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Asthma and chronic obstructive pulmonary disease (COPD) are chronic respiratory 

disorders associated with airway inflammation, airflow limitation and recurrent respi-

ratory symptoms. Shwasamrit Herbal Nebulizer is a polyherbal formulation comprising 

Pushkarmool (Inula racemosa),  Vasa (Justicia adhatoda),  Bharangi (Clerodendrum 

serratum) and Kantakari (Solanum virginianum). These plants have a history of use in 

traditional respiratory care and have been investigated for various phytochemical and 

pharmacological properties. This article describes the traditional rationale for selecting 

the four plants, the preparation process using aqueous extraction with a Soxhlet appa-

ratus, and the reported administration procedure. During use, patients with asthma and 

COPD were reported to experience symptomatic improvement; further study is needed 

to assess longer-term effects.
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INTRODUCTION

Asthma and COPD are important chronic respiratory 

conditions  that  may  cause  cough,  wheeze, 

breathlessness and recurrent exacerbations. Ayurveda 

describes several medicinal plants traditionally used in 

conditions associated with cough and difficult breath-

ing. Pushkarmool, Bharangi, Vasa and Kantakari are 
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among  the  plants  associated  with  this  traditional 

respiratory context.  Published reviews describe their 

traditional uses, phytochemistry and pharmacological 

investigations, including studies of antiallergic activity 

for  Inula  racemosa,  anti-inflammatory  activity  of 

Clerodendrum  serratum,  and  the  pharmacological 

properties of Justicia adhatoda and Solanum species [1

–11]. This article presents the selected plant profiles 

and  describes  the  preparation  and  administration 

procedure of Shwasamrit Herbal Nebulizer.

AIM AND OBJECTIVES

The aim is to describe the traditional rationale, selected 

plant properties,  preparation method and administra-

tion  procedure  of  Shwasamrit  Herbal  Nebulizer  for 

research relating to asthma and COPD. The objectives 

are to summarise information on the four constituent 

plants,  document  the  formulation  preparation  and 

present relevant literature on their reported pharmaco-

logical activities.

BOTANICAL  PROFILE  AND  TRADITIONAL 

PROPERTIES

1. Pushkarmool — Inula racemosa

Pushkarmool is a perennial Himalayan herb found in 

mountainous regions, particularly in parts of the west-

ern Himalaya. The root and rhizome are the principal 

medicinal  parts  traditionally  used.  Reported  con-

stituents  include  sesquiterpene  lactones,  including 

alantolactone  and  isoalantolactone.  The  species  has 

been reviewed for its ethnopharmacology, phytochem-

istry and conservation, while experimental research has 

investigated antiallergic activity in rats [1,2].

Pushkarmool

2. Vasa — Justicia adhatoda

Vasa is an evergreen shrub widely distributed across 

the  Indian  subcontinent,  and  its  leaves  are  a  major 

medicinal  part.  Quinazoline  alkaloids,  particularly 

vasicine  and  vasicinone,  are  among  its  best-known 

constituents.  Reviews  describe  its  traditional  uses, 

phytochemistry and pharmacological activities [5,6,9].

3. Bharangi — Clerodendrum serratum

Bharangi is a shrub found in tropical and subtropical 

parts of the Indian subcontinent and other regions of 

South and Southeast Asia. Roots and other plant parts 

have been used in traditional systems, depending on the 

preparation.  Reported  chemical  groups  include 

flavonoids,  phenolic  compounds  and  terpenoids.  A 

preclinical study investigated the effects of Cleroden-

drum serratum extract on inflammatory mediators in an 

ovalbumin-induced asthma model in rats [3]. Reviews 

describe its traditional uses and reported antiasthmatic, 

antiallergic and anti-inflammatory activities [4,10,11].

4. Kantakari — Solanum virginianum

Kantakari is a prickly herb found in India and other 

parts  of  South  Asia  and is  traditionally  included in 

respiratory formulations. Reported constituents include 

steroidal  alkaloids,  saponins,  flavonoids  and  other 

secondary  metabolites.  Research  and  reviews  on 

Solanum xanthocarpum discuss antiasthmatic activity 

and  broader  phytochemical  and  therapeutic  findings 

[7,8].

