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Bharangi (Clerodendrum serratum (L.) Moon) is described in classical Ayurvedic texts as an
important drug for the management of Tamaka Shwasa (bronchial asthma). However,
systematic integration of its classical properties with modern experimental and clinical

evidence related to bronchial asthma remains limited. This review critically examines
Ayurvedic descriptions of Bharangi, including its Rasa (Tikta, Katu, Kashaya), Guna (Laghu,
Ruksha), and Virya (Ushna), along with its therapeutic indications, and correlates them with
contemporary research findings. A total of eight experimental and two clinical studies were
analyzed and available studies demonstrate significant anti-inflammatory, bronchodilatory,
mast cell-stabilizing, immunomodulatory, and anti-allergic effects, including reduction in
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%Crt;zlctgo dilator airway inflammation, IgE levels, and eosinophilic infiltration. Clinical evidence further

activity, Mast cell indicates improvement in pulmonary function and reduction in the frequency and severity

stabilizz'ition. of asthma symptoms. Overall, Bharangi shows considerable therapeutic potential in
bronchial asthma, and its traditional use is supported by emerging scientific evidence,
highlighting the need for further controlled clinical studies.

INTRODUCTION

Bronchial asthma is a chronic inflammatory
disorder of the airways characterized by reversible
airflow  obstruction and  bronchial  hyper-
responsiveness, affecting individuals across all age

Classical texts describe it as a chronic,
recurrent condition aggravated during night and cold
exposure, with symptoms comparable to modern
descriptions of asthma.[*l Ayurvedic management

groups worldwide. The disease manifests with
recurrent episodes of wheezing, breathlessness, chest
tightness, and cough, often precipitated by allergens,
respiratory infections and environmental pollutants.!]
According to the World Health Organization, asthma
affected approximately 261 million people globally in
2019 and accounted for about 455,000 deaths,
contributing substantially to global disability-adjusted
life years.[]

In Ayurveda, bronchial asthma is correlated
with Tamaka Shwasa, described as a Vata-Kaphaja
disorder involving obstruction of Pranavaha Srotas.l3!
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emphasizes correction of underlying Doshic imbalance,
removal of obstruction, and restoration of respiratory
function.

Bharangi (Clerodendrum serratum (L.) Moon),
belonging to the family Lamiaceae, is an important
medicinal plant widely mentioned in classical
Ayurvedic texts including Charaka Sambhita, Sushruta
Samhita and Ashtanga Hridaya. 1t is described as
possessing Tikta, Katu, and Kashaya taste, Ushna
potency, and Laghu and Ruksha qualities, and is
traditionally indicated in Shwasa and Kasa.l51 While
several experimental studies have demonstrated its
anti-inflammatory, = bronchodilatory, = mast cell
stabilizing and immunomodulatory activities, available
information remains scattered and lacks systematic
integration with classical Ayurvedic concepts.

Therefore, the present review was undertaken
to critically analyze classical Ayurvedic references of
Bharangi and to comprehensively evaluate its
experimental and clinical evidence in bronchial
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asthma. The objectives of this study were to document
its traditional attributes, assess pharmacological
mechanisms relevant to asthma pathophysiology, and
examine available clinical findings. This integrative
approach aimed to establish the scientific rationale for
its therapeutic application and to identify gaps for
future evidence-based research.

MATERIALS AND METHODS

This review is based on a comprehensive
analysis of classical Ayurvedic texts including Charaka
Samhita, Sushruta Samhita, Ashtanga Hridaya and
major Nighantus such as Bhavaprakasha Nighantu,
Raja Nighantu, Dhanvantari Nighantu, Kaiyadeva
Nighantu and Priya Nighantu to document the
traditional uses, synonyms, properties and therapeutic
indications of Bharangi. Scientific information related
to taxonomy, vernacular names, morphology,
phytochemistry pharmacological activities and clinical

evidence in asthma was collected from peer-reviewed
journals and electronic databases such as PubMed,
Google Scholar using relevant keywords. The probable
English equivalent of technical terminologies were
noted referring NAMASTE portal.

