
 
 

© COLLEEN EMERY, RHT (BCHA) 2021 All rights reserved 

 
1 

THE INTERCONNECTIONS OF THE RESPIRATORY SYSTEM   
 

OUTLINE OF LEARNING  

The Components & Mechanics of the Respiratory System             

Foundations of Preventative Wellness: Respiratory System         

Common Conditions, Malfunctions and Imbalances of the Respiratory System              

Respiratory System Materia Medica Actions and Examples           

References & Resources  

 
THE RESPIRATORY SYSTEM    
 
When we draw in a breath, we share that air with all other human beings and all other life on our planet. 
Through respiration, our oneness with trees becomes a manifest fact, and our communion with the 
oceans has immediate impact. The reality of the planetary whole reveals itself with implications for all 
human life through the circulation of the gasses and the energy of the atmosphere. This vision underlies 
holistic healing as much as it does ecology. The anatomy and physiology of the respiratory system is a 
complex and beautiful embodiment of integration and wholeness.  
David Hoffman, Medical Herbalism  
 
Our interdependence with our natural environment is illustrated beautifully in our respiratory systems. We 
rely on our natural environment to provide the life sustaining oxygen needed to survive much in the same 
way they depend on our release of carbon dioxide for the same survival. This gas interchange is the 
essence of life, both human/animal and plant. Keeping our respiratory systems well is a direct 
responsibility to keeping our environment healthy as well as the health of one is dependent on the other.  
 
In Chinese medicine the lungs are referred to as the internal organs most in contact with the exterior; the 
organs in charge of defence. The Lungs are Yin Organs and are the only vital organ system to have a 
direct link to the exterior/external environment and are quite sensitive and loathe cold (air and 
temperature). 
 
In Ayurveda, the respiratory system is described as an intricate and delicate network of channels that 
carry prana (the vital life-force) and oxygen. The lungs are the organs that receive the prank and oxygen 
that we breathe in through our nose and mouth. 
 
The lungs and the stomach are important sites of kapha dosha, the force in the body which is governed 
by the elements of water and earth. Most disorders of the respiratory system are a result of imbalanced 
kapha dosha. Mucus or phlegm is produced in the stomach and accumulates in the lungs. It can then be 
distributed to other sites in the respiratory tract manifesting as imbalances. Although accumulation of 
mucus does not inherently mean that a respiratory imbalance will develop, it is indicative of low agni, or 
digestive fire. Low agni is among the common causes of respiratory imbalances and very often, the 
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treatment protocol involves enkindling the digestive fire so that digestion can operate more optimally. 
Although there can be an imbalance of the other doshas, vata and pitta, resulting in more asthmatic (vata) 
and infectious (pitta) conditions, people with excess kapha and kapha-predominate constitutions are 
generally more susceptible to imbalances involving excess mucus. 
 
THE COMPONENTS & MECHANICS OF THE RESPIRATORY SYSTEM 
 
Human life depends on the ability to exchange gasses: Carbon Dioxide is eliminated in exchange for fresh 
Oxygen. Oxygen must enter the blood and reach every cell of the body. Without oxygen, most brain cells 
with die within 3 – 5 minutes. If carbon dioxide is not eliminated it will accumulate in the tissues, inhibit 
energy-releasing processes and ultimately lead to death.  
 
Our respiratory system is one of the four elimination channels of the body: The Bowel, Respiratory, 
Kidneys and Skin. Our respiratory system is a life sustaining, elimination system, without proper functioning 
all body systems will cease to live.  
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Components of the Respiratory System  
 

1. Nasal Passage (Nose)  
Air enters the Nasal Passage upon inhalation and exits upon exhalation. The nose is part of the 
respiratory system however the mouth is considered a part of the digestive system and there is good 
reason for this. In the nasal passageway contains many small hairs and mucous membrane designed 
specifically for trapping bacteria and dust particulars that may be harmful to the body system in 
general. The nasal passage also has the ability to control the humidity and temperature of the 
incoming air, helping to provide the controlled environment for the pulmonary air. Remember the lungs 
dislike cold, both air and temperature. These processes do not occur when we breathe through our 
mouths.  
 
