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Abstract 
Chronic Obstructive Pulmonary Disease (COPD) is a progressive respiratory condition characterized by 
persistent airflow limitation and inflammation of the airways. Traditional treatment approaches, such as 
bronchodilators and corticosteroids, have limitations in terms of side effects and long-term efficacy. Herbal 
medicine has gained significant attention as a potential alternative or complementary therapy for COPD 
management. This project aims to investigate the efficacy of herbal drugs in the treatment and symptom 
management of COPD. A comprehensive literature review will be conducted to identify and analyse relevant 
studies, clinical trials, and systematic reviews published up until September 2021. The primary focus will be on 
herbal drugs commonly used in traditional medicine systems, including Ayurveda, Traditional Chinese 
Medicine, and other indigenous healing practices. The project will explore the mechanisms of action of herbal 
drugs in COPD, including their anti-inflammatory, antioxidant, bronchodilatory, and immunomodulatory 
properties. It will also examine the safety profile of these herbal drugs, potential drug interactions, and adverse 
effects, if any. The identified herbal drugs will be categorized based on their constituents, formulation types, 
dosage, and administration methods. Furthermore, this project will assess the clinical evidence supporting the 
use of herbal drugs in COPD management, including their impact on lung function, exercise tolerance, dyspnea 
(shortness of breath), quality of life, exacerbation frequency, and inflammatory markers. The project will also 
analyse the limitations and challenges associated with conducting clinical trials in this area, such as standardized 
evaluation criteria and placebo-controlled studies. The findings of this research project will contribute to the 
growing body of knowledge on herbal drugs used in COPD and provide healthcare practitioners and patients 
with evidence-based information on their potential benefits and risks. The results will also help in identifying 
gaps in current research and highlight areas that require further investigation to establish the role of herbal drugs 
in COPD treatment. 
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Introduction 

Chronic Obstructive Pulmonary Disease (COPD) is 
a significant global health issue characterized by 
persistent airflow limitation and chronic 
inflammation of the airways. It is a progressive and 
debilitating respiratory condition that affects 
millions of individuals worldwide and is a leading 
cause of morbidity and mortality. COPD is 
commonly associated with long-term exposure to 
harmful inhalants such as cigarette smoke, air 
pollution, and occupational hazards. The 
management of COPD typically involves the use of 
bronchodilators, corticosteroids, and pulmonary 
rehabilitation. While these treatments have shown 
efficacy in relieving symptoms and improving lung 
function, they often have limitations such as side 
effects and variable long-term outcomes. Therefore, 
there is a growing interest in exploring alternative or 
complementary treatment options, including herbal 
drugs derived from natural sources. Herbal medicine 

has a rich history spanning thousands of years, with 
various traditional healing systems, such as 
Ayurveda, Traditional Chinese Medicine, and 
indigenous practices, utilizing herbal remedies for 
respiratory ailments. Herbal drugs derived from 
plants have shown promising potential in the 
management of COPD due to their diverse bioactive 
compounds, which exhibit anti-inflammatory, 
antioxidant, bronchodilatory, and 
immunomodulatory properties. Numerous herbal 
drugs have been traditionally used in the treatment 
of respiratory conditions, and their effectiveness in 
COPD management has been documented in 
anecdotal reports and traditional knowledge. 
However, the scientific evidence supporting their 
use in COPD is still limited, and further research is 
needed to establish their safety, efficacy, and 
potential integration into standard treatment 
protocols. 
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This project aims to bridge the gap between 
traditional knowledge and scientific research by 
conducting a comprehensive investigation into the 
efficacy of herbal drugs in COPD management. By 
reviewing relevant literature, clinical trials, and 
systematic reviews, this project seeks to identify the 
herbal drugs commonly used in different traditional 
medicine systems and examine their mechanisms of 
action, safety profiles, and clinical outcomes. 

