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Abstract

Asthma and other respiratory illnesses are on the rise around the world right now. Pollution, environmental factors, genetic
factors, chemical variables, obesity, cold air, air pollutants, and respiratory infections are the leading causes of growing
allergic illnesses. With the rapid growth of development around the world, many excellent improvements have been made, as
well as its drawbacks. Every day, the risk, harmful effects, and sensitivity of asthama increase. Despite the fact that a medical
treatment for asthama has been created, allopathic medications have been shown to have negative effects. In the next years,
evaluating the existing state of the health-care system in terms of synthetic drug adequacy will become increasingly evident. It
has been stated that the number of diseases and disorders caused by synthetic medications has increased alarmingly, forcing a
shift to traditional herbal medicine. Herbal phytochemicals have been found to have excellent anti-asthmatic effects. Taking
everything into account the many side effects of synthetic agents, as well as their inability to control respiratory problems,
particularly asthma, necessitate the development of a more safe, effective, and cost-effective anti-asthmatic medicine. Plant
ingredients are the most effective treatment for this problem. In the present review herbs used for the treatment of asthma has

been mentioned.
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Introduction

In current scenario, worldwide people are suffering from
number of respiratory infections. A global increase in
respiratory infections has occurred in both children and
adults in recent decades. In many areas, the rise of
respiratory ailments has been seen as communities adopt of
western lifestyles and become urbanized. With the projected
increase in the urban proportion of the world’s population
from 45% today to 59% in 2025, the increase in respiratory
disorders is likely to continue over the next two decades. It
is estimated that there may be an additional 100 million
persons with respiratory infections by 2025. Today,
respiratory infections are one of the most common chronic
diseases in the world, according to the Global Burden of
Asthma Report [+,

Allergies are one of the most frequent disorders that impact
people in a variety of ways. Despite improvements in the
general health of the population, the prevalence of allergy
and asthma has increased in recent years. Allergic illnesses
cause significant morbidity and have a major economic
effect. The causes of an increase in the prevalence of upper
and lower respiratory tract allergy illnesses have been
established through several epidemiological investigations.
Asthma is a chronic inflammatory illness of the airways
characterised by the tracheobronchial tree's heightened
susceptibility to a variety of stimuli. It is characterised by a
broad constriction of the airways, which may be resolved
naturally or as a result of treatment, and clinically by
dyspnea, cough, and wheezing paroxysms 41,

Traditional medicines still remain the major source of
medicines today for the majority of global population. In
recent time, focus on herbal medicine research has increased

all over the world and a number of evidences have
established the immense potential of medicinal plants used
in various traditional systems. Herbal medicine has also
become increasingly popular because of the undesirable side
effects associated with allopathic drugs. The quality control
of herbal drugs and their bio-constituents is of paramount
importance in justifying their acceptability to modern
systems of medicine. Therefore, steps should be taken in
right direction in order to ensure that these drugs meet the
WHO standards. Phyto-therapeutic agents are in use since
ancient times for disease control but there use is greatly
increased in last decade. By the end of twentieth century,
170 herbal drugs got ofcial recognition. According to the
WHO, 80% world population satisfy their primary health
related needs by the use of phyto-therapeutic agents and
11% drugs are of plant origin among the essential drugs 51,

Management of asthma by traditional medicines

Asthma affects around 155 million people worldwide, with
an additional 100 million expected to be impacted by 2025.
In the United States, it has afflicted 14-15 million
individuals, including 4.8 million children. It accounts for
around 11 million hospital visits each year and is the sixth
most common reason for ambulatory visits. The smooth
muscle cells in the bronchi constrict, the airways become
inflamed and swollen, and breathing becomes difficult
during asthma attacks (exacerbations of asthma). Asthma is
a worldwide issue. Many synthetic medications are used to
treat acute asthma symptoms, but they are not entirely safe
to use over time. As a result, a new quest has begun to
explore for traditional medication that can be utilised to treat
asthma. In recent decades, research has concentrated on the
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scientific  examination of traditional plant-derived
medications for the treatment of a variety of ailments. Since
the time immemorial, various herbs are wused as
antiasthmatic with efficient therapeutic response. India has
about 45,000 plant species and among them several
thousand are claimed to possess medicinal properties [l.
Ayurveda is a traditional Indian Medicinal System practiced
for thousands of years. Considerable research on
pharmacognosy, chemistry, pharmacology and clinical
therapeutics has been carried out on ayurvedic medicinal
plants. The polyherbal formulations described in Ayurveda
have been the basis of treatment of various human diseases.
Selection of scientific and systematic approach for the
biological evaluation of herbal formulations based on their
use in the traditional systems of medicine forms the basis
for an ideal approach in the development of new drugs from
plants [,

