
Asthma 
& Complementary Therapies

A guide to the use of complementary 
therapies for those living with asthma

FOR PATIENTS & CARERS



A complementary therapy is any  
healing practice that is not considered  
to be part of conventional (mainstream) 
medicine. Complementary therapies, however, 
may be used alongside conventional care. 

Complementary therapies may be based  
on historical or cultural traditions, rather than  
on scientific evidence. They include treatments,  
such as herbs and chiropractic therapy, as well  
as philosophies such as Ayurveda and Traditional 
Chinese Medicine (TCM). 

Complementary therapies may also be called 
alternative therapies.

Complementary
 Therapies?

what are
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Why use  
complementary therapies?
Over the past few years, people have become 
more aware of complementary therapies and their 
use for treating various medical conditions, such 
as asthma. There are many reasons why some 
people choose to use complementary therapies. 
For example, they:

• may want to reduce the amount of medicines 
they use

• may prefer to use a “natural” alternative

• may be disillusioned with the approach of 
Western medicine

• have heard from others that a particular 
complementary therapy works well for their 
condition

• feel that using complementary therapies gives 
them more control over their treatment. 

If you are interested in using a complementary 
therapy for treating your asthma, it’s best that 
you base your decision on correct information, 
including the therapy’s potential risks, as well  
as its benefits. 

It is also recommended you get an informed, 
objective opinion from your health professional.
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What is the evidence that 
complementary therapies 
might help asthma?
Unlike the conventional medicines your 
doctor prescribes for you, there is less 
information available on complementary 
therapies including how well they work and 
how safe they are.

The main reason for this is that unlike 
pharmaceutical companies who need to do high 
quality clinical research to have their medicine 
approved by the Australian Government, 
complementary therapies do not need 
government approval before they can be  
used for asthma or other conditions.  

This means that complementary therapies lack 
this high quality research to show which ones are 
generally useful in improving asthma symptoms 
and lung function.

However, as more people choose to use 
complementary therapies, health professionals  
are beginning to know more about these therapies 
and, therefore, increase their understanding of 
such treatments.

In this brochure you will find information  
on certain complementary therapies and their 
benefit on asthma control. Only complementary 
therapies that had high-quality research 
information have been included in this brochure. 
By high-quality research we mean published 
studies that are systematic reviews, meta- 
analyses and controlled studies. 

Helpful resources have also been listed in  
this brochure.
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Can complementary  
therapies cause any harm?
Any treatment, conventional or complementary, 
has the potential to help as well as harm. 

Stopping a treatment that works and switching  
to one that you aren’t sure will work is risky.  
That’s why it is best to try out any new treatment 
with the advice of your doctor.

Despite the common opinion that “natural 
therapies” or “herbal remedies” are relatively  
safe, side effects may still happen, including 
asthma symptoms and allergic reactions.

People who are more prone to suffer  
from allergies seem to be at higher risk. 

 
Some complementary therapies that can  
cause asthma symptoms are echinacea,  
bee pollen or royal jelly (propolis), garlic 
and products containing aspirin.

 
The evidence summary table shows you  
which therapies have known side effects,  
and what these side effects are.
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Why should I consult a  
health professional about 
complementary therapies?
Openly discussing your asthma treatment  
choices with your healthcare professional will  
help you to effectively manage your asthma.  
If you would like to try a complementary therapy, 
talk to your doctor first about how you’d like to 
improve your asthma, and how you can measure 
whether the therapy is helping. 

Your doctor can help you by checking whether  
the complementary therapy has improved your 
asthma. This is done by reviewing your asthma 
before, during, and after the use of the therapy,  
by checking:

• how often you have asthma symptoms

• how severe your symptoms are  

• how much medicine you use to get your  
symptoms under control

• how well your lungs are working by doing 
breathing tests.

Your doctor can also help you to get the best  
out of a complementary therapy by providing  
you information on:

• possible interactions with medicines you are taking

• the therapies that have proven health benefits  
for asthma

• any complementary therapies that may potentially 
worsen your asthma, or cause allergic reactions. 
 

Finally, your doctor may also check whether you 
have any other changes in your overall wellbeing 
after using a complementary medicine.
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As with any asthma treatment, it is wise to try  
a complementary therapy for a set period. After 
this time its benefit can be checked and you can 
make a decision to stop or continue the therapy.