2. Pharynx 
The pharynx is part of the throat that leads from the cavities of the mouth and nose to the larynx and 
the esophagus. It is found behind the mouth and nasal cavity and is superior to the larynx, 
esophagus, and trachea. It is divided into three parts which are: the nasopharynx, oropharynx, and 
the laryngopharynx. It is part of both the respiratory and digestive systems and also plays a role in 
vocalization. 
 
3. Larynx  
The larynx is the voice box and is also involved in sound production, breathing, and protection of the 
trachea from food which is aspirated. It has the vocal cords and manipulates volume and pitch. These 
are found just below the point where the pharynx divides into the esophagus and trachea. 
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The difference between the Pharynx and the Larynx  

• The pharynx and the larynx are both part of the throat. 
• The pharynx is found from behind the mouth and continues with the esophagus whilst the larynx 

is found at the level of C3-C6 (cervical spine vertebrae location). 
• The pharynx is part of both the digestive and respiratory systems whilst the larynx is not. 
• The larynx protects the trachea against aspirated food. 
• The larynx is involved in sound production, breathing, and protection of the trachea from food 

which is aspirated whilst the pharynx takes no part in all of these except in vocalization. 
• The pharynx continues with the esophagus whilst the larynx is not continuous with any system. 
• The walls of the larynx are made of cartilage whilst the pharynx is made of muscle. 
• The larynx contains the vocal cords and none are found in the pharynx. 
• Both the pharynx and larynx take part in the process of swallowing. 
 
4. Trachea 
The tube that conducts air from the nose into the lungs. The trachea (or windpipe) is a wide, hollow 
tube that connects the larynx (or voice box) to the bronchi of the lungs. It is an integral part of the 
body’s airway and has the vital function of providing air flow to and from the lungs for respiration. 
 
The trachea begins at the inferior end of the larynx in the base of the neck. It is located along the 
body’s midline, anterior to the esophagus and just deep to the skin, so that it is possible to feel the 
larynx through the skin of the neck. From its origin at the larynx, the trachea extends inferiorly into the 
thorax posterior to the sternum. In the thorax, the trachea ends where it splits into the left and right 
bronchi, which continue onward toward the lungs. 
 
5. Lungs  
The right lung has three lobes; the left has only two due to the space that the heart takes up in the 
sternum. The human lungs are a pair of large, spongy organs optimized for gas exchange between 
our blood and the air. Our bodies require oxygen in order to survive. The lungs provide us with that 
vital oxygen while also removing carbon dioxide before it can reach hazardous levels. 
 
If the inner surface of the lungs could be stretched out flat, they would occupy an area of around 80 
to 100 square meters – about the size of half of a tennis court! 
The lungs are contained in two sacs called the pleura. The pleura are double-layered serous 
membranes that surround each lung. Attached to the wall of the thoracic cavity, the parietal pleura 
forms the outer layer of the membrane. The visceral pleura forms the inner layer of the membrane 
covering the outside surface of the lungs. 
 
Between the parietal and visceral pleura is the pleural cavity, which creates a hollow space for the 
lungs to expand into during inhalation. Serous fluid secreted by the pleural membranes lubricates the 
inside of the pleural cavity to prevent irritation to the lungs during breathing. 
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6. Diaphragm  
The diaphragm is the dome-shaped sheet of muscle and tendon that serves as the main muscle of 
respiration and plays a vital role in the breathing process. Also known as the thoracic diaphragm, it 
serves as an important anatomical landmark that separates the thorax, or chest, from the abdomen. 
The origins of the diaphragm are found along the lumbar vertebrae of the spine and the inferior border 
of the ribs and sternum. Openings in the diaphragm allow the esophagus, phrenic and vagus nerves, 
descending aorta, and inferior vena cava to pass between the thoracic and abdominal cavities.  
 
7. Bronchial Tubes  
Just before reaching the lungs, the trachea then splits into the left and right bronchi: large, hollow 
tubes made of hyaline cartilage and lined with ciliated pseudo-stratified epithelium (detailed below). 
The rigid hyaline cartilage prevents the bronchi from collapsing and blocking airflow to the lungs. Each 
lung receives air from a single, large primary bronchus. 
As the primary bronchi enter the lungs, they branch off into smaller secondary bronchi that carry air to 
each lobe of the lung. The right bronchus branches off into 3 secondary bronchi while the left lung 
branches off into 2 secondary bronchi. The secondary bronchi further branch into many smaller 
tertiary bronchi within each lobe. The secondary and tertiary bronchi improve the efficiency of the 
lungs by distributing air evenly within each lobe of the lungs. 