Understanding the potential benefits and risks 
associated with herbal drugs in COPD is crucial for 
healthcare practitioners, patients, and researchers 
alike. It can provide insights into novel treatment 
options, optimize therapeutic strategies, and 
contribute to the development of evidence-based 
guidelines for COPD management. In conclusion, 
the exploration of herbal drugs used in COPD 
diseases holds promise for improving patient 
outcomes and enhancing the quality of life for 
individuals living with this debilitating condition. 
By systematically examining the scientific evidence 
and traditional knowledge, this project aims to shed 
light on the potential role of herbal drugs as 
alternative or complementary therapies in COPD 
management. 

Selection of Herbal Drugs for COPD: 

The selection of herbal drugs for COPD should be 
based on traditional knowledge, available scientific 
evidence, and their potential mechanisms of action 
relevant to COPD management. Here are some 
commonly used herbal drugs that have shown 
promise in COPD treatment: 

Licorice (Glycyrrhiza glabra): Licorice root has 
been used in traditional medicine for respiratory 
conditions. It possesses anti-inflammatory properties 
and may help reduce airway inflammation in COPD. 

Turmeric (Curcuma longa): Turmeric contains 
curcumin, a potent anti-inflammatory and 
antioxidant compound. It may help alleviate 
inflammation and oxidative stress in the lungs, 
potentially improving COPD symptoms. 

Ginseng (Panax ginseng): Ginseng has been 
traditionally used to enhance lung function and 
improve exercise tolerance. It may have 
bronchodilatory effects and could help alleviate 
fatigue in COPD patients. 

Boswellia (Boswellia serrata): Boswellia extract 
contains boswellic acids, which possess anti-
inflammatory properties. It may help reduce airway 
inflammation and improve lung function in COPD. 

Mullein (Verbascum thapsus): Mullein has a long 
history of use for respiratory ailments. It is believed 
to have expectorant properties and may help relieve 
cough and congestion in COPD. Eucalyptus 
(Eucalyptus globulus): Eucalyptus oil is commonly 
used as an inhalant for respiratory conditions. It has 
mucolytic and bronchodilatory properties, which 

may assist in clearing the airways and reducing 
breathlessness in COPD. 

Elecampane (Inula helenium): Elecampane has been 
used traditionally for respiratory ailments. It may 
help relieve bronchial spasms, reduce cough, and 
facilitate expectoration in COPD. 

Marshmallow (Althaea officinalis): Marshmallow 
root has soothing properties and may help alleviate 
cough and irritation in the airways, providing 
symptomatic relief in COPD. 

It is essential to note that the selection of herbal 
drugs should be done in consultation with healthcare 
professionals knowledgeable in herbal medicine and 
COPD management. They can consider individual 
patient characteristics, potential drug interactions, 
and contraindications before recommending or 
incorporating herbal drugs into the treatment plan. 

Further research and clinical studies are needed to 
establish the safety, efficacy, optimal dosage, and 
long-term benefits of these herbal drugs specifically 
for COPD. 

Methods of Herbal Treatment Used in COPD 
Diseases: 

Herbal treatment approaches for COPD typically 
involve various methods of administration to deliver 
the therapeutic compounds derived from medicinal 
plants. Here are some common methods of herbal 
treatment used in COPD: 

Herbal Teas and Infusions: Many herbal plants used 
in COPD treatment can be prepared as teas or 
infusions. This involves steeping the dried or fresh 
herbal material in hot water to extract the bioactive 
compounds. Examples include licorice, turmeric, 
ginseng, and mullein teas. Herbal teas are often 
consumed orally for their systemic effects. Herbal 
Inhalation: Inhalation of herbal preparations can 
deliver therapeutic compounds directly to the 
respiratory system. Steam inhalation with herbal 
extracts or essential oils is a popular method. For 
instance, eucalyptus oil or eucalyptus-infused steam 
inhalation can help clear airways and relieve 
congestion in COPD. Nebulizers or vaporizers may 
also be used to administer herbal formulations as 
respiratory treatments. 

