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Introduction
Asthma is a disorder associated with the inflammation of chronic airways. This disease also involves tightening of the chest, coughing and experiencing shortness in terms of breath (Matucci et al., 2018). These episodes of obstruction of airflow may end up being reversed with treatment or just happening spontaneously. Experts have concluded that asthma occurs as a result of various factors such as environmental, host or a combination of the two. 

Pathophysiology treatment of asthma is how asthma should be diagnosed and treated. This can be understood better by understanding the pathophysiology of asthma (Bush, 2019). Over the years, researchers have found various phenotypes of asthma hence resulting in a change in the knowledge of the people concerning the pathogenesis of asthma. There are many pathophysiologic factors which are involved with asthma. Such include the inflammation of the bronchus which entails constriction of airways and resistance. This results in a manifestation of various occurrences of coughs or shortness in terms of breath. Multiple organs of the breathing system, such as bronchi and trachea, can easily be affected by the disease. However, even when the usual signs and symptoms of asthma are not there, inflammation can still be I existence. Other conditions such as edema, mucus being excess, or the damage of muscles can also lead to bronchospasm.
Asthma sometimes leads to an increased number of cells and also expand the glands that secrete mucus. Increased secretion of mucus leads to the formation of plugs of thick mucus which may end up blocking the way of the air. When the epithelium is injured, it may end up being peeled, thus resulting in an extreme impairment of the airway. Another significant feature of asthma is the loss of the barrier of the epithelium, which allows penetration of allergens which in turn makes the airways hyperresponsive. Asthma is associated with enzyme losses which help in the breaking down regularly of the mediators of inflammation. When asthma is not treated or controlled correctly, it may cause remodelling of the airway, thus changing the tissues and cells in the tract of lower respiratory. This leads to loss of the lung function progressively and finally end up reducing the response of the lung to therapy.

Etiology Treatment of asthma, on the other hand, studies the multifactorial condition of asthma. Some of the top risk factors in its etiology are allergies, allergic rhinitis and also atopic dermatitis (Webley, & Hahn, 2017). Atopic individuals have a very high probability of contracting asthma so as those people from families with a history of atopic diseases. Some of the major triggering factors to the symptomatology of asthma are the foods, cockroaches and fungi. Some factors which are accepted as an immunological response to various stimuli which are allergic.

People who have both allergic rhinitis and asthma have also been estimated to be very high. Practitioners have come up with a suggestion that the two conditions should be treated the same way since both are the same malady just that they are located in different areas of the respiratory tract. To avoid further asthma infections, people should eradication of fungi, reducing allergenic from the dander of animals and also the identification of various food problems such as allergies.

In conclusion, asthma can be managed by integrating both acute and also long-term forms of treatment. Selection of medication to use should also be considerate to the age of the patient, severity of the disease and also comorbidities. One should also have a complete history of the patient before any asthma medication is administered to a patient. Some drugs may be contraindicated for some patients who are in the process of receiving some agents of asthma.
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