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ABSTRACT:

Asthma is a chronic inflammatory disorder of the airways characterised by recurrent episodes of
wheezing, breathlessness, chest tightness, and coughing, particularly at night or early in the
morning. It affects individuals of all ages and is associated with variable airflow obstruction and
bronchial hyperresponsiveness. The pathophysiology involves airway inflammation, remodelling,
and increased mucus production. Management includes pharmacological therapy (inhaled
corticosteroids, bronchodilators, and biologics) and non-pharmacological approaches (allergen
avoidance and lifestyle modifications). This article reviews the epidemiology, clinical features,
diagnostic investigations, severity classification, and current treatment strategies for asthma.
Homoeopathy offers a holistic approach to managing asthma by addressing the underlying
susceptibility and individual symptoms. Unlike conventional medicine, which primarily focuses on
symptom suppression, homoeopathy aims to stimulate the body’s self- healing mechanisms. This
article explores the principles of homoeopathic treatment for asthma, commonly used remedies, and
their indications based on symptom patterns.
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Introduction

Asthma is a common chronic respiratory disease affecting over 300 million people worldwide. It
results from complex interactions between genetic predisposition and environmental triggers such as
allergens, pollution, and infections. The disease manifests as reversible airway obstruction,
inflammation, and hyperresponsiveness. Despite advances in treatment, asthma remains a significant
cause of morbidity and healthcare burden, particularly in poorly controlled cases. Early diagnosis and
tailored management are crucial to improving quality of life and preventing exacerbations.

Epidemiology

 Global Prevalence: Asthma affects approximately 5-10% of the global population, with higher
rates in developed countries.

» Age Distribution: More common in children, though it can occur at any age.

« Risk Factors:

o Genetic predisposition (family history of asthma or atopy).

o Environmental factors (tobacco smoke, air pollution, occupational exposures).

oAllergens (dust mites, pollen, pet dander).

oRespiratory infections (especially viral).

e Mortality: Severe asthma exacerbations can be fatal, but mortality has decreased with improved
therapies.
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Clinical Features Symptoms

e Wheezing (high-pitched whistling sound during expiration).

e Shortness of breath (dyspnea).

e Chest tightness.

 Cough (often worse at night or early morning).

« Symptoms may be triggered by exercise, cold air, or allergens.

Signs

e Prolonged expiratory phase.

« Use of accessory muscles in severe cases.

e Tachypnea (rapid breathing) and tachycardia (fast heartrate) during exacerbations.
Investigations

1. Spirometry:

oShows obstructive pattern (reduced FEV1/FVC ratio).

oReversibility test: Improvement in FEV1 by >12% after bronchodilator confirms asthma.
2. Peak Expiratory Flow (PEF) Monitoring:

o Variability >20% suggests asthma.

3. Bronchial Provocation Tests:

oMethacholine or histamine challenge to assess hyperresponsiveness.

4. Allergy Testing:

o Skin prick tests or serum IgE levels to identify triggers.

5. Chest X-ray/CT:

o To rule out other conditions (e.g., COPD, pneumonia).

Scale of Severity

Asthma severity is classified based on symptom frequency and lung function:

Classification Symptoms Lung Function (FEV1)
Symptoms <2/week, nocturnal

Intermittent <2/month >80% predicted

Mild Persistent Symptoms >2/week but not daily >80% predicted

Moderate Persistent Daily symptoms, nocturnal >1/week 60-80% predicted

Severe Persistent Continuous symptoms, frequent nocturnal <60% predicted

Treatment Pharmacological Therapy
1. Controller Medications (Long-term management):

oInhaled Corticosteroids (ICS): First-line for persistent asthma (e.g., fluticasone, budesonide).

oLong-Acting Beta Agonists (LABA): Combined with ICS (e.g., salmeterol, formoterol).
o Leukotriene Modifiers: Montelukast for mild asthma or as add-on therapy.

o Biologics: Omalizumab (anti-IgE), mepolizumab (anti-IL5) for severe asthma.
2. Reliever Medications (Acute symptoms):

oShort-Acting Beta Agonists (SABA): Albuterol for quick relief.

o Oral Corticosteroids: Prednisone for severe exacerbations.
Non-Pharmacological Management

e Allergen avoidance (dust control, pet restrictions).