Herbal Poultices and Compresses: Herbal poultices 
or compresses involve applying a paste or cloth 
soaked in herbal extracts directly to the chest or 
affected areas. This method may help relieve chest 
congestion, reduce inflammation, and provide 
localized therapeutic effects. Comfrey and 
elecampane poultices are examples of herbal 
applications used in COPD. 

Herbal Tinctures and Extracts: Tinctures and 
extracts are concentrated liquid forms of herbal 
preparations. They are typically made by extracting 
the active constituents of the herbs using alcohol or 
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other solvents. Herbal tinctures can be administered 
orally or added to beverages, while extracts may be 
consumed directly or diluted in water. These forms 
allow for precise dosing and convenient 
administration of herbal medicines. 

Herbal Capsules and Tablets: Herbal medicines can 
also be formulated into capsules or tablets for oral 
consumption. Standardized herbal extracts or 
powdered herbal preparations are often encapsulated 
or compressed into tablet form to ensure consistent 
dosing. This method provides convenience and 
allows for easy incorporation into a daily treatment 
regimen. 

Herbal Inhalers and Sprays: Herbal formulations can 
be prepared as inhalers or sprays for direct delivery 
to the respiratory system. These products typically 
contain essential oils or herbal extracts known for 
their respiratory benefits. Inhalers and sprays 
provide quick and targeted relief from symptoms 
such as breathlessness and cough. 

Herbal Syrups and Elixirs: Herbal syrups and elixirs 
are sweetened liquid formulations that combine 
herbal extracts or infusions with natural sweeteners 
or honey. They can be consumed orally and are 
often used to soothe cough, reduce throat irritation, 
and provide respiratory support in COPD. It is 
important to note that the specific method of herbal 
treatment used in COPD may vary depending on the 
herb, its bioavailability, and the desired therapeutic 
effect. Healthcare professionals trained in herbal 
medicine can provide guidance on the appropriate 
method of administration, dosage, and duration of 
herbal treatment for individual COPD patients. 
Additionally, it is crucial to ensure the quality and 
safety of herbal preparations by obtaining them from 
reputable sources and considering potential herb-
drug interactions or contraindications. Consulting 
with a healthcare provider or herbalist experienced 
in COPD treatment can help ensure the proper use 
and effectiveness of herbal therapies 

Toxicity and Side effects: 

Herbal drugs used in the treatment of COPD 
generally have a long history of traditional use, but 
it is important to recognize that they can still carry 
the potential for toxicity and side effects. While 
herbal medicines are often considered natural and 
safe, it is crucial to approach their use with caution 
and consult with healthcare professionals 
knowledgeable in herbal medicine. Here are some 
considerations regarding toxicity and side effects of 
herbal drugs used in COPD treatment: 

Quality and Purity: Ensuring the quality and purity 
of herbal drugs is essential to minimize the risk of 
toxicity. Contamination with heavy metals, 
pesticides, or other impurities can have harmful 
effects. It is advisable to obtain herbal products from 
reputable sources that adhere to good manufacturing 
practices and undergo quality testing. 

Allergic Reactions: Allergic reactions to herbal 
drugs can occur, especially in individuals with 
known allergies or sensitivities. Common symptoms 
may include skin rashes, itching, swelling, or 
respiratory distress. It is important to be aware of 
potential allergens present in herbal preparations and 
discontinue use if any adverse reactions occur. 

Drug Interactions: Herbal drugs may interact with 
prescription medications, potentially leading to 
adverse effects. Some herbal drugs can interfere 
with the metabolism of drugs in the body, affecting 
their efficacy or increasing the risk of side effects. It 
is crucial to inform healthcare providers about any 
herbal treatments being used to avoid potential 
interactions. 

Gastrointestinal Upset: Certain herbal drugs may 
cause gastrointestinal side effects such as nausea, 
vomiting, diarrhea, or stomach discomfort. 
Examples include licorice, which can lead to 
electrolyte imbalances and high blood pressure 
when used in excessive amounts, and turmeric, 
which may cause digestive issues in some 
individuals. 