 
It is also very important that you do not 
stop taking your regular asthma preventer 
medicines without discussing this first  
with your doctor.

 
Stopping preventer medications suddenly 
can sometimes be dangerous for people with 
asthma, as it may result in more frequent severe 
asthma attacks.
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Regulation of complementary 
therapists and therapies
Therapists

In Australia, health professionals (such as medical 
doctors, pharmacists, osteopaths, chiropractors, 
and Chinese Medicine therapists), are registered 
with the Australian Health Practitioners Regulation 
Agency (AHPRA; ahpra.gov.au). There are no 
regulations for the other complementary therapists. 

While naturopaths and herbalists cannot register 
with AHPRA and are not government-regulated 
professions, they can register with the Australian 
Register of Naturopaths and Herbalists (ARONAH; 
aronah.org). ARONAH sets minimum standards of 
practice for naturopaths and herbalists. 

When choosing a suitable complementary 
therapist, you may find asking these 
questions helpful: 

• what experience has the therapist had in treating 
people with asthma?

• do they have professional registration,  
and with whom?

• what exactly is the therapy they will treat you with?

• how long will you need to have the treatment for 
before you see any benefits? 

• what is the cost per session, and what is the likely 
total cost?

• what evidence is there that the treatment works 
– is it based on other people’s experiences or on 
good-quality research?

• what are the risks of having the treatment? 

• am I being asked to stop my usual medicines 
while being treated?
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Therapies

Medicines used in complementary therapies are 
subject to Australian law. Most complementary 
medicines are ‘listed’ (AUST L) products with 
the Therapeutic Goods Administration (TGA) – 
the government arm that regulates medicines in 
Australia (tga.gov.au). 

Keep in mind that listed products do not 
get assessed for how well they work – unlike 
conventional medicines (also known as registered 
(AUST R) products). However, these products do 
get checked to make sure those that are likely to 
have dangerous side effects are not listed. 

Because listed products are not assessed for  
how well they work, their claims can only be 
limited to:

• assisting with a condition

• maintaining health

• reducing the risk of non-serious conditions.

Listed products cannot claim to treat any condition.

About the evidence  
summary table
A group of expert health professionals with  
a special interest in complementary therapies 
and asthma reviewed good-quality research 
information to put together this brochure.  

They looked for therapies that:

• improved asthma symptoms

• helped to reduce the amount of reliever 
medication needed 

• improved lung function (breathing capacity)

• improved overall feeling of wellbeing  
(Quality of Life).
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An assessment of the effect of each therapy was 
made, in addition to the quality of the published 
evidence. By quality of the published evidence we 
mean both the quality of the methodology and 
the strength of the evidence available.

This information is summarised in the evidence 
table on the following pages. How well each 
therapy works has been rated using a scale. 

This table was updated in March 2012. Keep in 
mind that complementary therapy is a constantly 
evolving area, and new information is regularly 
becoming available. If you would like to know 
more about the research information reviewed in 
the summary table, you can find them listed on 
the National Asthma Council Australia website.

For more general information on complementary 
therapies, talk to your doctor or see the list of 
resources provided at the end of this brochure. 

Please note: The evidence presented in the table 
does not demonstrate the degree to which the 
therapy may have had an effect on asthma, only 
that there was an effect. It is also acknowledged 
that there are many complementary and 
alternative medicines used in the treatment of 
asthma; however, we were only able to include 
those treatments evaluated in controlled clinical  
studies that have been published.
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Overall Rating
This rating incorporates an assessment of the quality of published 
evidence, the number of participants included in the research,  
and the evidence of benefit. This more detailed analysis is available  
on the website of the National Asthma Council Australia. 

Strong evidence of benefit

Some evidence of benefit

? Conflicting or equivocal evidence of benefit 

Some evidence of no benefit

Strong evidence of no benefit

Insufficient evidence to make conclusions

Note: Those therapies which were assessed, but had no evidence (i.e. 
controlled studies) to support them have been listed at the end of the table
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Nutritional and Dietary supplements

Caffeine 3-9mg/kg body  
weight

Agitation, fast or irregular 
heart beats (palpitations), 
caffeine withdrawal 
headaches, difficulty 
sleeping, diarrhoea, changes 
in heart rate (fast, slow or 
irregular) in excessive doses.