 
8. Bronchioles 
Many small bronchioles branch off from the tertiary bronchi. Bronchioles differ from bronchi both in 
size (they are smaller) and in the composition of their walls. While bronchi have hyaline cartilage rings 
in their walls, bronchioles are made of elastin fibers and smooth muscle tissue. The tissue of the 
bronchiole walls allows the diameter of bronchioles to change to a significant degree. When the body 
requires greater volumes of air entering the lungs, such as during exercise, the bronchioles dilate to 
permit greater airflow. In response to dust or other environmental pollutants, the bronchioles can 
constrict to prevent the pollution of the lungs. 
 
The bronchioles further branch off into many tiny terminal bronchioles. Terminal bronchioles are the 
smallest air tubes in the lungs and terminate at the alveoli of the lungs. Like bronchioles, the terminal 
bronchioles are elastic, capable of dilating or contracting to control airflow into the alveoli 
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9. Alveoli Sacs  
Alveoli are the functional units of the lungs that permit gas exchange between the air in the lungs and 
the blood in the capillaries of the lungs. Alveoli are found in small clusters called alveolar sacs at the 
end of the terminal bronchiole. Each alveolus is a hollow, cup-shaped cavity surrounded by many tiny 
capillaries. 

 

 
 

 
The walls of the alveolus are lined with simple squamous epithelial cells known as alveolar cells. A 
thin layer of connective tissue underlies and supports the alveolar cells. Capillaries surround the 
connective tissue on the outer border of the alveolus. The respiratory membrane is formed where the 
walls of a capillary touch the walls of an alveolus. At the respiratory membrane, gas exchange occurs 
freely between the air and blood through the extremely thin walls of the alveolus and capillary.  
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Septal cells and macrophages are also found inside the alveoli. Septal cells produce alveolar fluid that 
coats the inner surface of the alveoli. Alveolar fluid is extremely important to lung function, as it is a 
surfactant that moistens the alveoli, helps maintain the elasticity of the lungs, and prevents the thin 
alveolar walls from collapsing. Macrophages in the alveoli keep the lungs clean and free of infections 
by capturing and phagocytizing pathogens and other foreign matter that enter the alveoli along with 
inhaled air. 

 
10. Epithelial Lining  

 
The pseudo-stratified epithelium that lines the bronchi contains many cilia and goblet cells. Cilia are 
small hair-like cellular projections that extend from the surface of the cells. Goblet cells are specialized 
epithelial cells that secrete mucus to coat the lining of the bronchi. Cilia move together to push mucus 
secreted by the goblet cells away from the lungs. Particles of dust and even pathogens like viruses, 
bacteria and fungi in the air entering the lungs stick to the mucus and are carried out of the 
respiratory tract. In this way mucus helps to keep the lungs clean and free of disease. 
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The Respiratory Process  
 
The process of respiration involves four stages –   

• Ventilation: Breathing (inhalation or inspiration and exhalation or expiration) 
• Pulmonary Diffusion: exchange of gases between the air in the lungs and blood stream  
• Perfusion: transport of gases in the blood  
• Peripheral Diffusion: exchange of gases between the blood and tissues  

 
Respiration Process (Ventilation)  
 

• The muscles of respiration contract thereby expanding the chest cavity. 
• This causes a negative pressure within the pleural cavity (where the lungs are housed) which 

forces the lungs to expand. 
• The expansion of the lungs reduces the air pressure in the lungs. 
• This draws air from the environment which is at a higher pressure. Air will flow from an area of 

high pressure to low pressure. 
• Air is taken in through the nose and the air is ‘filtered’ and heated in the nasal cavity. 
• It then passes down the throat and enters the trachea where it rushes into the bronchi. 
• The bronchi divides the air flow between the two lungs. 
• The air then passes into smaller air tubes known as bronchioles and empty into the lungs. 
• The air enters the tiny air sacs within the lungs, called alveoli, where oxygen crosses into the 

blood over the thin membrane and carbon dioxide empties into the lung. This is where the gas 
exchange happens.  