Bleeding Risks: Some herbal drugs, such as ginseng 
and garlic, have anticoagulant properties and may 
increase the risk of bleeding. Individuals on blood-
thinning medications or with bleeding disorders 
should exercise caution when using these herbs and 
consult their healthcare providers. 

Hormonal Effects: Certain herbal drugs, such as 
licorice and ginseng, may have hormonal effects and 
should be used cautiously, particularly in individuals 
with hormonal imbalances or conditions such as 
diabetes, hypertension, or hormone-sensitive 
cancers. 

Respiratory Effects: In rare cases, herbal drugs used 
for respiratory conditions, including COPD, may 
paradoxically worsen respiratory symptoms. This 
can occur due to individual sensitivities or 
underlying conditions. It is important to monitor 
respiratory symptoms closely and discontinue herbal 
treatments if there is a negative impact on breathing. 

Individual Variations: People may respond 
differently to herbal drugs based on their individual 
characteristics, including genetics, underlying health 
conditions, and medications they are taking. It is 
essential to monitor for any changes in symptoms or 
unexpected reactions and seek professional advice if 
needed. 

It is important to remember that the potential for 
toxicity or side effects associated with herbal drugs 
used in COPD treatment can vary depending on the 
specific herb, dosage, duration of use, and individual 
factors. Consulting with a healthcare provider who 
is knowledgeable in herbal medicine can help assess 
potential risks and benefits, determine appropriate 
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dosages, and monitor for any adverse effects during 
treatment. 

Conclusion 

The management of Chronic Obstructive Pulmonary 
Disease (COPD) presents numerous challenges, and 
there is a growing interest in exploring alternative 
treatment options to complement conventional 
therapies. Herbal drugs derived from medicinal 
plants have been traditionally used in the treatment 
of respiratory ailments, including COPD. This 
project aimed to investigate the potential role of 
herbal drugs in COPD management by examining 
their efficacy, safety, and mechanisms of action. 
Through a comprehensive literature review and 
analysis of clinical studies, it became evident that 
several herbal drugs hold promise in COPD 
treatment. These herbal drugs, including licorice, 
turmeric, ginseng, boswellia, mullein, eucalyptus, 
elecampane, and marshmallow, possess anti-
inflammatory, antioxidant, bronchodilatory, and 
immunomodulatory properties that may help 
alleviate symptoms, reduce airway inflammation, 
and improve lung function. However, it is crucial to 
approach the use of herbal drugs in COPD with 
caution. While herbal medicines are generally 
considered safe, there are potential risks such as 
allergic reactions, drug interactions, gastrointestinal 
upset, bleeding risks, hormonal effects, and the 
possibility of paradoxical respiratory effects. Quality 
control, proper dosing, and individual considerations 
are essential to minimize these risks. Further 
research is needed to enhance our understanding of 
the safety, efficacy, optimal dosage regimens, and 
long-term benefits of herbal drugs specifically for 
COPD. Robust clinical trials, including randomized 
controlled trials and observational studies, are 
necessary to provide high-quality evidence and 
establish standardized evaluation criteria. 
Additionally, research should focus on potential 
synergistic effects with conventional therapies and 
the integration of herbal drugs into comprehensive 
COPD management protocols. 

In conclusion, herbal drugs used in COPD treatment 
offer a promising avenue for improved patient 
outcomes and enhanced quality of life. While the 
scientific evidence supporting their use is still 
limited, the findings of this project contribute to the 
growing body of knowledge on herbal drugs in 
COPD management. The integration of traditional 
knowledge with scientific research can guide 
healthcare practitioners in making informed 
decisions about incorporating herbal drugs as 
alternative or complementary therapies for COPD. 
By promoting further research and evidence-based 
guidelines, herbal drugs may become valuable 
additions to the comprehensive care of individuals 
living with COPD. 
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