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Abstract
Asthma is a long-term disease of the airways of the lungs and it is characterized by variable and
recurring symptoms, reversible airflow obstruction, and triggered bronchospasms. Symptoms
include episodes of wheezing, coughing, chest tightness, and shortness of breath. These may occur a
couple of times each day or a couple of times per week counting on the person, asthma symptoms
may go to pot in the dark or with exercise. Asthma is assumed to be caused by the mixture of genetic
and environmental factors. Environmental factors include exposure to allergens. Other potential
triggers include medications like aspirin and beta blockers. Diagnosis is typically supported the
pattern of symptoms, response to therapy over time, and spirometry lung function testing.
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Introduction
Asthma is assessed consistent with the frequency of symptoms,
forced expiratory volume in one second (FEV1), and peak
expiratory flow. It's classified as atopic or non-atopic, where
atopy refers to a predisposition toward developing
hypersensitivity. There is no cure for asthma.

Pathophysiology
Symptoms are often prevented by avoiding triggers, like
allergens and irritants, and by the utilization of inhaled
corticosteroids. Long-acting beta agonists (LABA) or
antileukotriene agents could also be utilized in addition to
inhaled corticosteroids if asthma symptoms remain
uncontrolled. Treatment of rapidly worsening symptoms is
typically with an inhaled short-acting beta-2 agonist like
salbutamol and corticosteroids taken orally. In very severe
cases, intravenous corticosteroids, sulphate and hospitalization
could also be required. In 2015, 358 million people globally
had asthma, up from 183 million in 1990. It caused about
397,100 deaths in 2015of which occurred within the
developing world.[3] Asthma often begins in childhood,[3]
and therefore the rates have increased significantly since the
1960s. Asthma was recognized as early as Ancient Egypt. The
word "asthma" is from the Greek ἅσθμα, ásthma, which
suggests "panting".
During an asthma episode, inflamed airways react to
environmental triggers like smoke, dust or pollen. The airways
produce excess mucus, making it difficult to breathe. In
essence, asthma is that the results of an immune reaction
within the bronchial airways.
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The airways of asthma patients are "hypersensitive" to certain
triggers, also referred to as stimuli (see below). (It is typically
classified as type I hypersensitivity. In response to exposure to
those triggers, the bronchi (large airways) contract into spasm
(an "asthma attack"). Inflammation soon follows, resulting in
an extra narrowing of the airways and excessive mucus
production, which results in coughing and other breathing
difficulties.
The normal caliber of the bronchus is maintained by a
balanced functioning of the autonomic systema nervosum,
which both operates reflexively.
The mechanisms behind allergic asthma—i.e., asthma resulting
from an immune reaction to inhaled allergens—are the
simplest understood of the causal factors. In both people with
asthma and other people who are freed from the disease,
inhaled allergens that find they’re thanks to the inner airways
are ingested by a kind of cell referred to as antigen-presenting
cells, or APCs. APCs then "present" pieces of the allergen to
other system cells. In most of the people, these other immune
cells (TH0 cells) "check" and typically ignore the allergen
molecules. In asthma patients, however, these cells transform
into a special sort of cell (TH2), for reasons that aren't well
understood. A possible reason might be the discharge of
Interleukin-4 by Mast cells that induce differentiation of naive
helper T cells (Th0 cells) to Th2 cells.
The resultant TH2 cells activate a crucial arm of the system,
referred to as the humoral system. The humoral system product
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antibodies against the inhaled allergen. Later, when a
patient inhales an equivalent allergen, these antibodies
"recognize" it and activate a humoral response.
Inflammation results: chemicals are produced that cause
the wall of the airway to thicken, cells which produce
scarring to proliferate and contribute to further 'airway
remodeling', causes mucus producing cells to grow
larger and produce more and thicker mucus, and
therefore the cell-mediated arm of the system is
activated. Inflamed airways are more hyper-reactive,
and can be more susceptible to bronchospasm.

The "hygiene hypothesis" postulates that an imbalance within the
regulation of those TH cell types in youth results in a long-term
domination of the cells involved in allergic responses over those
involved in fighting infection. The suggestion is that for a toddler
being exposed to microbes early in life, taking fewer antibiotics,
living during a large family, and growing up within the country
stimulate the TH1 response and reduce the chances of developing
asthma.
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