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Introduction

Asthma is the chronic respiratory disorder affecting millions of people worldwide. It is characterized by inflammation of the airways, wheezing, shortness
of breath and coughing. It has the most significant impact on quality of life. Inhaled corticosteroids, bronchodilators, and leukotriene modifiers are
primarily considered in the standard treatment of asthma. More and more patients have now started to look for complementary therapies to accompany
the standard treatment. In this article, the prevalence, types, benefits, implications, and potential complications of the use of complementary therapy in
asthma management are described.

The Rise of Complementary Therapies in Asthma Management

Complementary and alternative medicine (CAM) encompasses a wide array of practices, products, and systems not traditionally part of conventional
medicine. The growing popularity of CAM in asthma can be attributed to:

1. Patient dissatisfaction with conventional treatments- side effects, fear of dependence, or perception of ineffectiveness of standard medications.

2.Desire for Holistic Care: Complementary therapies often promise a whole-person approach, addressing physical, emotional, and psychological aspects
of health.

3. Cultural Beliefs: Traditional remedies and practices in a cultural setting would influence adoption.

4. Access and Perception: CAM therapies are perceived to be "natural,” and so it is expected that it is safe and effective. Studies estimate that up to 60%
of asthma patients have used some form of CAM. Such therapies include herbal remedies and dietary supplements, but also acupuncture, yoga, and
relaxation techniques.

Popular Complementary Therapies for Asthma

1. Herbal Remedies
Herbal medicine is one of the oldest forms of therapy. Common herbs used in asthma management include:
1. Herbal medicine is among the oldest methods of treatment. Some of the herbs that are usually used in treating asthma include;
*Ginkgo biloba: This herb contains anti-inflammatory substances that may control inflammation in airways.
*Butterbur: The herb is assumed to be an inhibitor of leukotrienes, which might decrease inflammation and bronchoconstriction.
*Licorice Root: It has been used mostly for its sedative effects on the respiratory system.
*Tylophora indica: This herbal remedy is also believed to promote lung function as well as reduce symptoms of asthma.
2. Dietary Supplements
Nutritional supplementation is popular among asthma patients. Common supplements include:
Omega-3 Fatty Acids: Found in fish oil, they may reduce inflammation in the airways.

Vitamin D: Linked to better asthma control, as it modulates immune function.
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Magnesium: Known to relax airway muscles and improve breathing.
Antioxidants (e.g., Vitamins C and E): May protect against oxidative stress in the lungs.
3. Mind-Body Therapies
e  Techniques like yoga, meditation, and biofeedback focus on reducing stress and improving lung function.
®  Yoga: Incorporates breathing exercises (pranayama) and poses (asanas) that enhance respiratory capacity and relaxation.
e  Meditation and Mindfulness: Can reduce stress, a common asthma trigger, improving overall disease control.
e  Biofeedback: Uses visual or auditory feedback to teach patients to control physiological processes, such as breathing patterns.
4. Acupuncture
This traditional Chinese therapy involves inserting thin needles into specific points on the body. It is believed to:
®  Regulate the immune system.
e  Reduce bronchial hyperresponsiveness.
e  Relieve symptoms like wheezing and breathlessness.
5. Aromatherapy
Aromatherapy involves the use of essential oils to alleviate symptoms. Commonly used oils for asthma include:
e  Eucalyptus: Known for its anti-inflammatory and decongestant properties.
(] Peppermint: May relax airway muscles.

(] Lavender: Promotes relaxation and reduces stress.

Benefits of Complementary Therapies

1. Symptomatic Improvement

CAM therapies offer many symptomatic improvements, like easier breathing and reduced inflammation.

2. Decreased Medication Use

The patients may use fewer conventional drugs, hence reducing side effects.

3. Improved Quality of Life

CAM therapies will likely improve physical and psychological well-being and, therefore, quality of life.

4. Increased Patient Autonomy

The CAM approach encourages active patient participation, thereby allowing patients to feel in charge of their health.
Implications of Complementary Therapy Use

1. Integration with Traditional Therapies

Health care providers must embrace an integrative approach that harnesses the best of CAM and conventional medicine. This can only be achieved by
open communication and understanding of patient preferences.

2. Educational Requirements

Patients often have little or inaccurate information about CAM therapies. The health care professional must educate patients on evidence-based practices
and the risks of unverified treatments.

3. Gaps in Research

Although widely used, evidence of strong clinical proof that demonstrates the efficacy of CAM in asthma management is sparse. Its safety and
effectiveness would need further quality research.

4. Health Policy and Regulation
CAM therapies must meet the requirements for safety and efficacy by regulatory authorities to avoid any possible harm to the patient.

Potential Complications and Risks
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1Delayed Conventional Therapy

Excessive use of CAM delays the onset or compliance with best practice conventional treatments, which would otherwise hasten disease worsening.
2. Side Effects

Even though these are described as "natural”, CAM interventions may cause side effects, such as:

\tAllergic Reactions: Herbs, including ginkgo and butterbur, may provoke hypersensitivity reactions.

\tDrug Interactions: Some CAM therapies interfere with conventional asthma medications. Examples include:
o\tGinkgo biloba increases bleeding risk when used concurrently with anticoagulants.

o\tSt. John's Wort can decrease steroid potency.