RESULT

Etymology

LT, (3 + Ty e fd | et
SUIRATTH ”| (RIeqcheUgH) (6]

Yo AT, U 3T (Amarakosha). 7)
v 34 URET | Yerdicdds

Yo AT W STIAT gfa ar | | (F.8fm) ©

Bharangi destroys all the diseases, it possesses
the potency of Sun and is a bright, luminous flowered
medicinal plant.

Table 1: Synonyms of Bharangi as per Different Authors

Synonyms D.NPPI | SH.NI191 | MP.N[11] | R.N[2] K.N131 | B.P.NI14 | P.Nil15]
Bhargi + + + + + + +
Brgubhava - - + - - + -
Padma + + e + + + .
Phanji + + = + + + -
Brahmanayashtika + + + + + + -
Brahmani - - - B - + -
Angaravalli + + = + - + R
Kharshaka - + + - + + -
Hanjika - - P . - + -
Gardabhashaaka + + - + - - -
Brahmasuvarcala + - - - - - -
Sukramata + - + + + - -
Kasaghni + + + - - - -
Bhringa + - - + - - -
Angaraparni - - - - + - -
Mahagardhabagandhika - - - - + - -
Hamsi - - - - + - -
Palindi - - - - + - -
Bhargavaparni - - + - + - -
Vatari - - - + - - -
Surupa - + - + - - -
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References of Bharangi in Brihattrayi
Table 2: References in Charaka Samhita [16-17]

S.No| Reference Context
1. | Cha.su4/31 Pureesha sangrahaneeya gana (Padma)
2. | Cha.su27/98 Shaka varga(Phanji)
3. | Cha.vi8/144 Kashayaskandha (Padma)
4. | Cha.Chi 3/213 Sannipataja jwara chikitsa
5. | Cha.Chi 6/42 Prameha chikitsa (Madhvasava)
6. | Cha.Chi.7/111 Kushtha chikitsa (Kanakakshiri taila)
7. | Cha.Chi.10/20 Apasmara chikitsa (Mahapanchagavya ghrita)
8. | Cha.chi10/45 Apasmara chikitsa (pradhamana nasya)
9. | Cha.Chi11/36 Kshatakshina chikitsa (Amritaprasha ghrita)
10. | Cha.Chi.16/120 Pandu chikitsa (Vyoshadi Ghrita)
11. | Cha.Chi17/102,110 Hikka and Shwasa chikitsa (Dashamuladi yavagu,
Bharangi-Nagaradi yoga)
12. | Cha.Chi.18/54, 58 Kasa chikitsa (Chitrakadi leha, Agastiharitaki)
13. | Cha.Chi 18/127,178 Kasa chikitsa (Kulathadi ghrita, Padmakadi leha)
14. | Cha.chi23/181 Visha chikitsa
15. | Cha.chi26/167 Trimarmiya chikitsa (Maha mayur ghrita)
16. | Cha.ka 7/15 Shyamatrivrt kalpa
17. | Chasi4/4, 13 Sneha vyapat siddhi
Table 3: References in Susrutha Samhital18]
S.No| Reference Context
1. | Su.Chi12/5 Pramehapidika chikitsa (Dhanvantari Ghrita)
2. | Su.Chi18/5 Vatagranthi chikitsa (Bhargyadi kwatha)
3. | Su.Chi 18/40 Pakva vrana chikitsa (Bhargyadi kwatha)
4. | Su.U39/197 Kaphapittaja jwara chikitsa (Bhargyadi kwatha)
5 | SuU51/21 Shwasa chikitsa (Shrungyadi Ghritam)
6. | Su.U51/44 Shwasa chikitsa (Bhargyadi Leha)
7. | SuU52/43 Kasa chikitsa (Agastyavaleha)
8. | SuU57/10 Arochaka chikisa (Drakshadi leha)
9. | Susu61/34 Apasmara chikitsa (panchagavya ghrita)
10. | Su.U61/40 Apasmara chikitsa (Bhargyadi Suraprayoga)
Table 4: References in Ashtanga Hridaya 1]
S.No | Reference Context
1. | Ash.Chi3/62 Kasa chikitsa (Kantakari Ghrita)
2. | Ash.Chi3/12 Kasa chikisa (Vidangadi ghrita)
3. | Ash.Chi3/15 Kasa chikisa (Dusparshadi lehya)
4. | Ash.Chi 3/64,95 Kasa chikisa (Vyagri lehya, Amritaprasha grita)
5. | Ash.Chi4/32 Shwasa chikitsa (Kantakari Churna)
6. | Ash.Chi 6/40 Hridroga chikitsa (Rasnadi ghrita)
7. | Ash.Chi12/22,25 | Prameha chikitsa (Dhanwantari ghrita, Lodhrasava)
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8. | Ash.Chi8/49

