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Abstract

The current study recorded cultural groups’ historical education of medicinal herbs and plants used to treat 
respiratory illnesses like asthma in India. The current study depends on an overview of the scientific literature and 
contains specific information about how different tribal communities in India use plants and their components to 
control bronchial asthma. Asthma is a widespread condition that is becoming more frequent all over the world, 
with the highest frequency in industrial nations. Plants have been used as outstanding sources of medicine 
throughout antiquity. As a result of the detrimental effects of current asthma medication, individuals are exploring 
complementary and alternate medicines to cure their asthma. Plants are used to heal a number of human ailments 
in ayurveda and other Indian literature. There are around 45,000 species of plants in India, with many of them 
claiming therapeutic benefits. Recent research on plants that have been mentioned or used traditionally for asthma 
has demonstrated anti-asthmatic, anti-histaminic, and anti-histamine effects. Different herbs and extracts from 
them provide anti-asthmatic, anti-allergic, and anti-cholinergic characteristics, according to this chapter.
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INTRODUCTION

Plants are a rich source of bioactive 
substances that can be used directly or 
indirectly to treat a variety of human 

illnesses. Human societies have been studying 
and employing numerous plants as well as their 
products to treat terrible illnesses since time 
immemorial. Asthma is a devastating condition 
that claims the lives of millions of people 
worldwide each year. Asthma is a condition 
that damages the airways that transport oxygen 
and carbon dioxide to and from the lungs. 
Asthmatics are those who have this chronic 
(long-lasting) illness. Asthma symptoms consist 
of wheezing, coughing, tightness in the chest, 
and quickness of breathing. According to the 
World Health Organization (WHO),[1] around 
80% of the world’s population, particularly 
in tribal and rural regions, rely on herbal 
traditional remedies for their health care 
requirements. Asthma affects an estimated 300 
million individuals globally (WHO, 2004), and 
approximately 255,000 people died from it in 
2005. Low and lower-middle-income nations 
accounted for 80% of asthma fatalities.[2] In 
India, a variety of herbs were described in the 
Ayurvedic and Unani systems of medicine for 

the care of asthma. Similarly, indigenous knowledge arose 
independently in numerous regions of the world and was 
utilized by tribal societies to cure various ailments.[3]

Asthma is defined by the National Institute of Health as 
just like a severe inflammatory disorder of the airways 
(resulting in airway narrowing) whereby many cells and 
cellular elements play a role, including cells called mast cells, 
eosinophils, T-lymphocytes, neutrophils, and epithelial cells, 
cytokines, and other inflammatory cell products.[4] Asthma 
is produced by a complicated combination of inflammatory 
cells and mediators. Herbal methods of asthma therapy have 
regained prominence, with controlled clinical trials proving 
their effectiveness and safety.[5]

Asthmatic individuals have high amounts of particular 
immunoglobulin E (IgE), which binds to mast cells as 
well as other inflammatory cell receptors. The interaction 
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between the IgE antibody and antigen causes a cascade of 
inflammatory cellular responses, including the production 
of mediators such as histamines, prostaglandins, and 
leukotrienes, which causes the airway’s smooth muscle 
contraction and bronchoconstriction.[6-8] Asthma is a 
widespread condition that is becoming more frequent over the 
world, with the highest frequency in industrialized nations. 
Asthma affects around 300 million individuals globally, 
with a projected 100 million impacted by 2025.[9,10] Asthma 
prevalence, morbidity, death, and economic burden have 
all grown globally since the 1970s, especially in children.[2] 
Anti-inflammatory, immunomodulatory, antihistaminic, soft 
muscle relaxant, and allergic actions should be present in 
medicinal plants used to treat asthma.[11] Ayurvedic anti-
asthmatic medications should contain anti-kapha and anti-
vata characteristics.[12] Supplements containing antioxidants 
are beneficial in lowering bronchoconstriction severity by 
blocking pro-inflammatory processes caused by excess 
reactive oxygen and nitrogen species.[13] As a result of the 

detrimental effects of current asthma medication, individuals 
are exploring complementary and alternate medications for 
the treatment of their asthma [Table 1].[14]

PHARMACOLOGICAL THERAPY OF 
BRONCHIAL ASTHMA

Previously, most practitioners treated asthma primarily based 
on the patient’s symptoms. Asthma was generally seen as a 
bronchospasm condition, and methods to avoid or reverse 
bronchospasm were the cornerstone of therapy. However, 
when asthma was discovered to be an inflammatory condition 
rather than a bronchospastic illness in the early 1980s, the 
primary strategy shifted from symptom control to treatment 
for underlying airway inflammation.[15]

The frequency and intensity of a patient’s symptoms 
influence the pharmaceutical therapy of asthma. Infrequent 

