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Asthma
This information is for people who have asthma, their friends, families and carers, and for others who want 
to know more about the condition. It explains the causes of asthma, its symptoms and how it can be treated.

What is asthma?
Asthma is a common, long-term or chronic, disease. It aff ects about fi ve million people in the UK. Asthma often 
starts in childhood, but it can happen for the fi rst time at any age.

Asthma aff ects the airways – the tubes that carry air in and out of your lungs. If you have asthma, you have very 
sensitive airways that become infl amed and tighten when you breathe in anything that irritates your lungs such 
as smoke or allergens like pollen. This can cause chest tightness and wheezing and make harder to breathe.

Around one third of children with asthma go on to have problems during adulthood. There is no cure, but 
most people with asthma who receive the right treatment – and take it correctly – fi nd they can control their 
symptoms and lead normal lives.

By contrast, chronic obstructive pulmonary disease or COPD usually aff ects older people.  COPD can also cause 
wheezing, but this is due to a more permanent narrowing of the airways, after a long time of breathing in 
irritants, most commonly cigarette smoke.

What do the lungs do?
When you breathe in, you take air into your lungs. This air contains oxygen, which is essential for every function 
your body carries out. The oxygen is passed into your blood, which is then circulated around your body.

Your blood also collects the waste product carbon dioxide from your body, and takes it back to your lungs. 
The lungs get rid of carbon dioxide by mixing it with the air you breathe out. 
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Asthma

We provide hope and support to 
hundreds of thousands of people 
across the UK.
• Each year our helpline team responds to

more than 17,000 enquiries. 

• Our UK network of 240 Breathe Easy
groups brings together more than
16,500 people to share their experiences.

• We provide almost 1 million free
information leaflets and booklets for 
people affected by lung disease every year.

To continue this life-saving work, and reach 
even more people, we rely on the generosity 
of people like you. 

Here’s how you can help:
• Make a donation

• Take part in a fundraising event.

• Leave a legacy. Think of the BLF when you
make a will and help us to create a better
future for people living with lung disease.

• Remember someone special. Make a
donation in honour of a loved one or
set up a Breath of Life tribute fund.
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 Can you help us to 

help others?

To make a donation, call 020 7078 7941 
or visit www.blf.org.uk/giving
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What happens in asthma?
If you have asthma, your airways are very sensitive and can become inflamed. This causes the muscles around 
your airways to tighten, making your airways narrower. You may also get a build-up of mucus, which results in 
your airways becoming narrower still. Because your airways are narrow, it is harder to  
get air in and out of your lungs. 

Some people find this narrowing of the airways happens often, while others find it only happens when they are 
exposed to what’s known as a ‘trigger’ – something that irritates the airways and brings on asthma symptoms. 
Common triggers are tobacco smoke and a dusty atmosphere.

What causes asthma?
Although we do not know what causes asthma, we do know that many things can make it worse.  
Asthma often runs in families and people who have allergies – especially those under the age of 16  
– are at a higher risk. 

Some people can develop asthma by repeatedly breathing in certain substances, especially while they’re  
at work. Many chemicals and types of dust can cause asthma.

What are the symptoms?
Symptoms of asthma include:

•	 shortness of 
breath

•	wheezing •	 tightness in 
the chest

•	 coughing

Your body produces hormones called steroids that help to regulate inflammation, including the inflammation of 
the airways in asthma. This process tends to switch off when you sleep, so asthma often is often worse at night 
and first thing in the morning.  

Sometimes the airways only narrow a little, resulting in mild symptoms. But some people’s airways can become 
so narrow that they can’t get enough oxygen into their lungs and their bloodstream. This is a very dangerous 
situation and requires immediate medical attention. If you or someone you are with has severe symptoms, call 
an ambulance straight away.

How is asthma treated?
The most common form of treatment is medication taken through an inhaler, also called a pump or a puffer. 
Inhalers contain measured doses of medication that you take into your airways when you breathe in, with 
few or no side effects. There are many different types of inhalers but the most common types are preventer 
inhalers, which try to stop asthma symptoms from occurring, and reliever inhalers, which relieve asthma 
symptoms when they do occur.

Different inhalers work in different ways, and it is very important that your doctor or nurse teaches you how to 
use your inhaler properly. If you don’t use your inhaler correctly, the medication won’t get into your airways and 
you won’t get the full benefit of it. 