Arsha chikitsa (Bharangi moola churna)

9. | Ash.Chi 14/17

Gulma chikitsa (Bhargyadi Churna)

10. | Ash.Chi16/37

Pandu chikisa (Vyoshadi ghrita)

11. | Ash.U7/21

Apasmara chikitsa (Mahapanchagavya Ghrita )

12. | Ash.U 24/51

Shiroroga chikitsa (Mahamayur Ghrita)

13. | Ash.K4/55,63

Vataroga chikitsa (Basti kalpa, Saindavadi taila)

Table 5: References of Bharangi in various Nighantus

S.No| Nighantu Context
1. | Dhanvantari Nighantu Guduchyadi varga 1]
2. | Shodala Nighantu Guduchyadi vargal1?]
3. | Madanaphala Nighantu Abhayadi Varga [11]
4. | Raja Nighantu Pippalyadi varga [12]
5. | Kaiyadeva Nighantu Aushadi varga 13
6. | Bhavaprakash Haritakyadi varga [14]
7. | Priya Nighantu Shatapushpadi varga [15]
8. | Nighantu Adarsha Nirgundyadi varga 8]
9. | Saligrama Nighantu Ashta varga 1201

Table 6: Rasa Panchaka of Bharangi according to different Acharyas

Acharyas Rasa Guna Virya Doshaghnata
Dhanwantari Nighantu 1°] Tikta Ushna Kapha vata hara
Madanaphala Nighantu 111] Katu, Tikta Ruksha Ushna Kapha vata hara
Raja Nighantul12] Katu, Tikta Ushna

Kaiyadeva Nighantul13! Katu, Tikta, Kashaya Laghu, Ruksha | Ushna Kaphahara
Bhavaprakasha Nighantu 141 | Katu, Tikta, Kashaya Ruksha Ushna Kapha vata hara
Priya Nighantu 115] Katu, Tikta, Kashaya Ushna Kapha vata hara

Table 7: Indications of Bharangi as per Different Acharyas

Dhanvantari Nighantu

Shwasa, Gulma, Jwara, Rakta vikara, Pinasa, Yakshma

Madanaphala Nighantu

Shwasa, Jwara, Pinasa, Vataroga, Aruchi

Raja Nighantu

Krimi, Vrana, Shwasa, Kasa, Jwara, Shotha, Daha

Bhavaprakasha Nighantu

Shwasa, Kasa, Gulma, Jwara, Raktavikara, Pinasa, Shotha, Aruchi

In Nighantus Pachana, Ruchya, Kaphaghna,
Jwaraghna, Krimighna Karmas of Bharangi are
mentioned. Clerodendrum serratum (L.) Moon has
demonstrated notable antibacterial activity,
particularly its bark volatile oil, which exhibits broad-
spectrum, dose-dependent inhibition against both
Gram-positive and  Gram-negative  bacteria.[?!]
Hydroalcoholic extract attenuated inflammatory
mediators in OVA-induced asthma in rats and showed
significant bronchodilatory effect in histamine-induced
bronchospasm models.[22] Root, ethanolic extract in the
dose 50, 100, 200mg/kg (p.o.) in rats/mice shows
antipyretic activity. [231 Root and leaf ethanolic extracts
in the dose 200mg/kg in Albino rats; excision, incision,
and dead-space wound models show wound healing
activity. [24] Leaves, hydroalcoholic extract in the dose