Good evidence shows that caffeine helps 
with resting lung capacity and exercise 
induced asthma, but the dose is quite high 
– it is equal to at least 3 cups of coffee.

Vitamin D 500 IU cholecalciferol  
for 6 months

Excessive doses of vitamin 
D can cause high calcium 
levels in the blood. 

Studies show that vitamin D 
can increase and decrease 
risk of food allergy.

Studies show that vitamin D is good at 
reducing the risk of asthma exacerbations. 
There are no studies on the effects of 
vitamin D for spontaneous asthma control.

 
Routine 
 
 

 
Exercise-
induced

Low salt diets - - Does not work for routine asthma control. 
May help to reduce exercise-induced 
asthma.

? Magnesium 300-450 mg /day Diarrhoea in excessive doses. Evidence not clear whether magnesium 
treatment is helpful, (oral supplements).

? Vitamin B6 200-300mg/ day Nerve damage in excessive 
doses. 

 
Spontaneous

 
 

Lessens 
exercise-
induced

Fish oils Up to 4gm/day Animal studies have shown 
that excessive doses of fish 
oil can cause problems with 
nerve development.

Does not work for spontaneous asthma  
control. Some small studies (not very 
strong evidence) suggest it may help  
with exercise-induced asthma.

Lactobacilli - -

Selenium 100ug/day for 14  
or 24 weeks

Hair loss and nail changes in 
excessive doses.

Diet Restriction iet Restriction

Dairy elimination - Potential harmful effect on 
nutrition, growth and bone 
density (bone strength).

We found only one controlled study.
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Herbal Medicines

Western Herbal Medicines

Ivy leaf  
(Hedera helix)

35mg daily as 2  
divided doses

- May help to improve lung function  
in asthma.

Japanese Herbs

? TJ-96  
"saiboku-to"

- TJ96 has been linked 
to cases of pneumonia 
(serious lung infection) and 
pneumonitis (swelling of 
the lungs)

Evidence is conflicting – one high-level 
study showed no benefit, while another 
high-level study showed that it helped  
with asthma symptoms and improved  
lung function test.

Chinese Herbal Medicine

Strengthening body decoction, 
Mahuang (Ephedra)

- Ephedra toxicity can 
have serious side effects 
such as psychosis, stroke, 
heart attack, and sudden 
death. Ephedra is also 
a prohibited substance 
under the Therapeutic 
Goods Administration 
(TGA) guidelines. Caution is 
advised before undertaking 
use of or ordering this 
therapy from overseas.

May help with lung function because  
it helps to open the airways. 

? Gingko 
(G biloba)

Ginkgolides A, B & C  
40 -65mg daily

Side effects include 
headache, nausea, 
dizziness, fast or irregular 
heart beats (palpitations) 
and skin allergies. Bleeding 
is a rare side effect.

Evidence not clear on whether it helps 
with lung function, but helps to improve 
asthma symptoms.

Mahuang (Ephedra) and 
Wenyang Tongulo mixture 
(WTM)

- Adverse effects for Ephedra 
component. See listing 
under “Strengthening 
body decoction Mahuang 
(Ephedra)”.

May help with lung function because  
it helps to open the airways.

TCM Herbs

Hailong juanxiao recipe 
combined with kechuanping

- - One high-level study showed that  
it may be beneficial for asthma.

Invigorating Kidney for 
Preventing Asthma (IKPA)

- - High-level study showed improved  
lung function test.
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TCM Herbs (continued)

?  
Chinese  
herbs

Chinese Medicine Herbs - - Two high-level studies were reviewed. 
Unfortunately a few patients dropped  
out of the studies because of side effects, 
which makes these studies flawed,  
and it is not clear whether Chinese herbs 
are beneficial. Mai-Men-Dong-Tang and 
Jai-Wei-Si-Jun-Zi-Tang may help with 
symptom scores and lung function tests. 

Traditional 
Chinese 
Medicines 
(TCM)

Chinese Traditional Medicines 
(TCM) 

1.Mai-Men-Dong-Tang 

2.Liu-Wei-Di-Huang-Wan 

3.Shen-Ling-Bia-Shu-San

4.Jai-Wei-Si-Jun-Zi-Tang

5.Ding Chuan Tang

Xuan Fei Ding Chuan Wan 
pills and Xiao Chuan Gu Ben 
Wan pills

- - Cannot assess benefit. Paper written  
in Chinese.

