Guidelines for herbal treatment of respiratory conditions

(Lise Aslchuler ND)

1. The goal for treating respiratory conditions are typically to support effective expectoration, reduce congestion in the lungs, ease pain, provide anti-infective treatment.

2. Many of the herbs that have effect on the respiratory system act by reflex action from the gastrointestinal mucosa.  (The lungs, intestines and bladder share the same embryonic foregut origins.)

3. Most acute respiratory conditions should respond within 72 hours of your formula, at which time the formula should be changed to reflect the altered state of the lungs.

4. Other actions often indicated in respiratory formulas include:  diaphoresis, immunostimulation, sedative nervine, adaptogen (in chronic conditions only).

5. A good history of the cough, quality of the mucous, energy level of the person are essential.  Physical examination should include pharyngeal examination to assess the quality of the upper respiratory mucosa, and complete lung examination.

Pharmacology of Respiratory Herbs:

* acknowledgments and thanks to Jill Stansbury, ND for her notes on this topic.*

Mucilages:  Cooling, damp therefore indicated in hot, inflamed conditions.  Demulcents soothe mucosa by hydrating the mucous, thereby keeping it thin and flowing, allowing for easier expectoration.  

e.g. Allium spp., Althea officinalis, Glycyrrhiza glabra, Inula helenium, Symphytum officinalis, Tussilago farfara, Ulmus fulva, Verbascum thapsus.

Saponins:  mildly irritate the mucosa thus inducing expectoration.  Saponins also act as detergents and thin viscid mucous.

e.g. Dioscorea villosa, Glycyrrhiza, Lomatium dissectum, Trifolium pratense, 

Tussilago, Verbascum

Alkaloids:  Alkaloids irritate the mucosa initiating expectoration.

e.g. Lobelia inflata, Ephedra sinica, Aspidosperma quebracho, Sanguinaria canadensis

Resins:  Resins are warming and stimulating (long-term are  irritating) to mucous secretions, thinning these secretions and thereby promoting expectoration.  Resins are also anti-microbial.

e.g. Allium spp., Aspidosperma quebracho, Capsicum frutescens, Commiphora molmol, Eriodictyon californica, Grindelia robusta, Inula, Ligusticum porterii, Lomatium dissectum, Sanguinaria canadensis, Symplocarpus foetidus, Tussilago, Verbascum, Zingiber officinalis

Functional Categories

Expectorants: 

· Relaxing expectorants:  These botanicals are usually demulcents or antispasmodics that also promote mucous secretion and relax tissues.

e.g.  Angelica archangelica, Grindelia spp., Hyssopus officinalis, Lobelia, Prunus serotina, Pimpinella, Symphytum, Tussilago, Verbascum

· Stimulating expectorants:  These botanicals greatly increase mucous secretions by strongly irritating the tissues, and are thus most useful in chronic conditions.

e.g.  Amoracia cochlearia, Capsicum, Eriodictyon, Sanguinaria, Populus

For Children:  Bellis perenis, Glycyrrhiza

· Mixed Expectorants:  Glycyrrhiza and Lobelia can be considered relaxing or stimulating expectorants. Inula and Marrubium are mixed expectorants as well.  However, the later two are milder in comparison.

Lobelia tends to relax for tight, wheezing coughs and in low, frequent doses (5-15 gtt q 15 min.).  Larger doses of both tend to be more 

stimulating.  

Note:  Both Lobelia and Ipecac are expectorating at low doses, large doses tend to cause vomitting.  

Lobelia:  sig children:  1 gtt tid;  adults:  ¼- ½ tsp tid

Cephalis: sig children:  1 gtt tid;  adults:  5-10 gtt tid

Pulmonary Lymphogogues:

Anti-catarrhals: These botanicals reduce mucous secretions usually through their drying and astringent effects.   In order to avoid using these in a suppressive fashion, their use should be restricted to situations of overabundant mucosal secretions, i.e. in an allergic response which can serve as a breeding ground for secondary infections.

e.g.  Achillea millifolium, Eriodictyon, Euphrasia, Populus, Solidago

