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ASTHMA AND AYURVEDA 

ABSTRACT 

Ayurveda is an ancient Indian system of medicine based on herbal treatment. Ayurveda means Science of Life. According to the 

definition Science refers to a system of acquiring knowledge, Knowledge that attained through study or practice. Ayurveda told 

the laws of nature governing the health of living system and treatment modalities based on these laws. Due to its intrinsic 

qualities, unique and holistic approaches as well as its accessibility and affordability, Ayurveda continues to be the best 

alternative care available for the majority of the global population. It is best treatment methodology for chronic disabling 

diseases like Bronchial asthma. This paper discuss about few herbs having potent anti-asthmatic potentials. 
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INTRODUCTION 

 

Science gives us wisdom with vision to defeat the most fatal diseases. History is evidence where man overpower the diseases like smallpox, polio etc. 

The journey of victory does not stop till the goal is achieve. To make human being healthy is a big task that compels scientist to search regularly new 

alternatives and better treatment for still incurable diseases. One such disease is Bronchial Asthma. It is said that Asthma can’t be cured it can only 

prevented.  

 

Among several respiratory diseases affecting human, bronchial asthma is the most common disabling disease that can seriously impede one’s ability to 

breathe, and suddenly rob the individual of the most important nutrient of all - oxygen. According to the definition utilized by many physicians, asthma 

is a syndrome, which unlike a disease cannot be attributed to one specific cause, but rather to several causes. Most commonly, an asthmatic attack is 

described as an allergic reaction of the respiratory tract leading to a drastic narrowing and inflammation of the air ways, triggered by a variety of air 

pollutants commonly described as allergens. The symptoms associated with asthma are related to the pharmacologically active substances released 

from the granules in the process of mast cell degranulation. The active substances include Histamine, Serotonin (5-Hydroxytryptamine), Eosinophil 

Chemotactic Factor of Anaphylaxis (ECF-A), Slow Reacting Substances that induce Anaphylaxis (SRS-A) made of leukotrienes, and Platelet Activating 

Factor (PAF)1. 

 

Bronchial asthmatic patients suffer from respiratory distress when they are exposed either directly to histamine and other autacoids or indirectly to 

antigens such as egg albumin that activate formation of antibodies, which upon their interaction lead to mast cell disintegration to cause release of 

histamine. Acetylcholine also causes bronchoconstriction, leading to further complications in these patients2. 

 

According to World Health Organisation (WHO) estimates 300 million people suffer from Asthma, 255, 000 people died of Asthma in 2005 (WHO 2004) 

and over 80% of Asthma deaths are reported from low and lower-middle income countries3. Asthma creates a substantial burden on individuals and 

families as it is more often under-diagnosed and under-treated.  

 

In India, an estimated that 57,000 deaths were attributed to Asthma in 2004 (WHO 2004) and it was seen as one of the leading cause of morbidity and 

mortality in rural India. 

 

The management of Bronchial asthma by modern medicine prove to be beneficial by producing instant relief in the patients and act as life saving agent 

in acute emergency condition such as in 'Status Asthmatics' On the other hand, long term use of all these drugs produces serious toxic effects such or – 

Palpitation, Nervousness, Bronchospasm, Throat irritation and hoarseness of voice, acidity etc. Despite the availability of a wide range of anti-asthmatic 

drugs, the relief offered by them is mainly symptomatic and short lived. Moreover their side effects are also quite disturbing. Hence a continuous search 

is needed to identify effective and safe remedies to treat bronchial asthma4. 
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Scope of Herbal medicine in the management of Asthma:  

Ayurveda is the Ancient Indian medical science based on herbal remedies. Due to its intrinsic qualities, unique and holistic approaches as well as its 

accessibility and affordability, Ayurvedic system of medicine continues to be the best alternative care available for the majority of the global population. 

Plants constitute the centre-piece of therapy in this system of medicine for restoring or maintaining the well-being of the people (WHO, 2001). 

The treatment of diseases with pure pharmaceutical agents is a relatively modern phenomenon. Drugs derived from natural products are usually 

secondary metabolites and their derivatives. The purpose of these compounds in the organisms and their formation was little understood or 

investigated, primarily due to the lack of appropriate techniques and structural theory.  

Therefore, it should be of interest to ascertain just how important medicinal plants are throughout the world when used in the form of crude extracts. 