Vasa
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Bharangi Kantakari

ACTIVE CONSTITUENTS AND THEIR 

REPORTED PHARMACOLOGICAL 

ACTIVITIES

Medicinal plant
Major reported active con-

stituents
Principal reported activity Potential respiratory relevance

Pushkarmool

Inula racemosa

Alantolactone, isoalantolactone 

and related sesquiterpene lac-

tones

Primarily reported:

antiallergic activity;

anti-inflammatory effects also 

investigated

Potential relevance to allergic 

airway inflammation [1,2].

Vasa

Justicia adhatoda

Vasicine, vasicinone and re-

lated quinazoline alkaloids

Primarily reported: bron-

chodilatory and expectorant 

effects; anti-inflammatory ac-

tivity also investigated

Potential relevance to airway 

narrowing and mucus clearance 

[5,6,9].

Bharangi Cleroden-

drum serratum

Triterpenoids, triterpenoid 

saponins and flavonoids

Primarily reported:

anti-inflammatory activity; 

investigated in an experimental 

asthma model

Potential relevance to airway 

inflammation [3,4,10,11].

Kantakari

Solanum virgini-

anum

Steroidal alkaloids, saponins, 

flavonoids and other phenolic 

constituents

Primarily reported: antiasth-

matic activity investigated in 

literature on S. xanthocarpum;

anti-inflammatory activity also 

reported

Potential relevance to respiratory 

symptoms; species and prepara-

tion must be matched [7,8].

PREPARATION  OF  SHWASAMRIT  HERBAL 

NEBULIZER

Ingredients

 Pushkarmool — Inula racemosa: 25 g

 Vasa — Justicia adhatoda: 25 g

 Bharangi — Clerodendrum serratum: 25 g

 Kantakari — Solanum virginianum: 25 g

 Solvent: Water (1,000 mL)

Preparation Method

The preparation used 25 g of dried extract from each of 

the four selected medicinal plants, resulting in a total 

extract weight of 100

g. The extracts were combined with 1,000 mL of wa-

ter. A Soxhlet apparatus was used for the extraction 

process. The apparatus facilitates repeated solvent 

contact through successive cycles of heating, va-

porisation,  condensation  and solvent  circulation. 

The resulting liquid was collected and designated 

as the Shwasamrit herbal extract.

After preparation, the liquid must be assessed for bac-

terial and fungal growth. Because a nebulized liquid is 

delivered  as  an  aerosol  directly  into  the  respiratory 

tract, microbial contamination may be detrimental to 
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health. Microbiological testing and appropriate quality 

assessment should therefore be completed before any 

consideration of administration.

Figure 1: Soxhlet apparatus used during the prepa-

ration process.

METHOD  OF  ADMINISTRATION  AND 

DURATION OF NEBULIZATION

A 3 mL aliquot  of  the  final  liquid  extract  obtained 

during the preparation of Shwasamrit Herbal Nebulizer 

was placed in the nebulizer chamber for administration. 

Each nebulization session lasted approximately 10–12 

minutes,  continuing  until  visible  aerosol  emission 

ceased. The administration schedule was adjusted ac-

cording  to  disease  severity,  with  nebulization  per-

formed once, twice, or three times daily.

CONCLUSION

Shwasamrit Herbal Nebulizer comprises Pushkarmool, 

Vasa,  Bharangi  and  Kantakari.  During  its  use  in 

patients  with  asthma and COPD,  good results  were 

observed,  and  patients  reported  symptomatic 

improvement. Further study is required to evaluate the 

formulation systematically and estimate its long-term 

effects.  The  prepared  liquid  should  be  assessed  for 

bacterial  and  fungal  growth  before  administration 

because contamination in a nebulized liquid may be 

detrimental to health.

REFERENCES

1. Rathore S, Raj Y, Debnath P, Kumar M, Kumar 

R.  Ethnopharmacology,  phytochemistry, 

agrotechnology, and conservation of  Inula race-

mosa Hook f.—A critically endangered medicinal 

plant  of  the  western  Himalaya.  Journal  of  

Ethnopharmacology.  2022;283:114613. 

doi:10.1016/j.jep.2021.114613.