3. Worsening of Condition

Asthma attacks may be triggered in sensitive patients through improper use of essential oils in aromatherapy.
4. Financial Cost

CAM therapies can be costly and patients bear the brunt since they are rarely covered by insurance.

5. Misinformation and Unregistered Practitioners

Patients can easily fall victim to quack practitioners or misinformation, resulting in unsafe practices.

Best Practices for Safe CAM Use in Asthma

1. Education by Health Professionals

Patients should inform their doctors of any CAM treatment they are using or intending to use. This will result in:
*Early detection of side effects or drug interactions.

Scientifically based and educated advice on the use of CAM.

2. Selection of Competent Practitioners

Patients should seek health care professionals who are appropriately trained and qualified.

3. Informed Consent

Patients should be treated with the therapies proven by science and accepted by governing bodies.

4. Follow-up

The patient with asthma after CAM use should be followed up regularly to evaluate the effectiveness of treatment and modify the treatment plan. Role
of Health Care Professionals

Health care professionals play a significant role in the safe integration of CAM in asthma management. The major roles are;
1. Patient Education: Provide evidence-based information on CAM, benefits, risks, and contraindications.

2. Facilitating Open Communication: Facilitate discussion of CAM use by the patient without judgment.

3. Advocacy for Research: Support studies on the safety and efficacy of CAM therapies in asthma.

4. Integrative Care Planning: Personalized care plans that integrate conventional and complementary therapies.

Conclusion

In many ways, complementary therapies in the management of asthma reflect the trend toward patient-centered care and overall well-being. While CAM
benefits are provided, there are risks and challenges also. There has to be an appropriate balance of informed decision making, robust evidence, and
integrative care, so that true potential of CAM is achieved with protection to the health of the patient. This would encourage collaboration among patients,
healthcare providers, and researchers for the healthcare community to ensure complementary therapies act as the vital counterpart to conventional asthma
treatment..

Reference

1) Bowler S. D., Green A., Mitchell C. A. Buteyko breathing techniques in asthma: a blinded randomised controlled trial. Med J Aust. 2018 Dec
7;169(11-12):575-578. doi: 10.5694/j.1326-5377.1998.th123422.x.



International Journal of Research Publication and Reviews, Vol 6, no 1, pp 3228-3231 January 2025 3231

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

Egbagbe E., Pavord I. D., Wilding P., Thompson-Coon J., Tattersfield A. E. Adenosine monophosphate and histamine induced
bronchoconstriction: repeatability and protection by terbutaline. Thorax. 2019 Mar;52(3):239-243. doi: 10.1136/thx.52.3.239

Ernst E. Complementary therapies for asthma: what patients use. J Asthma. 1998;35(8):667-671. doi: 10.3109/02770909809048969.

Harrison T. W., Oborne J., Wilding P. J., Tattersfield A. E. Randomised placebo controlled trial of beta agonist dose reduction in asthma.
Thorax. 1999 Feb;54(2):98-102. doi: 10.1136/thx.54.2.98. [DOI] [PMC free article] [PubMed] [Google Scholar]

Hensley M. J., Gibson P. G. Promoting evidence-based alternative medicine. Med J Aust. 1998 Dec 7;169(11-12):573-574. doi:
10.5694/j.1326-5377.1998.th123421.x. [

Juniper E. F., Guyatt G. H., Ferrie P. J., Griffith L. E. Measuring quality of life in asthma. Am Rev Respir Dis. 1993 Apr;147(4):832-838.
doi: 10.1164/ajrccm/147.4.832. [DOI] [PubMed] [Google Scholar]

Katoh Shigeki, Matsumoto Nobuhiro, Kawakita Kumiko, Tominaga Akira, Kincade Paul W., Matsukura Shigeru. A role for CD44 in an
antigen-induced murine model of pulmonary eosinophilia. J Clin Invest. 2023 May;111(10):1563-1570. doi: 10.1172/JCI116583.

Keeley D., Osman L. Dysfunctional breathing and asthma. It is important to tell the difference. BMJ. 2001 May 5;322(7294):1075-1076. doi:
10.1136/bmj.322.7294.1075.

Manocha R., Marks G. B., Kenchington P., Peters D., Salome C. M. Sahaja yoga in the management of moderate to severe asthma: a
randomised controlled trial. Thorax. 2002 Feb;57(2):110-115. doi: 10.1136/thorax.57.2.110. [

McCarthy Michael. US panel calls for more support of alternative medicine. Lancet. 2022 Apr 6;359(9313):1213-1219. doi: 10.1016/S0140-
6736(02)08253-3. [

Opat A. J., Cohen M. M., Bailey M. J., Abramson M. J. A clinical trial of the Buteyko Breathing Technique in asthma as taught by a video. J
Asthma. 2022;37(7):557-564. doi: 10.3109/02770900009090810. [

Singh V., Wisniewski A., Britton J., Tattersfield A. Effect of yoga breathing exercises (pranayama) on airway reactivity in subjects with
asthma. Lancet. 1990 Jun 9;335(8702):1381-1383. doi: 10.1016/0140-6736(90)91254-8.

Thomas M., McKinley R. K., Freeman E., Foy C. Prevalence of dysfunctional breathing in patients treated for asthma in primary care: cross
sectional survey. BMJ. 2018 May 5;322(7294):1098-1100. doi: 10.1136/bmj.322.7294.1098