Reinforcing the Kidney and 
invigorating the Spleen 
Principle (RKISP)

- - Cannot assess benefit. Paper written  
in Chinese.

Indian Herbs

Tylophora indica - Side effects include loss 
of salt taste, sore mouth, 
nausea and vomiting.

Three high-level studies showed that patients 
were able to reduce their medicines and 
improved their lung function. However there 
were a high number of patients who dropped 
out of one study due to side effects.

(preventative 
only)

Coleus forskohli 
(forskolin)

10mg daily - Helps to open the airways as  
a preventative rather than a treatment. 
Improves lung function and symptoms.

? Boswellia serrate  
(boswellic acid)

900-1000mg daily in  
2-3 divided doses

- Helps to reduce inflammation associated 
with asthma disease processes. Not clear 
on whether it improves lung function.

? Picorrhiza kurroa (apocynin) 140mg daily - Evidence is not clear.

Solanum 
(S.xathocarpum S.trilobatum)

300mg - three times  
a day

- May improve lung function and symptoms 
because it helps to open the airways.
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Other Therapies

? Acupuncture - -

Ionisation - -

Homeopathy

Homeopathy - - High-level studies failed to show any 
benefit in lung function. Does not work  
for routine asthma control.

Mind-body Medicine

Music therapy 10 days, 15 min per  
day – 26 weeks, one  
hour per week

- One high-level study showed improvement 
in lung function for mild asthma, however 
some flaws in study. Evidence in other 
study not clear.

? Relaxation therapy  
and Hypnosis

Relaxation -  
Highly variable,

4-26 weeks

Hypnosis-  
Highly variable

- Evidence not clear. Same number  
of studies showing benefit to those  
showing no benefit. However, one study 
showed some improvements in anxiety  
and attitude.

Meditation 
(included some overlap with 
relaxation/hypnosis)

- - Studies show relaxation/meditation 
techniques have limited benefit for  
asthma in terms of lung function,  
although some may benefit in terms  
of overall wellbeing.
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Manipulative/body based therapy

Exercise interventions  
(aerobic training)

8-12 weeks, intervention  
highly variable

- Three studies have shown that exercise 
clearly helps with lung function, quality  
of life and asthma symptoms.

Qigong - -

Tai Chi 12 weeks, 3 times  
per week

- One small study indicated that Tai Chi 
showed improvement in lung function,  
but not symptoms.

Buteyko 5 days-28 weeks - May help reduce the need for asthma 
reliever (blue puffer) medicine. May be 
useful for some patients.

Physical training  
(safety and benefit  
in children)

- - Safety rather than benefit was studied. 
Studies showed that exercise is safe for 
people (including children) with asthma.

? Osteopathy - - Evidence not clear, therefore  
not recommended.

? Yoga - - Evidence not clear, therefore not 
recommended as part of standard  
asthma treatment.

Breathing exercises Highly variable - Studies are inconsistent (some positive 
and some negative), though majority 
say not recommended. Cannot be 
recommended.

Chiropractic - - Evidence not clear, therefore not 
recommended.

Reflexology - -

Swimming - - Swimming in warm, non-chlorinated pools 
is safe for people with asthma, but there 
was no benefit of swimming on asthma. 

Note: Advice from the Australasian Society 
for Immunology and Allergy (ASCIA) 
suggests that swimming compared  
to other exercises is less likely to  
provoke attacks.

Massage - - There is not enough evidence to support 
the use of massage in asthma.
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Buteyko 5 days-28 weeks - May help reduce the need for asthma 
reliever (blue puffer) medicine. May be 
useful for some patients.

Physical training  
(safety and benefit  
in children)

- - Safety rather than benefit was studied. 
Studies showed that exercise is safe for 
people (including children) with asthma.

? Osteopathy - - Evidence not clear, therefore  
not recommended.

? Yoga - - Evidence not clear, therefore not 
recommended as part of standard  
asthma treatment.

Breathing exercises Highly variable - Studies are inconsistent (some positive 
and some negative), though majority 
say not recommended. Cannot be 
recommended.

Chiropractic - - Evidence not clear, therefore not 
recommended.

