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Simply stated, blepharitis is inflammation of the eyelid.  The 
symptoms most characteristic of blepharitis are swollen, 
red, and sore eyelids or itchy eyes.  More severe symptoms 
may include tired, sore, or irritated eyes, eyelashes that are 
misaligned or falling out, or flaking skin on or around the 
eyelids.  Since blepharitis can be triggered by or can lead to 
other optical disorders, such as dry eye disease, there are 
a wide range of complications which might be experienced 
along with the inflammation.

Inflammation itself is the body’s natural means of dealing 
with infections, injuries, or damaged cells.  If you develop an 
infection by a virus or bacteria or if you hurt yourself, your 
immune system kicks in to clear away any invading patho-
gens or cells that may be compromised.  Blood vessels sur-
rounding the affected area become dilated and blood flow 
increases to facilitate recruitment of white blood cells which 
destroy invasive agents such as viruses or bacterial cells.  
Growth factors are also carried in through the bloodstream 
to stimulate the growth of new cells to replace any lost in the 
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damage and repair any wounds.  This increased blood flow results in the characteristic redness, warmth, and puffiness of 
inflamed areas.  Allergies are a specific type of inflammatory reaction in which your immune system overreacts to foreign 
particles such as pollen or pet dander and causes swelling, itching, and watering in an attempt to remove them.

Blepharitis arises when an infection, allergy, injury, or other condition triggers an inflammatory reaction in your eyelid.  It can 
be further subdivided into two categories based on which part of the eyelid is the source of the inflammation.1

Posterior blepharitis

Posterior Blepharitis is also known as meibomian gland dysfunction because it stems from blockages or infections of the 
meibomian glands along the edges of the eyelids.  These glands secrete a substance called meibum, which is a special 
liquid composed of lipids and proteins which form a protective layer over the tear film on the surface of your eye, prevent-
ing the moisture from spilling over or evaporating too quickly.  When the meibomian glands become clogged or become 
infected, inflammation occurs, resulting in blepharitis.  This type of blepharitis is usually accompanied by dry eye disease, 
because blockages or inflammation in the meibomian glands disrupts the production of meibum, causing evaporative dry 
eye where tears dry out too fast due to the lack of the protective lipid layer.  Posterior blepharitis may be identified by puffy 
or red bumps along the inside edge of your eyelid, where the meibomian glands are.1

Anterior blepharitis

Anterior blepharitis involves inflammation in the other parts of your eyelid besides the meibomian glands, predominantly at 
the outside front edge of the lid.  Skin disorders, allergies, local infections, and disorders of the eyelash follicles can all be 
triggers of inflammation in the surface of the eyelid.  The most common cause is a bacterial infection, specifically Staph-
ylococcus, but scalp dandruff (dermatitis) is also frequently a cause.  Symptoms for this type of blepharitis are varied and 
can include rashes on the skin, dandruff along the eyelashes, crustiness on the edge of the eyelid, or loose or misaligned 
eyelashes along with the characteristic redness, swelling, and soreness of the eyelid in general.1



There are quite a number of factors that can lead to the 
development of blepharitis, but in general they are anything 
that can trigger an inflammatory reaction within the eyelid.  
Here is a list of the most common causes:

• Clogged meibomian glands: Since the meibomian glands se-
crete lipids, they are prone to becoming clogged when these 
fats and oils solidify.  This leads to meibomian gland dys-
function, causing a backup and preventing normal meibum 
secretion.  There are multiple factors which could contrib-
ute to meibomian gland blockages, including the inflamma-
tion-causing conditions listed in this section, but age, hor-
monal balance, and even diet may have an effect as well.
        
• Bacterial infection: Staphylococcus is the most common 
bacteria to infect the eyelid.  A moderate presence of bacte-
ria is always present on the skin and within the glands and 
follicles of your eyelids, but if an environmental imbalance 
causes them to become overpopulated, this can trigger an 
inflammatory reaction.

• Viral infection: Herpes simplex and Varicella zoster (chick-
enpox virus) can sometimes be the invading pathogens that 
trigger a local immune response in the eyelid, though this is 
less common than bacterial blepharitis.

• Demodicosis: Two species of demodex mites, also known 
as eyelash mites, are known to live on humans: Demodex 
brevis and Demodex folliculorum.  Most adults in the United 
States have demodex mites living in the oil glands and hair 
follicles around their eyes, though most of the time they do 
not cause any symptoms.  However, like the bacteria, they 
can cause damage and trigger irritation and inflammation 

if they become overpopulated.  D brevis, which inhabits oil 
glands, can cause meibomian gland dysfunction and pos-
terior blepharitis.  On the other hand, D. folliculorum, which 
resides in eyelash follicles, typically cause anterior blepha-
ritis.2

• Seborrheic dermatitis: This is a common skin disorder 
among adults in the United States and typically affects the 
face and scalp.  Though not much is known about what spe-
cifically causes this condition, when on the eyelid it can lead 
to blepharitis.  This type of dermatitis involves reddish and 
flaky skin, dandruff, itching, and sometimes hair loss.