Preventer	inhalers	
The most important thing in treating asthma is to control the inflammation in your airways. Preventer inhalers 
usually contain medication called inhaled steroids, similar to the steroids our bodies produce. Having an extra 
amount of steroids every day through an inhaler helps to control the inflammation and reduces symptoms. Taking 
your preventer inhaler twice a day – in the morning and before you go to bed – can help to prevent symptoms.
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Reliever	inhalers
When you experience wheezing, breathlessness and tightness in your chest you will normally need to use  
a second inhaler to ease these symptoms. These reliever inhalers contain medication called short-acting 
beta agonists, or SABAs, which relax the muscles around the tightened airways, allowing the airways to 
open wider. This makes it easier to breathe and reduces your symptoms. The most common SABA is 
salbutamol, often known as Ventolin. 

Reliever inhalers work very quickly – often within seconds – and you will usually be able to feel the benefit 
straight away. You only need to take your reliever inhaler when symptoms start and you should take it as early 
as possible when you get symptoms.

Other	treatments
Depending on how severe your asthma is, your doctor or nurse may suggest other types of treatment, 
for example, tablets or another type of inhaler. 

What makes asthma worse?
Anything that irritates and inflames your airways can make your asthma worse. This could be an infection 
or something you breathe in. The air itself can make asthma worse, for example if you are breathing more 
quickly or if the air is cold or damp. Common situations – or triggers – that can make asthma worse are:

• the common cold
• allergies
• irritants, like tobacco smoke

• heightened emotions
• air pollution especially from traffic

Physical activity, particularly running in cold weather, can make asthma worse. But you should not 
avoid exercise. Taking your reliever medication before exercise can often prevent symptoms.

Most tablets and medicines are safe if you have asthma. However, if you have high blood pressure  
or angina, you should avoid taking a type of medication called beta blockers. These work in exactly  
the opposite way to your reliever inhaler and will bring on your asthma symptoms, and stop your  
reliever inhaler from working properly. Even beta blocker eye drops used to treat glaucoma can make asthma 
worse. 

Some people with asthma should avoid taking non-steroidal anti-inflammatory drugs - commonly  
used to relieve pain, reduce inflammation and lower high temperature – including aspirin and ibuprofen. 
Around 10 per cent of people with asthma find that taking them can make their symptoms suddenly and 
severely worse. 

What to do if your asthma is getting worse or causing problems
It’s important to recognise when your asthma is getting worse so that your medication can be adjusted or 
you can get the right treatment. 

One of the signs that you need to adjust your treatment is if you wake up during the night or in the early 
morning coughing or feeling wheezy or short of breath. If you are wheezy during the day and need to use 
your inhalers more frequently than is normal for you, you should arrange to see your doctor or practice nurse.

What	is	an	asthma	attack?
People often refer to a flare up of symptoms – particularly when symptoms are severe and come on quickly 
– as an asthma ‘attack’. However, symptoms don’t always come on suddenly but build up over time. This can
be prevented by the right treatment taken correctly.
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Most people normally take two puff s of their reliever inhaler when needed to ease symptoms. However, 
your reliever inhaler is very safe and you can take up to 10 puff s if you have a bad asthma attack. Do this 
by taking one puff  every 30 seconds over a period of fi ve minutes.

If you have an attack that is not eased by taking your reliever inhaler, or if you are so short of breath that 
you have trouble talking, you should seek urgent medical attention. If there is nobody around who can 
take you to A&E straight away, phone an ambulance or ask someone to phone one for you.

Managing asthma
Asthma is a long-term condition that requires ongoing management overseen by your doctor or practice 
nurse. You should have regular appointments to make sure your asthma is well controlled.

When you see your doctor or practice nurse for a routine review, they will usually ask you to blow into a 
small, hand-held device called a peak fl ow meter. This measures the maximum speed you can blow air out 
of your lungs following a full breath in, called your ‘peak fl ow’, and indicates how narrow your airways are.

You may be asked to measure your peak fl ow at home and keep a diary of your measurements. 
This can form part of an ‘asthma action plan’, agreed between you and your doctor or practice nurse, 
which allows you to manage your own asthma. Ask your doctor or nurse for a written asthma action plan, 
which is tailored to your asthma symptoms and treatment. 

An asthma action plan, together with regular reviews, is the most eff ective way to get the best outcomes 
for you.  In your review your doctor or nurse will check you are using your inhalers correctly, how often you 
have to take them, and how well controlled your asthma is.