Table 1: List of medicinal plants with their categories for treatment of asthma
Plant name Common name Family Part used/

extract/form
Major chemical 
constituents

Categories of 
drugs

References

Adhatoda 
vasica Nees

Adulasa, 
Vasaka

Acanthaceae Leaves, Roots Alkaloids Bronchodilator [17]

Alstonia 
scholaris

Blackboard tree Dogbane 
(Apocynaceae)

Leaves/Ethanol Ditamine, 
Echitamine, and 
Echitenines

Bronchodilator [18]

Artemisia 
caerulescens

Indian 
wormwood

Asteraceae Aerial parts/
Butanol

Quercetin, 
isorhamnetin

Bronchodilator [19]

Belamcanda 
chinensis

Blackberry Lily iris (Iridaceae) Leaves/Ethanol Tectorigenin Bronchodilator [20]

Benincasa 
hispida

Winter Melon Cucurbitaceae Fruits/Methanol Triterpenes, 
Glycosides, 
Sterols

Bronchodilator [21]

Coleus 
forskohlii

Patharchur, 
Gandhmoolika

Lamiaceae Roots Forskolin 
(Diterpenoid)

Bronchodilator [22]

Gardenia 
latifolia

Indian Boxwood Rubiaceae Bark Saponins Bronchodilator [23]

Aloe vera 
Tourn. ex 
Linn.

Kumari (Liliaceae) Leaves/
Aqueous, 
Chloroform and 
ethanol

Anthraquinones, 
sterols, saponins, 
and carbohydrate

Anti‑inflammatory 
agent

[24]

Curcuma 
longa

Turmeric Zingiberaceae Rhizomes Tumerones, 
curcuminoids

Anti‑inflammatory 
agent

[25]

Ocimum 
sanctum

Tulsi Lamiaceae Leaves/
Aqueous

Myrcenol, Nerol, 
Eugenol

Anti‑inflammatory 
agent

[26]

Achyranthes 
aspera

Chaff‑flower Amaranthaceae Aerial parts/
Aqueous

Oleanolic acid Mast cell 
stabilizer

[27]

Albizia 
lebbeck

Frywood, koko, 
and woman’s 
tongue tree

Fabaceae Stem bark/
Aqueous

Saponins Mast cell 
stabilizer

[28]

Bidens 
parviflora

Blackjack, 
tickseed 
sunflowers

Asteraceae Aerial parts Glycosides Mast cell 
stabilizer

[29]



Joshi, et al.: Herbal Drugs Treatment for Bronchial Asthma

Asian Journal of Pharmaceutics • Oct-Dec 2023 • 17 (4) | 648

attacks may be treated by treating each incident as it occurs, 
but more frequent episodes require preventive treatment. 
Asthma’s medications fall into the following categories.[15,16]

1. Bronchodilators
2. Anti-inflammatory agents
3. Mast cell stabilizers
4. Anti-allergics
5. Anti-spasmodic agents
6. Miscellaneous agents
7. Anti-anaphylactic drugs.

Statistically, the leaves from plant species were used for the 
treatment of asthma, as well as whole plants, roots, seeds, 
fruits, stem barks, flowers, and leaves, as well as roots, root 
barks, flowers, and leaves, rhizome and stems, and the bulbs, 
culm, dry corms, fronds, and wood [Figure 1].

Some plants can be used in decoction form, others in powder 
form, and others in extract and juice form. During the 
asthma attack, several plants’ fruits were consumed straight 
[Figure 2].

Over the last two decades, the usage of therapeutic herbs and 
natural remedies has expanded substantially all worldwide. 

Over 400 species of medicinal plants have been employed 
ethnopharmacologically and historically worldwide to cure 
the symptoms of asthma and allergic illnesses.

CONCLUSION

Herbal treatments have received attention, with controlled 
clinical research proving their effectiveness and safety. 
Pharmacologists, medical practitioners, scientists, and 
pharmaceutical corporations research plants and herbs that 
have historically been used to cure a variety of ailments. 
They find the specific chemical with medicinal qualities 
after extensive research. In laboratories, these molecules go 
through different alterations and mutations. After that, it is 
manufactured in factories and methodically sold. Some herbal 
alternatives used in these traditions have been shown to give 
symptomatic treatment as well as aid in illness prevention. In 
summary, efforts should be undertaken to produce polyherbal 
formulations including multiple herbs operating at specific 
locations of the pathogenic cycle of asthma for prevention and 
management of asthma, as well as later clinical investigations 
on them.
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Figure 2: A diagram demonstrating the data of several 
medicinal plant forms taken to relieve asthma
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Figure 1: A diagram demonstrating the data of several 
medicinal plant components taken to relieve asthma
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