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 Introduction

This information has been prepared to help you understand what asthma is, how your lungs work, and what you can do to stay in control of your condition. It is designed to be simple, clear, and useful whether you are new to asthma or have lived with it for some time.

Asthma is a long‑term condition that affects your respiratory system — the parts of the body used for breathing. It makes the airways sensitive, swollen, and inflamed, so air cannot move as freely as it should (Holgate et al., 2021, p. 2). In the UK, around 5.4 million people have asthma, and it can change over time. For many people, especially teenagers and young adults, symptoms can become more noticeable as they gain independence and change their daily habits (NICE, 2024, p. 6).

There are two main types of factors that affect asthma:

• Things you cannot change: These include having a family history of asthma, eczema, or hay fever, and being born with naturally sensitive airways (Ward et al., 2020, p. 45).

• Things you can change: These are choices you make, such as breathing in smoke, dust, mould, traffic fumes, or catching colds and chest infections; also carrying extra body weight (McCance and Huether, 2023, p. 1234).

When you understand how your lungs work and what affects them, you are better able to manage your asthma, reduce symptoms, and enjoy an active life. This report explains all of this in simple terms.

How Your Breathing System Works

To understand asthma, it helps first to know how healthy lungs work. Every part of the respiratory system has a specific job to bring oxygen into your body and remove waste gases (Davies and Moores, 2021, p. 3).

Upper Respiratory Tract
• Nose and nasal cavity: This is the main entrance for air. It cleans the air by trapping dust, dirt, and germs in tiny hairs and mucus. It also warms the air to body temperature and adds moisture, so it does not irritate the delicate tissues deeper in your lungs.

• Pharynx: Also known as the throat. It acts as a shared passage for air, food, and drink.

• Larynx: Called the voice box. It contains your vocal cords and has a small flap of tissue called the epiglottis. When you swallow, this flap closes to stop food or drink from going down into your lungs (Dougherty and Lister, 2022, p. 513).

Lower Respiratory Tract

• Trachea: Also called the windpipe. It is a strong, wide tube held open by rings of tough tissue called cartilage, so it never collapses even when you breathe deeply.

• Bronchi: At the bottom of the trachea, the tube splits into two large branches called bronchi. One leads into your left lung and one into your right lung.

• Bronchioles: Inside the lungs, the bronchi divide repeatedly into smaller and thinner tubes called bronchioles. This is an important part to know: unlike the trachea and bronchi, bronchioles have no cartilage rings — only soft muscle in their walls. This means they can adjust their size easily but also makes them more likely to narrow or tighten when irritated (Davies and Moores, 2021, p. 15).

• Alveoli: At the very end of each bronchiole are tiny air sacs called alveoli. They look like bunches of grapes. There are around 300 million of these in your lungs, giving an exceptionally large surface area for gases to move in and out (Ward et al., 2020, p. 10).

How Breathing Happens

Breathing works like a pump, and it happens in two simple stages:

• Breathing in (inspiration): A large, flat muscle called the diaphragm sits just below your lungs. When you breathe in, it contracts and moves downwards. At the same time, the muscles between your ribs pull your chest upwards and outwards. This makes more space inside your chest, so the air pressure drops and fresh air flows into your lungs (Murphy and O’Byrne, 2023, p. 327).

• Breathing out (expiration): When you breathe out, your muscles relax. The diaphragm moves back up, and your chest becomes smaller. This gently pushes used air out of your lungs and back into the open air (GINA, 2024, p. 13).

Gas Exchange: What Your Body Needs

Every cell in your body needs oxygen to work, grow, and stay alive. When cells use oxygen, they make a waste gas called carbon dioxide, which must be removed to keep you healthy (McCance and Huether, 2023, p. 1220).

This swap happens in the alveoli:

• The walls of the alveoli are very thin and wrapped in tiny blood vessels called capillaries.

• Oxygen moves from the air inside the alveoli, through the thin walls, and into your blood. It sticks to red blood cells and travels around your body.

• Carbon dioxide moves from your blood, across the same thin walls, into the alveoli, ready to be breathed out (Green and Custovic, 2022, p. 232).

In healthy lungs, this process is fast, quiet, and takes no effort at all.

What Happens When You Have Asthma

Asthma means your airways are more sensitive than usual. Things that do not bother other people can trigger a reaction in your lungs. These triggers include cigarette smoke, vapour from e‑cigarettes, strong perfumes, dust, mould, pollen, cold or flu viruses, and air pollution from traffic (Simpson et al., 2023, p. 290).

When you breathe in a trigger, three main changes happen quickly inside your airways:

1. Swelling: The lining of the airways becomes red, puffy, and inflamed. This makes the space inside the tube much narrower.

2. Extra mucus: The airway walls produce thick, sticky fluid. This builds up and can block the smaller tubes, making it even harder for air to get through.