« Smoking cessation.

e Asthma action plan for self-management.

« Vaccinations (e.g., influenza, pneumococcal) to prevent infections.

Conclusion

Asthma is a prevalent chronic respiratory disease with significant variability in presentation and
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severity. Effective management requires accurate diagnosis, patient education, and a combination of
pharmacological and non-pharmacological strategies. Advances in biologic therapies have improved
outcomes for severe asthma, but ongoing research is needed to address refractory cases.

Homoeopathic Approach to Asthma

Asthma is a chronic inflammatory condition characterised by reversible airway obstruction,
bronchospasm, and hyperresponsiveness. Homoeopathy treats asthma by considering the patient’s
physical, emotional, and genetic predispositions. Remedies are selected based on symptom
similarity (Law of Similars) and individualised case-taking. While homoeopathy does not replace
emergency conventional treatment for acute attacks, it can help reduce the frequency and severity of
episodes when used as a long-term therapy.

Miasmatic Analysis of Asthma

Asthma, in homoeopathy, is not merely a respiratory disorder but a manifestation of deeper
miasmatic dyscrasia (inherited disease tendencies). According to Dr. Samuel Hahnemann,
chronic diseases stem from three primary miasms—Psora, Sycosis, and Syphilis—with
Tubercular and Cancerous miasms later identified as mixed or advanced states. This article
explores the miasmatic underpinnings of asthma, analysing characteristic symptoms, remedy
correlations, and therapeutic approaches based on miasmatic diagnosis.

Hahnemann’s Theory of Miasms explains chronic disease susceptibility, where asthma arises from
a combination of:

1. Genetic predisposition (inherited miasm).

2. Environmental triggers (allergens, infections, stress).

3. Suppression of skin/acute diseases (leading to deeper pathology).

Miasmatic analysis helps select constitutional remedies that target the root cause rather than just
symptoms.

Miasmatic Classification of Asthma

1. Psoric Asthma

e Fundamental Miasm: Psora (itching, deficiency, hypersensitivity).
 Characteristics:

o Dry cough, wheezing, worse at night.

oRelief from expectoration (sticky mucus).

o Anxiety, restlessness, fear of suffocation.

o Triggers: Stress, cold air, exertion.

e Key Remedies:

oArsenicum album (anxiety + burning in chest).

o Natrum muriaticum (suppressed grief, salt cravings).
oSambucus nigra (sudden suffocation in children).

2. Sycotic Asthma

e Fundamental Miasm: Sycosis (excess mucus, growths, retention).
o Characteristics:

o Wet asthma with profuse, thick, yellowish-green mucus.

o Worse in damp weather, humidity.

o Associated with sinusitis, nasal polyps, or warts.

» Key Remedies:

o Natrum sulphuricum (asthma in damp climates).

o Thuja occidentalis (asthma after vaccination).

oKali bic (stringy, sticky expectoration).

3. Tubercular Asthma

e Mixed Miasm: Psora + Syphilis (destruction, rapid changes).
 Characteristics:
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o Spasmodic, violent attacks with rapid exhaustion.
oDesires cold drinks but worsens asthma.
oHistory of recurrent infections (TB tendency).

o Key Remedies:

o Tuberculinum (frequent colds — asthma).

o Drosera (whooping cough-like spasms).
oMedorrhinum (asthma + urinary/genital issues).