• The respiratory muscles relax and the chest cavity contracts. 
• The elastic lungs recoil and pushes air out through the air passages where it is emptied into the 

environment. 
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THE FOUNDATIONS OF PREVENTATIVE WELLNESS: Respiratory System    

For each body system we learn about in Holistic Herbalism we study ways to which we can keep this 
system well and improve wellness by engaging in preventative strategies. Everybody system and all the 
levels of wellness will benefit from the following preventative wellness strategies. We will add specific tools 
in for each body system during that month. 

THE FOUNDATIONS OF PREVENTATIVE WELLNESS: A REVIEW  

 
THE FOUNDATIONS:  
 
1) WATER: Daily intake of healthy water  

2) NUTRIENT BUILDING BLOCKS: Daily intake of nutrient dense foods that are traditionally prepared 

through fermentation, sprouting and/or soaking that is culturally and geographically appropriate.  

3) SUPPLEMENTATION: Inclusion of supplementation of the nutrient building blocks if one’s diet is 

limited, health is compromised, or active, outside concerns make it necessary.  

4) MOVEMENT PRACTICES: Daily intake of physical activity that is enjoyable and not stressful.  

5) BALANCING STRESS: The Hidden Cost of Stress: Understanding Stress Impact on Immune Function 

6) RESTFUL SLEEP: Balanced Sleep Patterns and Sleep Hygiene  

7) REDUCTION OF EXPOSURES TO ENVIRONMENTAL TOXINS: Reduction of exposure to wireless 

radiation and other sources of impactful concerns.  

8) ACKNOWLEDGING HABITS & ADDICTIONS: Reduction/Elimination of negative habits and/or 

behavior   

9) LIFE PURPOSE: Daily goal setting and/or life mapping.  

10) TIME IN NATURE: Forest Bathing and Spending time in Nature 
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Preventative Wellness Strategies for the Respiratory System  
 
The strategies to keeping our respiratory system healthy and functioning well are very similar to our 
previous modules of the Immune System, Digestive System and Cardiovascular System. Review those 
modules as many of those strategies can be applied here as well.  

 
Specific Strategies to support a healthy respiratory system include:  
 
Breathe Clean Air  
As mentioned in the introduction, the relationship between the respiratory system, our health and the 
health of our natural environment is profoundly interrelated. Keeping our environment healthy means 
keeping our air clean and keeps our respiratory system healthy as well. Having plants in our environment 
both inside and outside our homes is crucial to keeping our oxygen levels clean and healthy. 
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Deep Breathing/Avoid Shallow Breathing 
The benefits of deep breathing are well documented including encouraging muscles to relax, oxygen 
delivery processes improve, lowering blood pressure, endorphin release, and improved detoxification.  

 
Four Deep Breathing Techniques 
The basis for all deep breathing practices originates in the science of yoga, specifically the branch of 
yoga known as pranayama. The word pranayama is derived from two Sanskrit words: prana (life force) 
and yama (control). By controlling the breath, you can influence every aspect of your life. You can train 
yourself to breathe in a way that has a positive influence on your health. 
Each of the following simple yogic breathing techniques has specific effects on the mind-body 
physiology. 

 
• Complete Belly Breath  

With one hand on your belly, relax your abdominal muscles, and slowly inhale through the nose, 
bringing air into the bottom of your lungs. You should feel your abdomen rise. This expands the 
lower parts of the lungs. Continue to inhale as your rib cage expands outward, and finally, the collar 
bones rise. At the peak of the inhalation, pause for a moment, then exhale gently from the top of 
your lungs to the bottom. At the end of exhalation, contract your abdominal muscles slightly to push 
residual air out of the bottom of your lungs. 
 

• Alternate Nostril Breathing 
When you are feeling anxious or ungrounded, practice Alternate Nostril Breathing, known as Nadi 
Shodhana in the yogic tradition. 
Hold your right thumb over your right nostril and inhale deeply through your left nostril. 
At the peak of your inhalation, close off your left nostril with your fourth finger, lift your right thumb, 
and then exhale smoothly through your right nostril. 
After a full exhalation, inhale through the right nostril, closing it off with your right thumb at the peak 
of your inhalation, lift your fourth finger and exhale smoothly through your left nostril. 
Continue with this practice for 3 to 5 minutes, alternating your breathing through each nostril. Your 
breathing should be effortless, with your mind gently observing the inflow and outflow of breath. 
 