Plants have played an important role as various medicinal
agents since ages. Medicinal herbs have been used in one
form or another, under indigenous systems of medicine like
Ayurveda, Siddha and Unani. The knowledge of Indian
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medicinal plants and their uses in the Ayurvedic and Unani
system of medicine have led to many scientific
investigations and researches throughout the world. Asthma
is a common disease that is rising in prevalence worldwide
with the highest prevalence in industrialized countries.
Asthma affects about 155 million people worldwide and it
has been estimated that is further 100 million will be
affected by2025 [,

Since ancient times, plant and animal products have been
successfully used to treat human ailments. Every country on
the planet has compiled a collection of indigenous herbal
treatments based on ailments and human needs. Ayurveda is
a 5000-year-old holistic system of diagnosis and treatment
that includes diet, hygiene, and rejuvenation. It was
established and perfected in India. Ayurveda (Ayur-life,
Veda-knowledge) is the science of healthy living that is not
limited to illness treatment. Ayurvedic medicine is mostly
composed of herbal and herbo-mineral formulations, and it
follows certain diagnostic and therapeutic concepts. Recent
advancements  provide promising results for the
development of formulations for respiratory infections (10231,

Table 1: Some Medicinal Plants with Antiasthmatic Activity 14471,

S.No. Plant Part Used Medicinal Use
1. Abutilon crispum (L.)Medicus Leaves Antisthmatic
2. Acalypha indica Leaves, roots, stalk and flowers Bronchodialator
3. Acorus alamus Rhizome Mast cell stabiliser
4. Ageratum conyzoides L Leaves Antisthmatic
5. Adhatoda vasica Nees Bulb Mast cell stabilizer, Lipoxygenase inhibitor, PAF inhibitor, COX inhibitor
6 Argemone Mexicana Stem Bronchodialator
7. Atropa belladonna Seeds Asthma, Bronchitis, Muscuar Pain
8. Boerhavia diffusa Linn Roots Asthma, Bronchitis
9. Brassica camperstris Linn Seeds Bronchodialator
10. Clematis smilacifolia Wall Leaves Antiasthmatic
11. Cuminum cyminum Linn Roots Bronchodialator
12. Curcuma longa Rhizome Mast cell stabilizer, Antiallergic & Anti Inflammatory
13. Datura metel Linn Whole plant Asthma
14. Ephedra gerardiana Stem Bronchodialator
15. Emblica officinalis Fruits Asthma, Bronchitis
16. Euphorbia hirta Ariel parts Antiasthmatic
17. Ficus racemosa Linn Latex Antiasthmatic
18. Lepidium sativum Linn Seeds Bronchodialator
19. Moringa olieifera Seeds Bronchodialator
20. Myrica esculenta Buch Stem bark Bronchodialator
21. Nigella sativa Seeds Bronchodialator
22. Nyctanthus arbortristis Linn Stem bark Mast cell stabilizer, Bronchodilator
23. Ocimum sanctum Leaves Mast cell stabilizer
24. Olea Ripe fruits Antiasthmatic
25. Paederia foetida Leaves Bronchodialator
26. Piper betel Linn Leaves Bronchodialator
27. Piper nigrum Linn Fruits Bronchodialator
28. Punica granatum Seeds Asthma, cough
29. Solanum nigrum Linn Roots Mast cell stabilizer
30. Swertia_chirata Leaves Bronchial asthma
31. Tamarindus indica Leaves Bronchodialator, Antihistaminic, Anti-inflammatory
32. Taxus baccata Linn Leaf Asthma, Bronchitis
33. Terminalia belerica Leaf galls Asthma
34. | Tylophora asthmatica Weight & Arn Leaves Mast cell stabilizer & Anti-inflammatory
35. Vitex negundo L. Leaves Bronchodilator, Antiallergic & Mast cell stabilizer
36. Zingiber capitatum Roxb. Rhizomes Antiasthmatic
37. Zingiber officinale Rhizomes Antiasthmatic
Conclusion their efficacy diminishes with time as a result of their
Synthetic medications such bronchodilators, continued use. As a result of adverse effects such as

methylxanthines, Mast cell stabilisers, Leukotriene
inhibitors, and steroids are currently utilised to treat the
condition.  Although synthetic medications provide
immediate relief from asthma symptoms, they also have a
number of side effects (like those of steroids). Furthermore,

tachycardia, muscular tremor, and convulsions, patients are
seeking complementary and alternative therapy for asthma.
Herbal medications, on the other hand, offer a longer
duration of action and fewer adverse effects. Antiasthmatic
activity can be found in herbal plants such as
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Bacopamonnieri L., Eclipta alba Linn, Lepidium sativum
Linn, Mentha spicata L, Piper betel Linn, and Euphorbia
hirta. All of the traditional medicinal herbs mentioned in
this review have shown clinical and pharmacological
activity. Alternatives to medicinal plants used in these
practises have been shown to provide symptomatic relief,
relieves pain and aids in the prevention of disease.
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