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Introduction

The landscape of asthma management is undergoing continuous evolution, driven
by updated clinical guidelines and the emergence of advanced therapeutic strate-
gies. For instance, the 2023 Global Initiative for Asthma (GINA) report underscores
a pivotal shift in recommendations, emphasizing the critical role of inhaled corti-
costeroids for all adults and adolescents, including those with mild asthma, and
reinforcing personalized treatment strategies. The report stresses the continued
importance of assessing modifiable risk factors and tailoring approaches based on
patient needs and disease severity [1].

For individuals with severe asthma, the advent of biologics has revolutionized
care. These targeted therapies address specific inflammatory pathways, offering
hope for patients unresponsive to conventional treatments. Approved biologics
like omalizumab, mepolizumab, reslizumab, benralizumab, and dupilumab are ex-
amples, and clinicians often emphasize the importance of phenotyping patients to
select the most appropriate treatment, making interventions much more precise
[2]. This push towards personalized care extends into precision medicine, which
aims to move from broad phenotypes to specific endotypes by understanding the
underlying molecular mechanisms of asthma. Identifying these endotypes through
biomarkers and diagnostic tools can guide more targeted therapies, particularly
biologics, paving the way for truly individualized treatment plans [5].

Digital health solutions are also making their mark on asthma care. Telemedicine,
in particular, has demonstrated significant effectiveness in managing asthma, im-
proving control, reducing exacerbations, and enhancing patient adherence to treat-
ment plans. This approach offers a viable and effective alternative for routine
monitoring and education, particularly beneficial during times requiring reduced in-
person contact [3]. Supporting this, improving medication adherence is fundamen-
tal to successful asthma management, as poor adherence remains a major barrier.
Various interventions, including educational programs, self-management plans, re-
minder systems, and pharmacist involvement, have shown promise in enhancing
adherence, highlighting the need for tailored, patient-centered approaches [4]. In
fact, pharmacist-led interventions specifically, through education, medication rec-
onciliation, adherence counseling, and device technique training, significantly im-
prove asthma control, medication adherence, and quality of life for patients. Phar-
macists are becoming increasingly valuable partners in helping people get themost
out of their asthma treatment [10].

However, advancements also bring a need for careful consideration of existing
therapies. Inhaled corticosteroids, while foundational for asthma control, carry po-
tential systemic and local side effects. A critical examination of their safety profile
underscores the importance of using the lowest effective dose and proper inhala-
tion technique to minimize risks [6]. Unique challenges also exist in managing
asthma in children. The treatment landscape for pediatric asthma is evolving, of-

fering more precise and effective options, including biologic agents tailored for
younger populations, while addressing difficulties in diagnosis and the need for
age-appropriate delivery devices and education [7].

Beyond individual patient management, broader environmental and societal fac-
tors profoundly influence asthma outcomes. The significant impact of ambient air
pollution on asthma exacerbations and overall management cannot be overstated.
Exposure to pollutants can trigger symptoms and worsen disease severity, neces-
sitating public health interventions and individual strategies to minimize exposure
alongside pharmacological management [8]. Moreover, deep-seated health in-
equities in asthma care persist, with socioeconomic status, race, ethnicity, and ge-
ographic location significantly affecting disease prevalence, severity, and access
to quality care. Tackling systemic barriers through policy changes, community-
based interventions, and culturally competent care models is essential for achiev-
ing equitable asthma management [9]. The ongoing evolution in understanding
and managing asthma points towards a holistic approach that integrates updated
clinical guidelines, advanced precision therapies, supportive digital and human
interventions, and a keen awareness of environmental and social determinants of
health.

Description

Recent advancements and updated guidelines continue to shape the approach
to asthma care, emphasizing personalized strategies and early intervention. The
2023 GINA report, for example, marks a significant year of change, highlighting
the crucial role of inhaled corticosteroids (ICS) for all adults and adolescents, in-
cluding those with mild asthma. This update shifts the focus towards preventing
exacerbations even in milder cases, reinforcing the importance of assessing mod-
ifiable risk factors and tailoring treatment based on individual patient needs and
disease severity [1]. Despite their foundational role, careful consideration of ICS
also involves understanding their potential adverse effects. A systematic review
reveals that while ICS are highly effective, potential systemic and local side effects
exist, underscoring the importance of using the lowest effective dose and proper
inhalation technique to minimize risks [6].