3. Tightening: The soft muscle around the bronchioles squeezes tight. This is called bronchoconstriction. Because these tubes have no cartilage to hold them open, they can narrow very quickly (Holgate et al., 2021, p. 5).

Even a small amount of swelling can halve the amount of air that can flow through your lungs. This is why you may feel short of breath, wheezy, tight‑chested, or find yourself coughing more than usual (BTS and SIGN, 2024, p. 9).

If this happens often over a long time, the airways can change permanently — this is called airway remodelling. The walls become thicker and stiffer, which can reduce your lung function even when you feel well. This is why managing asthma well every day is so important — it protects your lungs for the future (GINA, 2024, p. 14).

Checking Your Breathing: Using Health Data

One of the best ways to stay in control of your asthma is to use simple, regular checks. This is called routine health data, and it helps you and your care team spot changes early before you feel unwell.

What Do We Measure?

The most common and useful check is Peak Expiratory Flow (PEF). This measures how fast you can blow air out of your lungs using a small, handheld meter. It is quick, painless, and easy to learn how to do at home or here in the clinic (BTS and SIGN, 2024, p. 22).

We also keep a record of:

• How often you feel symptoms

• When and how you use your inhalers

• Any times when your breathing feels worse or you have a flare‑up

Know what is normal for you: When you feel well, you can find your personal best reading. This is your baseline, and it tells you what your lungs can do when they are working well.

Early warning sign: If your peak flow reading drops by 20% or more from your personal best, it is a sign your airways are getting tighter — often hours or even days before you feel breathless or wheezy.
Take action early: When you see this change, you can follow your personal asthma plan: use your reliever inhaler, avoid whatever triggered it, or see the nurse or doctor. This stops small problems turning into serious attacks (Price et al., 2022, p. 3).

How It Helps Your Care Team

• Records show patterns — for example, if your asthma gets worse in winter, after being around smoke, or during times of stress.

• It helps us check if your current treatment is working and change it if needed.

• Information from many patients helps the clinic make sure we follow the latest national guidelines and give the best possible care (NICE, 2024, p. 22).

Things to Remember

• Good points: It is low cost, easy to do, and helps you feel more in charge of your own health.

• Limits: You must blow into the meter correctly each time to get an accurate reading. It does not replace full lung function tests that may be done in hospital, but it is perfect for checking day‑to‑day changes (GINA, 2024, p. 35).

Simple Ways to Manage Your Asthma

There is a lot you can do to keep your asthma under control. All these suggestions are backed up by medical research and official health guidelines.

Avoid Triggers Where Possible

• Stay away from smoke: Cigarette smoke and e‑cigarette vapour damage the tiny hairs in your airways that clear away dust and mucus. They make swelling worse and stop your inhalers working as well. Stopping smoking reduces the chance of a serious attack by half within just one year (NICE, 2024, p. 28).

• Keep your home fresh: Open windows to let in fresh air, reduce dust in bedrooms, and keep rooms dry to stop mould growing.

• Be aware of the environment: If you know strong smells, cold air, or busy roads make you cough or feel tight, try to limit how much time you spend in these places (Simpson et al., 2023, p. 292).

Keep a Healthy Weight
Carrying extra weight puts pressure on your chest and diaphragm, making it harder to expand your lungs fully. It also causes low‑level inflammation throughout the body, which can make asthma symptoms worse. Losing even a small amount of weight can make a clear difference to how easily you breathe (Murphy and O’Byrne, 2023, p. 330).

Stay Active

You do not need to avoid exercise — in fact, regular activity is good for your lungs and heart. Walking, swimming, and cycling are great choices. If you find exercise makes you breathless, use your reliever inhaler 10 to 15 minutes before you start — this opens your airways and lets you enjoy activity without problems (BTS and SIGN, 2024, p. 31).

Use Your Inhalers Correctly

There are two main types of inhalers, and they work in separate ways:

• Preventer inhalers: These reduce swelling and inflammation in the airways. They must be used every day, even when you feel completely well, to stop symptoms starting.

• Reliever inhalers: These work quickly to open tight airways when you feel breathless, wheezy, or tight‑chested. They give fast relief but do not fix the underlying swelling (GINA, 2024, p. 20).

If you are unsure how to use your inhaler properly, ask the nurse or doctor at your next appointment — using it the right way makes a significant difference to how well it works.

 Conclusion
Understanding your asthma is the first step to managing it well. When you know how your lungs are built, how they work, and what makes them react, you can make choices that keep you healthy.

Using simple checks like peak flow gives you an early warning system, and keeping a record helps you and your care team make the best decisions for you. Slight changes to your daily habits, along with taking your medication as advised, can reduce symptoms, lower the risk of flare‑ups, and protect your lung health for years to come.

Remember: asthma does not have to stop you doing the things you enjoy. With the right knowledge and support, you can stay active, confident, and in control of your own health.
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