic blepharitis.  
• Stem Cell-Based Ocular Surface Repair: Research into stem cell transplantation for ocular 
surface disorders highlights regenerative potential for patients with severe eyelid margin damage. [13] 
1.9. Challenges in Managing Blepharitis  
Managing blepharitis presents several challenges that complicate both diagnosis and treatment. One 
significant hurdle is the diverse nature of the condition, as it can arise from various etiological factors 
including seborrheic dermatitis, meibomian gland dysfunction, and the presence of demodex mites. 
The management of meibomian gland dysfunction (MGD), a leading cause of evaporative dry eye 
disease, highlights this complexity; it is essential for practitioners to have the skills to assess and 
provide early intervention using non-medical treatments to prevent progression.  
Additionally, the treatment of demodex blepharitis, which requires specific interventions like the 
application of tea tree oil products, poses adherence challenges for patients. Consequently, 
comprehensive understanding and tailored management approaches are essential to address the 
multifaceted nature of blepharitis effectively, requiring multidisciplinary collaboration among eye care 
professionals to enhance patient outcomes. 
1.10. Complexity in Diagnosis and Patient Variability  
The heterogeneous nature of blepharitis makes diagnosis particularly challenging. Patients often 
present with overlapping symptoms, including inflammation, dryness, and bacterial colonization, 
which can make it difficult to determine whether the condition is purely inflammatory, infectious, or 
related to meibomian gland dysfunction (MGD). Moreover, individual physiological differences and 
pre-existing ocular surface disorders further complicate standard treatment protocols, making 
personalization essential.  
a. Chronicity and Recurrence  
Blepharitis is often chronic, meaning symptoms frequently recur despite ongoing management. Even 
with strict eyelid hygiene protocols, many patients experience flare-ups, necessitating longterm 
treatment plans. The cyclical nature of the disease can lead to patient frustration, resulting in low 
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adherence to recommended therapies. This presents a major barrier to achieving sustained symptom 
relief and preventing exacerbation.  
b. Adherence and Compliance Issues  
One of the major challenges in managing blepharitis is patient compliance, particularly regarding daily 
hygiene regimens. Patients may struggle with the tedious nature of routine eyelid cleaning, especially 
if they do not experience immediate symptom relief. Additionally, topical treatments, such as 
antibiotics or anti-inflammatory agents, require regular application, and some individuals may be 
sensitive to preservatives found in ophthalmic formulations, leading to poor adherence.  
1.11. Treatment Resistance and Limitations of Standard Therapies  
• Antibiotic Resistance: Long-term use of topical antibiotics, such as erythromycin, can lead to 
resistance in bacterial strains, reducing effectiveness over time.  
• Steroid Dependency Issues: While corticosteroids offer rapid relief from inflammation, their 
prolonged use can contribute to ocular surface complications, including increased intraocular pressure 
and cataract formation.  
• Demodex Treatment Challenges: Managing Demodex infestations requires specialized 
interventions, such as tea tree oil formulations or microblepharoexfoliation (BlephEx®), which not all 
patients tolerate well.[14] 
1.12. Environmental and External Influences  
• Pollution and Climate Factors: Environmental triggers such as dust, allergens, and air 
pollution can aggravate blepharitis symptoms, making management difficult for individuals living in 
urban environments or exposed to high air pollution levels.  
• Screen Time and Digital Eye Strain: Increased exposure to blue light from digital screens 
contributes to ocular fatigue and tear film instability, exacerbating MGDrelated blepharitis.  
• Cosmetic and Elective Procedures: Studies suggest that certain cosmetic treatments, 
including eyelash extensions or permanent makeup, may alter the tear film composition, triggering 
inflammatory responses and worsening blepharitis.  
1.13. Multidisciplinary Collaboration for Effective Management  
Due to the multi-factorial nature of blepharitis, effective management requires collaboration between 
ophthalmologists, optometrists, and dermatologists. Interdisciplinary approaches, incorporating lid 
hygiene, nutritional modifications, and tailored pharmacological treatments, are increasingly 
recognized as essential for long-term symptom control and improved patient outcomes. [15]  
1.14. Barriers to effective treatment and patient compliance  
Effective treatment of blepharitis is often obstructed by several barriers that impede patient 
compliance. One significant challenge is the chronic nature of the condition, which can lead to patient 
frustration and apathy regarding adherence to treatment regimens. Many patients fail to consistently 
use recommended therapies such as lid hygiene practices and warm compresses due to a lack of 
understanding of their importance. This misunderstanding is compounded by the diverse range of 
available treatments, which can confuse patients who may be unsure about which products are most 
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effective. For instance, while treatments like OCuSOFT® Lid Scrub® PLUS have shown efficacy in 
reducing Demodex folliculorum, patients often resort to over-thecounter options that may not deliver 
the same results. Furthermore, broader healthcare system issues, such as access to multidisciplinary 
teams and patient education, exacerbate the struggle for optimal management, highlighting systemic 
obstacles in patient compliance.[16]  
1.15. Challenges in Treatment Adherence  
Blepharitis is a chronic condition, which makes long-term adherence to treatment plans difficult. 
Patients often struggle with the daily commitment required for effective management, including eyelid 
hygiene regimens, warm compress therapy, and medication application.  
• Lack of Immediate Symptom Relief: Unlike acute infections, blepharitis does not have a 
quick resolution, making it challenging for patients to remain motivated to continue long-term 
treatments. 
• Misconceptions about Eyelid Hygiene: Many patients underestimate the role of lid hygiene, 
believing that pharmacological treatments alone will resolve symptoms, leading to poor adherence to 
cleansing routines. 
• Complex Treatment Regimens: With multiple available treatments, ranging from topical 
antibiotics to novel drug formulations, patients may feel overwhelmed and confused about which 
therapy is best suited for their condition.[17] 
Conclusion  
In conclusion, the multifaceted nature of blepharitis underscores the importance of comprehensive 
management strategies that integrate both conventional and alternative treatment modalities. This 
chronic inflammatory condition not only affects the comfort and aesthetic appearance of individuals 
but can also lead to complications such as dry eye syndrome if left untreated, as described in the 
literature on the physiological integrity of the ocular surface. Moreover, the application of traditional 
practices, such as those outlined in Ayurveda, provides a holistic approach to treatment by addressing 
underlying imbalances and promoting overall eye health. The detailed management strategies found 
in Ayurvedic texts demonstrate the potential for integrating these alternative methods with modern 
practices to improve patient outcomes. As awareness and understanding of blepharitis continue to 
grow, the need for effective, tailored treatments becomes increasingly crucial in mitigating the impact 
of this prevalent condition.   
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