100 and 200mg/kg in mice; behavioral and antioxidant
models show  neuromodulatory/neuroprotective
activity.2s] This justifies the use of Bharangi in
Krimiroga, Shwasa, Jwara, Vrana and Vataroga
respectively which are mentioned in Nighantus.

Table 8: Vernacular Names of Bharangil2¢l

Language Name
English Glory bower
Hindi Bharangi
Bengali Vamunhatee
Kannada Gantu Bharangi
Malayalam Cherutekku
Marathi Bharangi
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Gujarati Bharangee

Punjabi Bhadangee

Taxonomical Identification(27]

Kingdom: Plantae

Division: Angiospermae

Order: Lamiales

Class: Magnoliopsida

Subclass: Lamiidae

Family: Lamiaceae/ Verbenaceae

Genus: Clerodendrum

Species: serratum

Morphology of Clerodendrum serratum (L.) Moon.

It is a Shrub grows up to 7 ft. in height. Stem is
bluntly quadrangular. Leaves are opposite, oblong or
elliptic, acute, coarsely and sharply serrate, glabrous,
petioles are very stout. Inflorescence is panicle, 15-
20cm long. Flowers are numerous, showy has a pair of
acute bracts at each branching, pedicels twisted,
flowers are bluish to dark purple in colour. Fruit is a
fleshy drupe, somewhat succulent, broadly obovoid in
shape, composed of 1-4 segments, and becomes purple
when ripe.[28] Mature root is hard, woody, cylindrical,
upto 5cm thick, external surface light brown having
elongated lenticels. Bark is thin and easily separated
from a broad wood which shows marked medullary
rays and concentric growth rings in a transversely cut
surface, fracture is short.[26]

Morphology Of Clerodendrum indicum (L.) Kuntze

Clerodendrum indicum (L.) Kuntze, also known
as the bowing lady or tube flower, is an annual shrub
that can grow up to 2-3m tall. Leaves are arranged in
whorls of 3-5, sessile. Its lanceolate leaves can reach
up to 23 cm in length. Flowers are elongated terminal
panicles, bracts linear, corolla white glabrous. The
plants large inflorescences bear tubular white or
yellow flowers. Fruits are round, pulpy, and transition
from green to blue-black or reddish-black upon
maturity. Seeds are oblong.[29]

Microscopic Characters of Clerodendrum serratum
(L.) Moon

Cork- Stratified cork of 14-20 layers of thin-
walled, tangentially elongated cells; each stratum has
3-5 layers. Secondary cortex- Wide, outer 2-3 layers

radially arranged, inner cells polyhedral to ellipsoidal
with intercellular spaces. Some cells form stone cells
with thick walls and canals. Cell inclusions: Cortex
contains acicular calcium oxalate crystals; some cells
show brown colouring matter. Secondary phloem-
Composed of sieve elements and parenchyma, outer
region collapsed forming ceratenchyma. Some phloem
cells become stone cells, smaller but more thick-
walled. Secondary xylem- Diffuse porous, made of
vessels, tracheids, fibres and xylem parenchyma,
traversed by xylem rays. Vessels cylindrical with
bordered, spiral or reticulate pits; fibres long, thick-
walled; rays 1-4 cells wide. Abundant starch grains
(£20pm) and crystals present.[26]

Geographical Distribution of Clerodendrum
serratum (L.) Moon

Clerodendrum serratum (L)) Moon.
(Verbenaceae) is an important medicinal plant
distributed in tropical and warm temperate regions
such as Africa, Southern Asia, and Malaysia, and is
widely found in the forests of India and Sri Lanka. It
has also been reported from South Africa and
Southeast Asian countries. Related genera occur in
tropical America, Northern Australia, and extend
northward into the temperate regions of Eastern Asia.
In India, this species is considered regionally
vulnerable in Northern India and endangered in the
regions of Chhattisgarh and Madhya Pradesh.[30]