About 3.5 to 4 billion people in the world rely on plants as sources of drugs. 

Pharmacological and phytochemical insights into several plants have led either to the isolation of novel structures for the manufacture of new drugs or 

to templates that served for the production of synthetically improved therapeutic agent. Furthermore, the discovery of drugs such as quinine, 

vincristine, digoxin and digitoxin, emetine, artemisinine, etc., from medicinal plants signify the huge potential that still exists for the production of many 

more novel pharmaceuticals.  

Table Showing Few Anti-Asthmatic Herbs 

Plants Part used Extract/ Active principle Probable mechanism of  action 

Albizzia lebbeck Stem bark 

 

Aqueous extract 

 

M.C.-Catechin 

Mast cell stabilizing effect5, antiallergic & antioxidant  

activity6.7. 

 

Cyprus rotundus Root 

 

Aqueous extract/ alcholic extract 

 

M.C.-Sesquiterpenes 

Anti-Inflammatory8, Antimutagens9 and Radical 

scavengers, Antioxidant activities. 

 

Solanum xanthocarpum Whole herb 

 

Aqueous/alcoholic  extract 

M.C.-Salasodin, Apigenin,Stigmasterol, 

Bronchodilator10, Antiallergic property11 ,  Anti-

inflammatory                      
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Carpesterol, Diosegenin 

 

 

Clerodendrum serratum Root 

 

 

Aqueous / alcholic extract 

M.C.- Apigenin-7-glucoside 

Antihistamine12 ,antiallergic  & bronchodilator  activities13 

 

Hedychium spicatum Rhizome 

 

Ethanolic  extract 

M.C.-   Hedychenone  a terpene 

Anti-inflammatory14, analgesic effect, reduce total 

eosinophil count15. 

 

Inula racemosa 

 

Root Aqueous / alcholic extract. 

M.C.-  Inulin 

Antihistaminic16, Anti- serotonergic. 

 

Piper longum Fruit, Root Aqueous / alcholic extract 

M.C.-  Piperine 

Anti–allergic17, Anti-inflammatory, Anti-tubercular 

activity18, Antispasmodic. 

Adhatoda vasica Leaves, whole 

herb 

Aqueous / alcholic extract 

M.C.-  Vasicine, Vasicinone 

Bronchodilator19, Respiratory stimulant, Antiasthmastic20. 

Picrorrhiza kurroa Root Aqueous / alcholic extract 

M.C.- Androsin, Picroliv  

Anti-histaminic &  Anti-PAF21  

Terminalia Chebula Fruit Aqueous / alcholic extract 

M.C.- ß- sitosterol  

Antioxidant22, antibacterial & Antiallergic23.  

Curcuma longa Rhizome Aqueous / alcholic extract 

M.C.-  Curcumin 

Antioxidant, Antiinflammatory24, Antiallergic , & nuclear 

transcription factor (NF)-kB blocker25. 
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 Emblica officinalis Fruit Aqueous / alcholic extract 

M.C.-  Vit. C,  Phyllantine, Phyllantidine 

Antiinflammatory, Antitussive26 & Antioxidant27.  

Ocimum sanctum  Leaves Aqueous / alcholic extract 

M.C.-  Eugenol,  β-caryophyllene   

Anti-histamine28, anti-inflammatory29, 

antioxidant30,immunomodulator. 

 Terminalia  belerica Fruit Aqueous / alcholic extract 

M.C.-   

Have antiperoxidative activity and inhibited lipid peroxide 

formation by scavenging hydroxyl and superoxide 

radicals in vitro31.  

Zingiber officinale  Rhizome Aqueous / alcholic extract 

M.C.- Gingerols  

anti-inflammatory, potent inhibitor of inflammatory 

mediators such as prostaglandins and leukotrienes32. 

 

CONCLUSION 

Asthma is a chronic inflammatory disease of airways in which inflammation persist continuously with the episodes of acute exacerbations. Asthmatic 

patient has to take medicine for long duration and intake of bio- incompatible drugs for long duration further deranged body immunity and worsen the 

pathology. In such circumstances bio-compatible herbs provide better solution. Herbs with cost effectiveness, high efficacy, easy availability and least 

side effects give an opportunity for research and hope for complete cure of disease.  
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