• Rosacea: This is another skin condition of mysterious ori-
gins, but which involves redness, pimples, and small, superfi-
cial dilated blood vessels which are visible on the surface of 
the skin.  Like other dermatological problems, rosacea may 
initiate or exacerbate blepharitis if it occurs on the skin of 
the eyelid.3

• Allergies: As the symptoms of allergies are all attributable 
to a specific type of inflammatory response, such reactions 
that occur on the eyelid may cause blepharitis to develop 
as well.  This includes both seasonal allergies and allergic 
types of dermatitis.
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Blepharitis and another common optical disorder, dry eye, 
frequently go hand-in-hand.  Dry eye disease, also known 
as dry eye syndrome, is a chronic condition in which your 
eyes are not being adequately hydrated or are drying off 
too quickly.  Chronic dry eye disease is due to a long-term 
problem with keeping your eyes moist. This may be due to 
inadequate tear or meibum production, which is frequently 
related to other conditions in your eyes which involve stress 
and inflammation such as allergies, blepharitis, or conjunc-
tivitis (pink eye).4

Dry eye disease develops when something is either prevent-
ing enough tears from being made, keeping them from coat-
ing your eyes like they should, or allowing them to evaporate 
too quickly.  One reason could be that your lacrimal glands 
are not secreting sufficient water, a condition called aqueous 
dry eye.  Alternatively, evaporative dry eye can occur when 
the production of meibum becomes disrupted, preventing 
the moisture-retaining lipid layer from adequately doing its 
job.  As mentioned earlier, this can happen either when the 
meibomian glands become clogged with solidified fats or 
when inflammation develops on the inner edge of the eyelid 
where the meibomian glands are located.5

The relationship between dry eye disease and blepharitis is 
cyclical in nature, a primary reason why both conditions tend 
to be chronic and recurrent, particularly if not treated proper-
ly.  When your eyes are dry, the delicate layer of cells on their 
surface may become damaged.  As you now know, injuries 
and damaged cells will activate the immune system, leading 
to inflammation in the eye and surrounding areas, such as 
the eyelids.  Thus, blepharitis leads to dry eye and dry eye 
leads to blepharitis in a vicious cycle that can be challenging 
to break.  For this reason, it is important that you get either 
condition treated before symptoms become too severe and 
permanent damage is done.6
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Dry eye disease develops when something is either 
preventing enough tears from being made, keeping them 

from coating your eyes like they should, or allowing them to 
evaporate too quickly.  



CHAPTER 4:
WHAT CAN YOU DO?
The good news is that there are a number of simple steps 
that you can take to help prevent and alleviate blepharitis 
and the various optical conditions that may come with it.  
Many of the solutions are non-prescription and easy to use, 
though we recommend seeking advice from an ophthalmol-
ogist or optician as to which therapy may be best for you and 
how to best apply it.

Simple, At Home Solutions

Quick therapies can be used to address the symptoms of 
blepharitis and reduce the associated discomforts in the 
short term.  Lubricating eye drops, available over-the-count-
er, can moisten your eyes and decrease irritation associated 
with dry eye.  Likewise, taking an over-the-counter anti-in-
flammatory drug such as acetaminophen (Tylenol) or ibu-
profen can help reduce swelling and inflammation-related 
pain.  Eye drops containing antihistamines can be useful for 
reducing inflammation associated with seasonal allergies, 
though you should consult with your doctor before taking 
antihistamines long-term.

A simple at-home solution for posterior blepharitis is to 
warm the affected eye for five minutes at a time with a warm 
compress, facial mask, or a washcloth dampened with 
warm water.  This helps soothe the area, encourage blood 
flow, and can help facilitate unclogging of the meibomian 
glands. Gently massaging the upper eyelids downward and 
the lower eyelids upward while the area is being warmed can 
also be helpful in this regard. 

A more rigorous approach to the heating/massaging method 
is lid scrubbing. This involves using a warm water-moistened 
cotton bud or Q-tip to scrub along the edge of the affected 
lid.  Following the scrubbing protocol properly is important 

so as to not further injure your eyes, so it is advised that you 
ask an ophthalmologist or optician to show you how to per-
form a lid scrub before attempting it on your own.

Prescription medications

Stronger medicinal interventions may be required if chronic 
blepharitis is not alleviated by milder treatment options.  If 
an infection is suspected, your doctor may prescribe topical 
antibiotics such as doxycycline, cyclosporine, or azithromy-
cin to kill the pathogens responsible for triggering the inflam-
matory response.  A topical steroid such as corticosterone 
may also be prescribed to tackle inflammation that proves 
difficult to alleviate.  The downside to these treatments is 
they may be irritating to your eye.  In extreme cases where 
topical steroids or antibiotics are ineffective, oral steroids or 
antibiotics, such as doxycycline, tetracycline, or minocycline, 
may be used, though these come with some undesirable 
side effects as well.