Controversy of Bharangi

There are differences of opinion among
scholars regarding Bharangi, and under this name the
bark of four different plants is used. In Bengal, a plant
known in Western medicine as Quassia (Picrasma
quassioides Ben.) is used as a representative. Late Shri
Thakur Balwant Singh, in his book Vanaushadhi
Darshika, wrote that the bark sold in markets as
Bharangi may actually be the bark of the Picrasma
quassioides Ben. Dr. Desai considers Clerodendrum
serratum (L.) Moon. as the classical Bharangi, and most
other scholars agree with this view. The other two
plants Premna herbaceae Roxb. and Clerodendrum
siphonanthus (R.Br) C.B Clarke. are also used in some
places. Most scholars accept Clerodendrum serratum
(L) Moon. as the classical Bharangi.[31]

Table 9: Phytochemistry of Clerodendrum serratum (L.) Moon 321

Plant Part | Chemical Class Phytochemical Components
Root Carbohydrates D-mannitol
Triterpenoids Serratagenic acid, oleanolic acid, quercetagic acid, ursolic acid
Diterpenoids Serratin
Flavonoids Aspigenin-7-glucoside
Steroids y-sitosterol
Leaves Terpenoids Serratin, lupeol
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Flavonoids Catechin, hispidulin, cleroflavone, luteolin
Steroids a-spinosterols
Stem Carbohydrates sugar
Terpenoids Ursolic acid
Steroids [-sitosterol, spinasterol
Flavonoids 5-hydroxy-7,4-dimethoxy flavone

Experimental and Clinical Evidence of Anti-asthmatic Activity of Clerodendrum serratum (L.) Moon
Experimental and clinical studies evaluating the anti-asthmatic potential of Clerodendrum serratum (L.)

Moon were identified and categorized according to study model, plant part used, extract type, dosage,

phytoconstituents, and pharmacological actions. The summarized findings are presented in table 10.

Study & Model

Plant Part, Extract
& Dose

Major Phytoconstituents
(Reported in Study)

Key Pharmacological
Actions

In-vitro (rat mesenteric
mast cells; compound
48/80) 33]

Root aqueous
extract; 200pg/ml

Crude extract

Mast cell stabilization
(reduced degranulation)

In-vivo (OVA-induced
asthma in rats)[34

Ethanolic root
extract; 0.53 &

5.3mg/kg (p.o.)

Oleanolic acid, ursolic acid,
flavonoids

Reduced IgE, IL-4, IL-5,
TNF-q, nitrites; improved
lung function.

In-vivo (OVA asthma;
inhalation therapy in

Inhalable root

Extract-based

Reduced eosinophils, mast
cells, Th2 cytokines;

In-vivo (histamine & OVA
asthma in guinea pigs)3¢l

fraction; Ursolic acid
15 mg/kg

extract formulation reduced airway
rats)[3s] . .
inflammation.
Ethyl acetate Bronchodilator, anti-

Ursolic acid (isolated and
characterized)

histaminic, reduced BALF
inflammatory cells.

In-vivo (asthmatic rats;
aqueous & non-aqueous
extracts)[37]

Leaf extract
(aqueous & ethanol)

Crude extract

Improved lung
histopathology; anti-
asthmatic activity.

In-vivo [carrageenan paw | Whole pl_ant Alkaloids, flavonoids, Anti-inflammatory; reduced
edema & granuloma preparation; 8.64 lycosides, saponins aw edema and granuloma
model) (3! ml/kg (p.o.) gy »Sap p g :
In-vivo (OVA asthma; Hydroalcoholic root | Oleanolic acid (HPTLC Reduced eosinophils, IgE,
HPTLC standardized :

roots)(3l extract confirmed marker) leukocytes.