Reflexology - -

Swimming - - Swimming in warm, non-chlorinated pools 
is safe for people with asthma, but there 
was no benefit of swimming on asthma. 

Note: Advice from the Australasian Society 
for Immunology and Allergy (ASCIA) 
suggests that swimming compared  
to other exercises is less likely to  
provoke attacks.

Massage - - There is not enough evidence to support 
the use of massage in asthma.
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Asthma and food allergies
Unfortunately, there are no high-quality studies 
that look at the benefit of eliminating certain 
foods (like dairy and wheat) on asthma.  
For this reason you need to keep in mind that: 

• asthma and food allergy may exist together,  
even though they may not be related

• like asthma, anaphylaxis* can also be triggered 
by food and exercise 

• wheat, celery, seafood, nuts, fruit or vegetables 
are commonly associated with food allergies. 

If you suspect that you or your child has food 
allergies, a test that measures certain allergy 
antibodies (IgE) will need to be done to confirm 
that allergies exist. An immunology specialist  
(with a referral from your GP) can perform  
the test. If you are considering excluding certain 
foods from your or your child’s diet, it should only 
be done for a short period under the supervision  
of your doctor and dietician (or nutritionist).

Considered therapies where no controlled 
studies were available

Therapy Adverse effects noted in literature

Alexander Technique n/a

Ammi visnaga (khella) Reports of allergic reactions, sun-sensitive 
rashes and liver inflammation

Diet elimination Potential deleterious impact on nutrition, 
growth and bone density

Garlic (Allium sativum) May act as a trigger for asthma

Halotherapy  
(inhaled salt)

Small risk of fungal respiratory infection 
(histoplasmosis)

Speleotherapy n/a

Vitamin C Stomach upset with excessive doses

Vitamin C and E
Stomach upset with excessive doses 
of vitamin C. Possible increased risk 
of haemorrhagic stroke with excessive 
prolonged doses of vitamin E.

Wheat elimination Potential deleterious impact on nutrition  
and growth

Zinc Stomach upset and headaches  
with excessive doses
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Complementary  
(unconventional) tests
Complementary approaches include more than 
just healing practices and treatments – they also 
include tests, such as those used to diagnose and 
assess a condition. 

Allergic diseases such as asthma can be accurately 
diagnosed and treated using scientifically 
proven tests like spirometry (see the brochure 
“Asthma and Lung Function Tests” via our website 
nationalasthma.org.au). However a number of 
scientifically unproven tests are also becoming 
popular.  Research has shown that these tests, 
such as vega testing, iridology, kinesiology, 
cytotoxic food testing and IgG (food allergy) 
testing, are not reliable. They are also not 
regulated in Australia/New Zealand or currently 
covered by Medicare.

The Australasian Society for Clinical Immunology 
and Allergy (ASCIA- the expert health organisation 
for immunological and allergic conditions) advises 
against using these tests to diagnose conditions or 
guide treatment. British, American and European 
allergy and immunology organisations also give 
the same advice. 

You should be cautious about accepting the  
results of such tests for diagnosis and treatment 
without first discussing them with your doctor.

You can find more information on the ASCIA 
website allergy.org.au.

*Sudden life-threatening allergic reaction; signs of anaphylaxis include 
sudden signs of allergy such as rash, itching or hives on the skin, swelling 
of the face, lips, tongue or other parts of the body, shortness of breath, 
wheezing or trouble breathing.
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Further Information
• Talk to your doctor or pharmacist 

• Visit the National Asthma Council  
Australia website at: nationalasthma.org.au

• Contact your local Asthma Foundation 
1800 645 130  asthmaaustralia.org.au

• Visit the Australian Society & Clinical Immunology  
and Allergy website at: allergy.com.au

Complementary Therapy resources
National Prescribing Service nps.org.au 
1300 MEDICINE (1300 633 247) 
Monday to Friday 9am–5pm AEST  
- the call will be answered by healthdirect Australia

Therapeutic Goods Administration (TGA) tga.gov.au
Additional information on the research papers examined 
as part of the development of this publication can be 
found on the NAC website.

To access more brochures in this series, 
visit the National Asthma Council Australia:
nationalasthma.org.au

Note for health professionals:
Visit the National Asthma Council Australia website to:

• Order printed copies of this brochure
• Access the related information paper  

for health professionals
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