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Abstract-Asthma is a continual respiration circumstance characterized through infection and 

narrowing of the airways. This summary gives an outline of asthma, such as its prevalence, causes, 

pathophysiology, medical presentation, diagnosis, and management. Asthma influences human beings 

of every age and is a massive worldwide fitness concern. It is expected that about three hundred 

million people global be afflicted by asthma. Both genetic and environmental elements make 

contributions to the improvement of asthma. Common triggers encompass allergens (which includes 

dirt mites, pollen, and puppy dander), respiration infections, exercise, bloodless air, air pollutants, 

and sure medications.  
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1. INTRODUCTION 

 

Asthma is a persistent breathing ailment that influences the airlines that deliver air inside and outside 

of the lungs. People with bronchial allergies have infected airlines that grow to be slender and convey 

extra mucus, which makes it tough to breathe. Asthma can reason wheezing, coughing, chest 

tightness, and shortness of breath. There isn't anyt any treatment for bronchial allergies, however it 

could be controlled with medicines consisting of inhalers and different treatments. Asthma is a totally 

not unusualplace adolescence infection main to more than one sanatorium. Asthma, which may be 

brought about via way of means of many factors. Asthma may be brought about via way of means of 

a number of factors, consisting of allergens, irritants, exercise, bloodless air, and infections. Asthma 

signs can variety from slight to severe, and may be life-threatening if left untreated. (1-5) 

 

 

2. CLASSIFICATION OF ASTHMA 

 

1.Intermittent Asthma-Symptoms arise much less than two times a week, and night time 

signs and symptoms arise much less than two times a month. 

2.Moderate Persistent Asthma-Symptoms arise daily, and night time signs and symptoms 

arise extra than as soon as a week.  

3.Severe Persistent Asthma- Symptoms arise at some point of the day, and night timesigns 

and symptoms arise frequently. 
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4.Allergic Asthma- Triggered with the aid of using publicity to allergens which includes 

pollen, dirt mites, or puppy dander. 

5.Non-allergic Asthma- brought on with the aid of using irritants which includes bloodless 

air, smoke, or exercise. 

6.Exercise-Promoted Asthma - Triggered with the aid of using bodily activity, specifically 

in bloodless or dry environments.(6,7) 

 

3. PATHOPHYSIOLOGY 

 

The pathophysiology of asthma involves complex interactions between genetic, environmental, and 

immunological factors. Here is an overview of the key elements involved in the pathophysiology of 

asthma: 

1. Airway Inflammation: The underlying cause of asthma is chronic inflammation of the airways. 

This inflammation is driven by various immune cells, including mast cells, eosinophils, T 

lymphocytes, and dendritic cells. The inflammation leads to the release of cytokines, 

chemokines, and other inflammatory mediators, which contribute to the narrowing of the 

airways. 

2. AHR: Individuals with asthma have airways that are more sensitive and responsive to various 

triggers, such as allergens, irritants, cold air, exercise, or respiratory infections. When exposed 

to these triggers, the airways constrict more easily, leading to symptoms of asthma. 

3. Bronchoconstriction: The inflammation and increased sensitivity of the airways result in the 

contraction of the smooth muscles surrounding the airway walls. This contraction leads to 

bronchoconstriction, causing the airways to narrow and making it difficult for air to pass 

through. 

4. Mucus Production: In asthma, there is an overproduction of mucus by the goblet cells in the 

airway lining. The excessive mucus further obstructs the airways and contributes to the 

characteristic symptoms of asthma. 

 

It is important to note that the pathophysiology of asthma can vary between individuals, and asthma is a 

heterogeneous condition with different phenotypes and underlying mechanisms. The understanding of 

these underlying mechanisms has led to the development of various treatment approaches targeting 

specific aspects of the disease, including anti-inflammatory medications, bronchodilators, and 

immunomodulatory therapies. (8, 9) 
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4. DIAGNOSIS 

 

The diagnosis of asthma involves a combination of clinical evaluation, medical history, and diagnostic 

tests. Here are the key components of diagnosing asthma: 

1. Medical History: The doctor will begin by taking a detailed medical history, including 

information about symptoms, their frequency, triggers, and response to treatments. They will 

also inquire about family history of asthma or other allergic conditions. 

