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DESCRIPTION
It is a common chronic condition of the airways that is
complicated by the interplay of underlying inflammation,
bronchial hyper responsiveness, and airflow restriction. In
response to exposure to a range of stimuli, such as allergens or
irritants, the major physiological process causing clinical
symptoms of airway narrowing and a subsequent interference
with airflow (bronchoconstriction) takes place. The IgE-
dependent release of mediators from mast cells, such as
histamine, tryptase, leukotrienes, and prostaglandins that
directly contract airway smooth muscle, causes acute
bronchoconstriction brought on by allergens.

According to data from the National Health Interview Survey
(NHIS), the prevalence of asthma in the United States has nearly
doubled over the past 25 years, rising from 3.2 percent per 100
people in 1981 to 5.5 percent per 100 people in 1996. In the
younger age groups, males tend to prevail, but the gender ratio
equalises in pubertal years, and females predominate for the
remainder of adult life, according to the statistics currently
available. Children under the age of 18 make up one-third of
people with asthma. According to a study done in 2006, the
prevalence, morbidity, mortality, and economic burden of
asthma have all increased significantly over the past 40 years,
especially in children. Asthma affects around 300 million people
globally now, and its prevalence rises by 50 percent every ten
years.

Although bronchoconstriction is the initial sign of bronchial
asthma, every asthma patient also experiences various degrees of
airway inflammation. Even when symptoms are sporadic, airway
inflammation persists, although there is no obvious correlation
between the severity of asthma and the level of inflammation.
All clinical manifestations of asthma appear to have a similar
pattern of airway inflammation.

While acute asthma can be reversed, people with chronic asthma
must take medication on a regular basis. Inhaled corticosteroids
and long-acting 2-agonists are the mainstays of treatment for

persistent asthma. Additional treatments with value include the
use of IgE blockers, oral steroid therapy, and the delivery of
Leukotriene modifiers. The majority of asthmatics still
experience symptoms and have a poor quality of life after taking
all these medications.

Asthma management that uses an integrated strategy is
becoming more popular. Traditionally, pharmaceutical
interventions have been the main emphasis of asthma care,
possibly to the detriment of other management options.
Breathing exercises, acupuncture, chiropractic, homoeopathy,
massage therapy, qigong, relaxation techniques, mind-body
therapies, and diet are some of the alternative methods
discussed.

There were only seven such trials conducted, and the outcomes
of these trials were not consistent, according to a recent
Cochrane review of breathing exercises for asthma that chose
randomized or quasi-randomized controlled trials of breathing
retraining in patients of all ages with a diagnosis of asthma. Our
study was conducted to determine whether pranayama and
respiratory physiotherapy are helpful in the management of
chronic asthma in comparison to controls and whether these
techniques affect the pathophysiology of asthma, namely- atopy
and inflammation, since there are few controlled studies to study
the effect of breathing exercises on asthma.

Studies on breathing exercises based on respiratory
physiotherapy have shown increases in quality of life and
decreased usage of bronchodilators in asthma; however, its
impact on pulmonary function tests remains debatable. Asthma
sufferers have been advised to practice respiratory physiotherapy
breathing techniques like pursed-lip breathing. Pursed-lip
breathing is supposed to provide sufferers a better sense of
control over their respiratory condition, which in turn aids the
patients to unwind during flare-ups and lessen symptoms.
However, doctors hardly ever recommend breathing exercises to
their chronic asthma patients. Therefore, it is necessary to
evaluate the effectiveness of respiratory physiotherapy in the
general care of asthma.
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