For patients with severe asthma, the treatment landscape has been significantly
transformed by the introduction of biologics. These therapies specifically target in-
flammatory pathways, offering crucial options for individuals unresponsive to con-
ventional treatments. Understanding their mechanisms and efficacy, along with
the importance of phenotyping patients to select the most appropriate biologic,
has made treatment much more precise [2].

This concept of tailored therapy extends further into precision medicine, moving
from broad phenotypes to specific endotypes of severe asthma. By delving into

Page 1 of 3

Pulmonary & Respiratory Medicine

Department of Pulmonary Rehabilitation & Lung Health, Cape TownMedical College, Cape Town,SouthAfrica



Clarke V. J Pulm Respir Med, Volume 15:5, 2025

the underlying molecular mechanisms, clinicians can guide more targeted thera-
pies, especially with biologics. Various biomarkers and diagnostic tools are key
to characterizing a patient’s specific type of asthma, paving the way for truly in-
dividualized treatment plans [5]. The evolving treatment landscape also extends
to paediatric asthma, where current and emerging treatments, including biologic
agents, are being tailored for younger populations, addressing unique diagnostic
and delivery challenges [7].

Beyond medication, several interventions focus on improving patient engagement
and adherence, which are critical for effective asthma control. Telemedicine, as
demonstrated by a systematic review and meta-analysis, is proving its worth by
significantly improving asthma control, reducing exacerbations, and enhancing
patient adherence. Virtual care offers a viable and effective alternative for rou-
tine monitoring and education, particularly when in-person contact is limited [3]. A
major barrier to effective asthma control is poor medication adherence. To counter
this, various strategies, such as educational programs, self-management plans,
reminder systems, and pharmacist involvement, have shown promise in improv-
ing how people take their medication, which is fundamental to successful asthma
management [4]. Pharmacist-led interventions, in particular, have a substantial
impact on asthma management outcomes. Through patient education, medication
reconciliation, adherence counseling, and training on device technique, pharma-
cists can significantly enhance asthma control, medication adherence, and overall
quality of life for patients, making them valuable partners in the asthma care team
[10].

However, the comprehensive management of asthma also requires acknowledging
and addressing external and systemic factors. Ambient air pollution, encompass-
ing particulate matter, ozone, and nitrogen dioxide, significantly impacts asthma
exacerbations and overall management. Exposure to these pollutants can trigger
symptoms, worsen disease severity, and reduce treatment effectiveness, highlight-
ing that managing asthma is also about the air people breathe and requiring public
health interventions to minimize exposure [8]. Furthermore, pervasive health in-
equities exist in asthma care, influenced by socioeconomic status, race, ethnicity,
and geographic location. These factors can profoundly affect asthma prevalence,
severity, and access to quality care. Achieving equitable asthma management
necessitates tackling these systemic barriers through policy changes, community-
based interventions, and culturally competent care models, rather than just medical
ones [9].

Conclusion

Optimal asthma care is dynamic, constantly adapting to new research and clin-
ical understanding. Recent updates from the 2023 Global Initiative for Asthma
(GINA) highlight the universal importance of inhaled corticosteroids for adults and
adolescents, even in mild cases, signaling a shift towards proactive exacerbation
prevention. For those with severe asthma, the landscape of biologics has trans-
formed treatment, offering targeted therapies that address specific inflammatory
pathways, emphasizing the need for patient phenotyping to select the most effec-
tive agent. This move towards personalized care is further advanced by precision
medicine, which seeks to identify specific molecular endotypes of asthma to guide
individualized treatment plans using biomarkers.

Beyond pharmacological interventions, supportive strategies play a significant
role. Telemedicine is proving effective in improving asthma control and adherence,
especially in situations requiring remote care. Medication adherence remains a
major challenge, but various interventions, including educational programs and
reminder systems, show promise in enhancing patients’ consistent use of treat-
ments. Pharmacists are also emerging as key partners in asthma management,
providing education, adherence counseling, and device technique training to im-
prove patient outcomes.

However, challenges persist. Understanding and mitigating the potential adverse
effects of inhaled corticosteroids is essential, requiring careful dose selection and
proper technique. Managing asthma in children presents unique difficulties, de-
manding age-appropriate therapies and delivery methods. External factors, like
ambient air pollution, significantly impact disease severity, underscoring the need
for public health strategies. Finally, addressing profound health inequities in
asthma care, influenced by socioeconomic status and access to care, is paramount
for achieving truly equitable and effective management across all populations.
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