• Ocean’s Breath:  
When you feel angry, irritated, or frustrated, try a cooling pranayama such as Ocean’s Breath, or 
Ujjayi (pronounced oo-jai). This will immediately soothe and settle your mind. 
Take an inhalation that is slightly deeper than normal. With your mouth closed, exhale through your 
nose while constricting your throat muscles. If you are doing this correctly, you should sound like 
waves on the ocean. 
Another way to get the hang of this practice is to try exhaling the sound “haaaaah” with your mouth 
open. Now make a similar sound with your mouth closed, feeling the outflow of air through your 
nasal passages. 
Once you have mastered this on the outflow, use the same method for the inflow breath, gently 
constricting your throat as you inhale. 
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• Energizing Breath: When you are feeling blue or sluggish, try Energizing Breath or Bhastrika. This 
will give you an immediate surge of energy and invigorate your mind. 
Begin by relaxing your shoulders and take a few deep, full breaths from your abdomen. 
Now start exhaling forcefully through your nose, followed by forceful, deep inhalations at the rate of 
one second per cycle. Your breathing is entirely from your diaphragm, keeping your head, neck, 
shoulders, and chest relatively still while your belly moves in and out. 
Start by doing a round of ten breaths, then breathe naturally and notice the sensations in your 
body. After 15 to 30 seconds, begin the next round with 20 breaths. Finally, after pausing for another 
30 seconds, complete a third round of 30 breaths. Beginners are advised to take a break between 
rounds. 
Although Bhastrika is a safe practice, stay tuned in to your body during the process. If you feel light-
headed or very uncomfortable, stop for a few moments before resuming in a less intense manner. 
 
Contraindications: Do not practice Bhastrika if you are pregnant or have uncontrolled hypertension, 
epilepsy/seizures, panic disorder, hernia, gastric ulcer, glaucoma, or vertigo. Use caution if there is 
an underlying lung disease. 

 
Hydration 
Keeping hydrated with clean water is essential to respiratory wellness as this modulates mucous 
production. Excess mucous production often a side effect of dehydration and inhibit proper filtration of 
unwanted particulates in the lung lining, making it difficult for the cilia to do their work. 
 
Immune Support 
Being the only vital organ system to have direct access to the exterior our respiratory system is often at 
risk of exposure to pathogenic and immune supressing elements. Focusing on preventative immune 
support will greatly benefit the overall respiratory vitality of the body. 
 
Vitamin C and Vitamin A along with carotenoid rich foods 
Food that contain these nutrients are supportive of keeping the cell wall healthy, assisting in the success 
of the gas exchange in the alveoli. 
 
Avoid inhalation of hot smoke, including tobacco and other burnables. 
Exposure to heat and smoke damages the sensitive cilia and mucous membrane of the respiratory 
system, disallowing them from doing their processes successfully. Heat from smoking hot burnables will 
damage the cilia rendering them incapable of their work, the result is less filtration and more pathogenic 
invasions and chemicals entering into the blood system. 
 
Eliminating or healing food sensitivities to avoid over production of mucous 
Our entire digestive tract secretes a substance called mucin, which essentially mucous. Mucin lubricates 
and protects the digestive tract. Mucous can be found lining all mucous membrane in the human body 
and responsible for transport of substances, lubrication, and protection. When a body system get irritated 
by toxins or foreign substances, the mucous membranes secrete supplementary amounts of mucous to 
help protect the tissues from injury. A larger than normal secretion of mucous is a warning sign that 
something is out of balance in the body.  
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Consider that the lungs are an elimination organ. If the digestive system is compromised by a food 
sensitivity and excess mucous is produced the lungs may take this excess to eliminate.  
 
Increase your walking speed  
Your lungs work like a large train station, sending oxygen into your blood and sending carbon dioxide 
produced when the blood comes back on its way out of your body. You can use the same analogy to 
understand how exercise can benefit the lungs. Exercise increases your body’s ability to use oxygen most 
efficiently, essentially increasing the speed at which a train or oxygenated blood moves. When your 
tissues get oxygen faster, the tissues are able to continue through strenuous exercise. 
 