2. Srivastava S, Gupta PP, Prasad R, Dixit KS, Palit 

G, Ali B, et al. Evaluation of antiallergic activity 

(type I hypersensitivity) of Inula racemosa in rats. 

Indian Journal of Physiology and Pharmacology.  

1999;43  (2):235–241. 

https://pubmed.ncbi.nlm.nih.gov/10365318/.

3. Arora P, Ansari SH, Nainwal LM. Clerodendrum 

serratum extract attenuates production of inflam-

matory mediators in ovalbumin-induced asthma in 

rats.  Turkish  Journal  of  Chemistry.  2022;46 

(2):330?341. doi:10.3906/kim-2107-22.

4. Patel JJ, Acharya SR, Acharya NS. Clerodendrum 

serratum (L.) Moon—a review on traditional uses, 

phytochemistry  and  pharmacological  activities. 

Journal of Ethnopharmacology. 2014;154 (2):268

–285. doi:10.1016/j.jep.2014.03.071.

5. Jayaweera U, Shivashekaregowda NKH, Herap-

athdeniya  SKMK,  Paranagama  PA.  Ethnophar-

macological  uses,  phytochemistry, 

pharmacological activities and toxicity of  Justi-

cia  adhatoda  L.:  a  review.  Discover  Plants.  

2024;1:41. doi:10.1007/s44372-024-00042-x.

6. Shamsuddin  T,  Alam MS,  Junaid  M,  Akter  R, 

Hosen SMZ, Ferdousy S, et al.  Adhatoda vasica 

(Nees.): a review on its botany, traditional uses, 

phytochemistry,  pharmacological  activities  and 

toxicity.  Mini-Reviews  in  Medicinal  Chemistry.  

2021;21  (14):1925–1964. 

doi:10.2174/1389557521666210226152238.

7. Parmar SK, Gangwal AP, Prajapati TR, Pandya 

KB, Ranpariya VL, Sheth NR. Evaluation of anti-

asthmatic activity of ethanolic extract of Solanum 

xanthocarpum  leaves.  Pharmacologyonline.  

2010;2:410–424. Bibliographic details should be 

verified before submission.



Dr. Abdul Aleem, Int. J. of Pharm. Sci., 2026, Vol 4, Issue 10, 4181-4185 | Research

  

              INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES 4185 | P a g e

8. Jain NK, Anand S, Kesari P, Rani R, Kumar S, 

Tiwari A, et al. Unveiling the phytochemical pro-

file and therapeutic benefits of  Solanum xantho-

carpum:  a  systematic  review.  Pharmacognosy 

Research.  2025;17  (2):440–451.  doi:10.5530/

pres.20252059. Verify details before submission.

9. Claeson UP, Malmfors T, Wikman G, Bruhn JG. 

Adhatoda vasica: a critical review of ethnophar-

macological  and  toxicological  data.  Journal  of  

Ethnopharmacology.  2000;72  (1–2):1–20. 

doi:10.1016/S0378-8741 (00)00225-7.

10. Singh R, Tiwari A. A multidisciplinary aspects of 

Clerodendrum  serratum—a  review.  Research 

Journal of Pharmacognosy and Phytochemistry. 

2017;9  (1):53–56.  doi:10.5958/0975-

4385.2017.00009.7.

11. Tiwari RK, Chanda S, Udayabanu M, Singh M, 

Agarwal S.  Anti-inflammatory and anti-arthritic 

potential of standardized extract of Clerodendrum 

serratum (L.) Moon. Frontiers in Pharmacology.  

2021;12:629607. doi:10.3389/fphar.2021.629607.

HOW  TO  CITE:  Dr.  Abdul  Aleem,  Vaidhshiromani 

Dheeraj  Sharma,  Dr.  Rajesh  Kumar  Mishra,  Dr.  Gv. 

Karunakar,  Efficacy  and  Therapeutic  Potential  of 

Shwasamrit  Herbal  Nebulizer  in  Asthma and Chronic 

Obstructive  Pulmonary  Disease  (COPD),  Int.  J.  of 

Pharm.  Sci.,  2026,  Vol  4,  Issue  10,  4181-4185. 

https://doi.org/10.5281/zenodo.23685478