A simple at-home solution for posterior blepharitis is to 
warm the affected eye for five minutes at a time with a 

warm compress



Maintaining proper hygiene is critical for preventing and al-
leviating blepharitis and the conditions that cause it; there-
fore, a regular ocular cleansing routine should be the start-
ing point for addressing any optical disorder.  Unfortunately, 
eyes tend to not receive the level of cleaning that they require 
for optimal health. This is because they are set back within 
the face and surrounded by bony ridges, making them easy 
to miss with quick washes.  Traditionally, warm water con-
taining diluted baby shampoo has been the standard wash 
that ophthalmologists have recommended for cleaning your 
eyes and surrounding skin. Gently wiping or massaging your 
eyelids with a moistened washcloth once a day is a good 
method for ensuring a thorough cleansing. 

Such regular hygiene is important for removing irritants 
such as dust and pollutants that may start an inflammatory 
reaction or may be contributing to its continuation.  Properly 
cleaning your eyes can also help clear off viruses, bacteria, 
mites, and other pathogens and keep them from gaining a 
foothold.  Lightly massaging and applying gentle cleansers 
to your eyelids has also been found to help stimulate the se-
cretion of tears and meibum, and can help unclog any block-
ages in your meibomian glands.

Choosing the right cleansing agent is critical for keeping your 
eyes healthy.  Many compounds found in commercial facial 
creams or essential oils can make the irritation or blockages 
worse, so a product that is effective in targeting the source 
of the inflammation while being gentle on your delicate fa-
cial skin is what you want to go for.  Cliradex offers a light 
foaming cleanser which has been tested for safe use on the 
sensitive skin on your eyelids and around your eyes. Cliradex 
contains a natural compound that cleanses irritants such as 
mites and bacteria, making it an ideal cleanser for long-term 
use as a part of your daily facial cleansing routine.

CHAPTER 5:
THE IMPORTANCE 
OF OCULAR 
HYGIENE

Fully clean your eyes 
and face every day.

Wash your hands before 
putting on eye cosmetics.

Never share makeup.

Keep This in mind

https://cliradex.com
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CHAPTER 6:
NATURAL SOLUTIONS 
FOR BLEPHARITIS
Natural products are all the rage these days as people seek 
options that are not harmful to the environment and don’t 
come with a long list of side effects, as many prescription 
drugs do.  Natural ways of addressing optical disorders have 
recently begun to be more thoroughly investigated and are 
starting to become accepted and even recommended by 
many mainstream health care professionals.  There are cur-
rently a few products that research suggests are helpful in 
addressing blepharitis and its associated conditions, along-
side a good facial cleansing routine.7

Some doctors recommend supplementing your diet with ex-
tra omega-3 fatty acids, some of the so-called “good fats”. 
Omega-3s are thought to help reduce inflammation through-
out your body and to improve the quality of your lipid tear 
film, keeping your meibomian glands from clogging and 
your eyes from drying out too quickly. Seeds, nuts, fish, and 
eggs are good sources of dietary omega-3 fatty acids, but 
you can also take omega-3 supplements or use creams with 
omega-3 fats in them.8  The antioxidant properties of the 
supplements N-acetyl-cysteine, an amino acid produced by 
the body, and astaxanthin, a compound derived from salm-
on and shellfish, are also thought to help by improving tear 
production and reducing damage and swelling in the eyes.
Honey, particularly Manuka honey, has been noted for its 
soothing, anti-inflammatory effects and has been incorpo-
rated into eye drops and creams to help reduce inflamma-
tion and symptoms of irritation in and around the eyes.9  
Creams, cleansers, and eye drops containing tea tree oil are 
also widely used to address ocular conditions as tea tree 
oil has been found to possess anti-inflammatory, antibiotic, 
anti-mite, and anti-fungal properties.  Essential oils with tea 
tree oil can be too harsh to use on your face or around your 
eyes for the amount of time required to treat a mite infes-
tation (at least one month) however.  That is why Cliradex 

developed their foaming cleanser and facial wipes formulat-
ed with 4-terpineol, the most important ingredient in tea tree 
oil, which cleanses the skin without the other drawbacks of 
tea tree oil.  This allows you to use Cliradex Light foaming 
cleanser as a part of your daily hygiene routine. If you suf-
fer from more severe symptoms of blepharitis or dry eye, 
the stronger Cliradex towelettes can be used to help clear 
the source of the inflammation. Once you have gotten the 
condition under control you can return to using the foaming 
cleanser for daily hygiene.10

Cliradex is currently the only commercially available product that 
contains isolated 4-Terpineol for optimal eyelid hygiene. This line of 
products is also preservative-free and non-irritating, making them 

safe, gentle and convenient for regular use.

https://cliradex.com
https://cliradex.com/product/cliradex-light/
https://cliradex.com/product/eyelid-wipes/
https://cliradex.com
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