4. Syphilitic Asthma

e Fundamental Miasm: Syphilis (destructive, ulcerative).
e Characteristics:

o Constricted airways, emphysema-like symptoms.

o Painful, unproductive cough with chest tightness.

o Worse at 3-4 AM, feels like suffocation.

e Key Remedies:

oLachesis (left-sided asthma, cannot tolerate tight clothes).
oKali carb (3 AM aggravation, stitching chest pains).

5. Cancerous Miasm (Advanced Stage)

e Characteristics:

oFixed, unrelenting asthma with structural damage.
oHistory of steroid dependence, COPD overlap.

oFear of death, despair.

» Key Remedies:

o Carcinosin (asthma + strong family history of cancer).
oArsenicum iodatum (rapid weight loss + asthma).

Case Analysis & Prescription Strategy

1. Identify Dominant Miasm (Psoric/Sycotic/Tubercular).
2. Match Symptoms to Miasmatic Remedy.

3. Potency Selection:

o Low (6C-30C) for acute attacks.

o High (200C-1M) for deep miasmatic clearance.

4. Intercurrent Remedies (if suppression history):

o Tuberculinum, Medorrhinum, or Psorinum.

Discussion

Homoeopathic miasmatic analysis provides a profound understanding of asthma’s chronicity,
guiding curative (not palliative) treatment. While Psora dominates early asthma,
Sycotic/Tubercular miasms complicate chronic cases.

Correct miasmatic diagnosis ensures:

v Reduced recurrence of attacks.

v Decreased steroid dependency.

v Improved overall vitality.

Common Homoeopathic Remedies for Asthma

1. Arsenicum Album

e Indications:

o Wheezing with anxiety and restlessness.

o Worse at midnight (12-2 AM).

o Burning sensation in the chest.

o Thirst for small sips of water.

e Constitutional Traits: Perfectionist, fearful, and fastidious individuals.
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2. Natrum Sulphuricum

e Indications:

o Asthma triggered by damp weather.

o Greenish expectoration.

oRattling cough with chest tightness.

o Worse in humid conditions.

» Keynote: "Asthma of the damp basement."

3. Ipecacuanha

e Indications:

o Constant nausea with asthma.

o Suffocative cough with gagging.

oChest seems full of phlegm but little is expectorated.
o Useful in: Bronchial asthma with excessive mucus.
4. Antimonium Tartaricum

e Indications:

o Loud rattling cough with little expectoration.

o Extreme drowsiness and weakness during attacks.

o Breathlessness with cyanosis (bluish lips).

e Clinical Tip: Useful in bronchiolitis and COPD overlap cases.
5. Sambucus Nigra

e Indications:

o Sudden suffocative attacks at night.

o Child wakes up gasping for air.

o Dry nose with marked obstruction.

e Pediatric Use: Common in infants with spasmodic asthma.
6. Blatta Orientalis

e Indications:

o Asthma worsened by humidity and monsoon.

o Associated with bronchitis or emphysema.

o Dyspnea with purulent expectoration.

 Source: Made from cockroach extract.

7. Spongia Tosta

e Indications:

o Dry, barking cough like a saw through wood.

o Wheezing with no mucus.

o Worse before midnight.

e Resemblance to Croup: Often used in laryngeal spasm cases.

Potency and Dosage

e Acute Attacks: Low potencies (6C, 30C) repeated frequently (every 10-30minutes).

» Chronic Management: High potencies (200C, 1M) at longer intervals (weekly/monthly).

e Constitutional Treatment: Requires a trained homoeopath for deep-acting remedies like
Tuberculinum or Psorinum.

Supportive Measures

e Avoid known allergens (dust, pollen, smoke).

« Breathing exercises (Pranayama, Buteyko method).
e Honey + turmeric mixture for soothing cough.

CONCLUSION:
Homoeopathy provides a personalised approach to asthma management, focusing on symptom
patterns and individual sensitivity. While it may not replace bronchodilators in emergencies, it can
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reduce steroid dependency and prevent recurrent attacks. Further clinical studies are needed to
validate its efficacy in long-term asthma control.
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