Process and Integrate Grief 
In Traditional Chinese Medicine, excessive grief is known to injure the lungs.  
Grieving is a natural and healthy process however when grief becomes prolonged and excessive it can 
injure the health of the lungs. If you are holding on to grief, consider giving yourself the gift of time with a 
counselor or finding some ways to work through the grief. 
 
Avoid supressing skin conditions  
The skin is the body’s protective organ, monitoring the flow of material in and out of the body. The skin 
and lungs share a strong relationship; any suppression of the skin relates directly to the function of the 
lungs. Thus, by suppressing eczema (or any kind of skin disorder), the disease travels to the lungs.  
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COMMON CONDITIONS, MALFUNCTIONS AND IMBALANCES   
 
Conditions of the Respiratory System are vast and can be subtle and non-interruptive to daily wellness 
such as a minor cough or stuffy nose. However, there are many conditions of the respiratory system that 
are life threatening and dangerous such as lower respiratory infections, asthma, emphysema and others. 
In the 1900’s one of the three leading causes of death was pneumonia along with tuberculosis and 
diarrhea.   
 
Some imbalances of the respiratory system are acute concerns, they manifest quickly and change rapidly 
in their tissue state and resolve and balance completely such as a seasonal cough that accompanied a 
cold.  
However, some concerns of the respiratory system are chronic and come from a deeper imbalance such 
as asthma or COPD (Chronic obstructive pulmonary disease).  
 
For our learning we will focus on those conditions that are within the context of the foundational learning 
of this program.  
 
Understanding the energetic condition of a minor respiratory imbalance is key to placing the correct herbs 
to balance the situation. For example, some respiratory infections are hot in nature, with yellow mucous 
presenting, with a fever potentially. To place a warming expectorant to this condition would further injure 
the already hot tissues.  
 
Incorporating the foundational lens of The Tissue States to help us understand respiratory concerns will be 
a higher awareness of the how to pair the condition of the imbalance with the energy of the herb. Using 
the Law of Action and Reaction we are able to bring a respiratory imbalance back to center and wellness 
ensues.     
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TISSUE STATE TASTE ACTION  CONSTITUENT HERBS 
EXCITATION 
HEAT 
The tissue state of 
exaggeration: Hot Tissues 
that eventually dry mucous 
membrane  

Sour Refrigerant 
Sedative 

Flavonoids 
Cyanogenic 
Glycosides 
Limonene 
Fruit Acids (malic 
and citric)  

Elder Berry and 
Flower 
Goldenseal  
Horehound  
Baikal Skullcap  
Echinacea 

CONSTRICTION 
WIND 
TENSION 
Nervous Tightening, Tension 
and Spasm 

Acrid 
Bitter 

Relaxant, 
Spasmolytic  
Antitussive 

Resins 
Alkaloids 
 

Lobelia 
Wild Cherry  
Coltsfoot  

ATROPHY 
DRY 
Weakness, withering, lack of 
moisture  

Moist 
Sticky 
Sweet 
Meaty 
Salty 
Soapy 
Bitter 

Moistening 
Pulmonary 
Tonic 
Mucilage 
 

Carbohydrate 
Omegas 
Proteins 
Salt 
Mucilage 
Bitters 
Water 

Marshmallow  
Slippery Elm  
Nettle leaf  
Horsetail  
Comfrey  
Licorice  
Fennel  
Irish Moss  

COLD 
DEPRESSION 
Failure, inability to respond to 
stimulation  

Pungent 
Spicy 

Stimulating 
Expectorant 
Warming 
Expectorant  

Volatile Oils  
Terpenes 
Sequiterpenes 
Allyl sulfides 
Courmarins 
Resins 

Mint Family  
Goldenrod 
Garlic  
Arch Angelica 
Elecampane 
Echinacea  
Ginger 
Cinnamon  
Horehound  
Fennel  