2. Physical Examination: A physical examination will be conducted to assess respiratory function 

and look for signs of asthma, such as wheezing, prolonged expiration, and increased respiratory 

rate. 

3. Spirometry: Spirometry is a common diagnostic test used to measure lung function. It involves 

breathing into a device called a spirometer, which measures the amount of air you can exhale 

forcefully and the speed at which you can do so. This test helps determine the presence and 

severity of airflow limitation, which is a characteristic feature of asthma. 

4. Peak Flow Measurement: Peak flow measurement assesses the maximum speed at which a 

person can exhale forcefully. It is often done using a handheld device called a peak flow meter. 

Regular peak flow measurements can help monitor changes in lung function and assess the 

effectiveness of asthma treatment. 

5. Bronchodilator Response Test: This test is performed after spirometry to evaluate how much 

the lung function improves after inhaling a bronchodilator medication, such as albuterol. If there 

is a significant improvement in lung function, it suggests that the airway constriction is 

reversible, which is a characteristic feature of asthma. 

6. Allergy Testing: Allergy skin tests or blood tests may be conducted to identify specific 

allergens that could be triggering asthma symptoms in some individuals. Identifying and 

managing these triggers can help improve asthma control. 

7. Additional Tests: In certain cases, additional tests may be performed to rule out other 

conditions that may present with similar symptoms, such as chest X-rays, pulmonary function 

tests, or methacholine challenge tests. 

 

It's worth noting that asthma is a complex condition, and the diagnosis may require multiple visits to 

the healthcare provider, especially if symptoms are intermittent or the initial evaluation is inconclusive. 

It is important to consult with a qualified healthcare professional for an accurate diagnosis and 

appropriate management of asthma.(10, 11) 
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5. ANTI-ASTHMATIC DRUG 

1) β2 receptor agonists: Salbutamol, Terbutalin, Femoterol  

Mode of action- Inhibition of MLCK reduces the phosphorylation of myosin light chains, 

preventing their interaction with actin and thus leading to smooth muscle relaxation. As a 

result, the airway smooth muscles dilate, allowing improved airflow. 

2) Anti-muscarinic drugs: Ipratropium bromide, Oxitropium  

Mode of action- Increase airflow in bronchial allergies through blockading cholinergic tone 

and additionally through blockading reflex bronchoconstriction mediated through the vagus 

nerves. 

3) Glucocorticosteroids:- Oral- Prednisone, Methylprednisolone  

Inhalational- Beclomethasone, budenoside  

Mode of action- The binding of the glucocorticoid-receptor complex to GREs results in the 

modulation of gene transcription. This can lead to both upregulation and downregulation of 

various genes involved in the inflammatory response.. 

4) Methyl Xanthines- Theophylline, Aminophylline 

Mode of action- These drug are susceptible CNS stimulants which are effective easy muscle 

relaxants for that reason they loosen up the easy muscle of bronchi.  

5) Leukotriene Modulators:- 

5-lipoxygenase inhibitor- Zileuton  

LTD4- antagonists- Zafirlukast, Montelukast  

Mode of action- The major indication for leukotriene receptor antagonists is in treating 

persistent bronchial allergies. Leukotrienes are synthesized from arachidonic acid through 

the motion of 5-lipoxygenase in lots of inflammatory cells withinside the airways. (12-18) 

 

6. CONCLUSION 

Bronchial allergies is a persistent breathing situation that impacts tens of thousands and thousands of 

human beings worldwide. It is characterized with the aid of using irritation and narrowing of the 

airways, Asthma may have a good-sized effect at the of life, interfering with every day sports and 

inflicting common exacerbations if now no longer nicely managed. The reasons of bronchial allergies 

are multifactorial, concerning an aggregate of genetic and environmental factors. Common triggers 

encompass allergens, breathing infections, exercise, bloodless air, air pollutants, and sure medications. 

Understanding and averting those triggers is an essential issue of bronchial allergies' management. The 

pathophysiology of bronchial allergies entails persistent airway irritation, airway, and structural 

adjustments with inside the airways. Inflammatory cells launch mediators that purpose 

bronchoconstriction, mucosal swelling, and elevated mucus production, main to the function signs. 
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