DAMP RELAXATION 
Fluids are copious, tissues 
flaccid 

Astringent 
Puckering 

Astringent, 
Anticatarrhal, 
Antiallergic  

Tannins 
Bitters  
Volatile Oils  

Nettle  
Goldenrod  
Thyme  
Hyssop  

DAMP 
STAGNATION 
Fluids become thick and slow, 
prolapse 

Bitter Without heat, 
warming 
expectorant, 
with heat, 
stimulating 
expectorant, 
spasmolytic  

Alkaloidal Bitter 
Bitters 
Cooling Bitters 
 

Dandelion  
Horehound  
Thyme  
Mullein  
Hyssop   
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RESPIRATORY SYSTEM MATERIA MEDICA     
The herbal energetics most associated with the respiratory system include:  
• Pulmonary Tonics  
• Stimulating Expectorants  
• Relaxing Expectorants  
• Warming Expectorants and Mucolytic  
• Respiratory Demulcents  
• Respiratory Spasmolytic  
• Antitussives 
• Anticatarrhals 
• Antiallergic  
• Respiratory Antimicrobial/Antiviral  

 

 
Pulmonary Tonics 

 

 
 
Herbs known as pulmonaries or amphoteric expectorants have a beneficial effect upon both lung tissue 
and function. The owe their actions towards the specific herb and its constituents but generally have 
tissue specificity towards the lung and respiratory system in general.  
 
Pulmonary Tonics are deployed to help build respiratory wellness long term, prevent respiratory distress, 
recover respiratory system health after an illness, repair mucous membrane.  
 
Examples:  

• Verbascum thapsus Mullein  
• Plantago spp. Plantain  
• Equisetum arvense Horsetail  

 
 
 
 
 
 



 
 

© COLLEEN EMERY, RHT (BCHA) 2021 All rights reserved 

 
18 

Stimulating Expectorants 
 

 
 

Herbs that have this action provoke increased mucociliary actively by reflex stimulation of the upper 
digestive wall and liquidification of the sputum.  Originally used as emetics, this drastic action was 
accompanied by noticeable expectoration.  
Application of these herbs in sub-emetic dosages is common practice in modern herbalism. Most 
stimulating expectorants contain alkaloids, saponins or volatile oils but not all herbs that contain these 
constituents will be expectorant in action.   
 
Stimulating Expectorants are deployed for productive coughs, in which sputum should be removed from 
the airways.  
 
Examples: 

• Inula helenium Elecampane 
• Lobelia inflata Lobelia  
• Marrubium vulgare White Horehound  

Contraindications of Stimulating Expectorants: Dry or irritated cough, asthma and very young children 
or sensitive respiratory conditions.  
 

Relaxing Expectorants 
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Relaxing expectorants may also act by reflex, however their primary action is to soothe bronchial spasm 
and loosen mucous secretions. This loosening occurs because the relaxing expectorant facilitates the 
production of a less viscous mucous secretion which lifts the sticky mucous and moves it.  
 
Relaxing expectorants are deployed for dry and irritating cough and owe their actions to the content of 
mucilage and/or volatile oils.  
 
Examples:  

• Plantago spp. Plantain 
• Althea officinalis Marshmallow leaf and root  

 
 

Warming Expectorants and Mucolytics 

 
 
The cold, damp climate of northern Europe saw the usage of many of the pungent spices to help 
counteract the condition of coldness and dampness in the chest and respiratory system, aka the common 
cold. These pungent spices increase blood flow to the respiratory mucosa, a reflex irritation of the upper 
digestive mucosa much like expectorant herbs. These herbs also decrease the thickness of the mucous 
and promote a clearing of catarrh and the shifting of congestion from the lung and nasal passageways. A 
simple infusion of ginger and cinnamon remains one of the most effective home treatments for the 
common cold.  
 
Warming expectorants are deployed during episodes of copious mucous production, productive cough 
associated with the cold, bronchitis.  
 
Examples:  

• Cinnamomum zeylanicum Cinnamon 
• Foenicicum vulgare Fennel  
• Zingiber Ginger  
• Allium sativum Garlic 
• Angelica archangelica Angelica  
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Respiratory Demulcents  
 

 
 

Herbs that contain mucilage and have a soothing and anti-inflammatory action on the respiratory system 
are considered respiratory demulcents. Higher dosages of respiratory demulcents can result in antitussive 
(cough reducing) activity. Rich in mucilage, respiratory demulcents will soothe and reduce irritation and 
spasm in the respiratory mucous membrane.  
 
Respiratory Demulcents are deployed when there is a need to condition and support the mucous 
membrane, when the respiratory system lining is compromised or damaged or when the system is 
infected and/or inflamed.  
 
Examples:  
 

• Althea officinalis Marshmallow root/leaf 
• Glycyrrhiza glabra Licorice root  
• Chondrus crispus Irish Moss  
• Verbascum thapsus Mullein leaf  
• Viola spp. Violet Leaf  
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Respiratory Spasmolytic 
 

 
 

Respiratory Spasmolytics relax the bronchioles of the lungs.  
 

• Thymus vulgaris Thyme  
• Lobelia inflata Lobelia  
• Marrubium vulgare White Horehound  
• Glycryyhiza glabra Licorice 
• Inula helenium Elecampane  

 
Respiratory Spasmolytics are deployed during tight, breathless, non-productive coughing, wheezing, and 
other asthmatic conditions.  
 
 

Antitussives 
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Antitussive herbs are remedies that allay coughing specifically. They may do this by soothing irritability 
(respiratory demulcents), or to relieve coughing at the source by removing congested mucous.  
 
However, the term antitussive is specific to the herbs that suppress the cough reflex and in particular to 
those herbs that contain cyanogenic glycosides or plant based opiates.  
 
Such cough suppressants are not ideal treatment and could even be counterproductive if they reduce 
proper cleansing of the lungs. There are moments where antitussives will bring about relief temporarily to 
encourage healing.  
 
Antitussive herbs are deployed during episodes of non-productive, severe, persistent coughing that is 
interruptive to healing. One would use these herbs to reduce coughing so the client could sleep and rest.  
 
Examples:  

• Prunus serotina Wild Cherry Bark  
 

 
Anticatarrhals 

 

 
These herbs help the body to remove excess mucous from the body. They’re mainly used in ear, nose 
and throat infections. Some will work by thinning the mucous making it thinner and easier to expel, others 
will reduce the mucous secretions directly. The astringent action of tannins is common to many of these 
herbs. 
 
Anticatarrhals are deployed in cases of intense mucous production, especially in the upper respiratory 
system, sinusitis, otitis media, allergic rhinitis.  
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Examples: 

• Hydrastis canadensis Goldenseal 
• Solidago virgaurea Golden rod 
• Plantago spp. Plantain 
• Sambucus nigra Elderberry & flower  
• Mentha piperita Peppermint  

 
Antiallergic 

 
Antiallergic herbs are specific to resolving the histamine release along the mucous membrane of the 
respiratory system.  
 
Antiallergic herbs are deployed during episodes of allergic rhinitis and allergic histamine based conditions 
of the mucous membrane  
 
Examples include:  
 

• Urtica dioca Nettle leaf  
• Solidago canadensis Goldenrod  
• Scullaria baicalensis Baikal Skullcap  

 
Respiratory Antimicrobial/Antiviral 
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These are the herbs specific to assisting the body in destroying or resisting pathogenic invasion within the 
respiratory system. Most herbs in this category can contribute their actions to volatile oils and alkaloids 
that are specifically acting on the microorganism and/or removing the infection by direct or indirect 
stimulation of the body’s immune system.  
 
Respiratory Antimicrobial/Antiviral are deployed where there is obvious pathogenic invasion: fever, change 
in mucous colour, malaise etc.  
 
Examples:  

• Allium sativum Garlic  
• Echinacea angustifolia Echinacea 
• Hyrdrastis canadensis Goldenseal  
• Thymus vulgaris Thyme  

 
Multiple Herbal Energetics 

 
As mentioned several times in the past, herbs are not meant to be placed into one sole category of herbal 
energetics for many have multiple herbal energetics and actions. For example, Mullein contains saponins 
which are expectorant, mucilage which is demulcent and iridoids which are anticatarrhal. Lobelia, although 
an emetic and stimulating expectorant, was used primarily as a relaxant remedy in the 19th century, it thus 
has broad spectrum usage on the respiratory system. Probably the broadest acting remedy in use is 
Licorice which combines a saponin stimulant effect, a soothing effect and a noticeable anti-inflammatory 
action.  
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