In-vivo (Guinea pig Hydroalcoholic leaf Flavonoids. phenolics Bronchodilator, antioxidant,
asthma model) 401 extract /P anti-inflammatory.

Clinical (comparative trial | Bharangimoola Arka | Not phytochemically Eﬁd:g‘elg ds }I;?EI‘;O?VS(’: FEV.:
vs Salbutamol)[41] 5 ml 8th hourly analyzed P ’ ’ 1’

comparable to salbutamol.

Bharangi Arka 5 ml + L oo
L - Significant reduction in
Clinical (combination oral Ardraka, . _— )
therapy study)i2 Nagavalli, Vasa Formulation-based subjective parameters;
! improved PEFR.
swarasa
In addition to bronchodilatory and anti- oxidative stress and inflammatory signaling

inflammatory effects

summarized
Clerodendrum serratum (L.) Moon.

in the

table,
demonstrated

pathways.341 Marked reductions in bronchoalveolar

significant modulation of key inflammatory mediators
involved in allergic asthma. Root extract significantly
reduced nitrite levels and leukotriene concentrations,
indicating suppression of nitric oxide-mediated

lavage fluid leukocyte and eosinophil counts were
consistently observed, along with suppression of Th2
cytokines such as IL-4 and IL-5 and pro-inflammatory
TNF-a, confirming immunomodulatory action.[343¢]
Histopathological evaluation revealed preservation of
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lung architecture with reduced epithelial damage and
inflammatory infiltration in treated groups.3437]
Ursolic acid isolated from the ethyl acetate fraction
was shown to contribute significantly to
bronchodilatory and antihistaminic activity,3¢] while
HPTLC standardization identified oleanolic acid as a
key chemical marker ensuring extract authenticity and
reproducibility.391 Leaf extracts additionally exhibited
antioxidant activity, suggesting a protective role
against oxidative airway injury.l#% Clinically, nebulized
Bharangimoola Arka not only improved pulmonary
function parameters but also demonstrated a favorable
safety profile without tremors or significant adverse
effects,#ll and combination therapy showed rapid
improvement in PEFR values following each
administration.[42]

DISCUSSION

The present review integrates classical
Ayurvedic concepts and contemporary scientific
evidence to elucidate the therapeutic relevance of
Bharangi (Clerodendrum serratum (L) Moon) in
bronchial asthma (Tamaka Shwasa).

Tamaka Shwasa is primarily a Vata-Kapha
predominant disorder involving the Pranavaha Srotas.
Due to exposure to environmental and genetic factors,
Kapha undergoes Vriddhi and Vata especially Prana
and Udana Vayu- gets vitiated. The increased Kapha
accumulates in the Pranavaha Srotas, leading to
Srotodushti and excessive mucous production, which in
turn causes Srotorodha. This results in Kapha avarana
of Vata, a central event in the pathogenesis, wherein
the normal movement of Vata is obstructed.
Consequently, Vata undergoes Gati vaigunya and
moves in a reverse direction (Pratiloma gati). This
disturbed function of Vata manifests clinically as
Shwasakrichrata, Vega of Shwasa, Kasa and
Ghurghuraka. Thus, there is an increase of Kapha
followed by obstruction of channels caused by Kapha,
leading to aggravation of Vayu, then reverse movement
of Vayu and ultimately resulting in Shwasa Roga.

Classical texts consistently describe Bharangi
as Kapha-Vatahara, Shwasahara and Kasahara,
possessing Tikta-Katu-Kashaya rasa, Ushna virya and
Laghu-Ruksha guna, which rationally justify its use in
respiratory disorders characterized by Kapha
obstruction and Vata aggravation.

A wide range of synonyms such as Bhargi,

Phanyji, Brahmanayashtika, Angaravalli,
Gardabhashaka, Kasaghni and others are reported
across different Nighantus. Certain synonyms,

particularly Kasaghni, directly indicates its therapeutic
role in respiratory disorders like Kasa and Shwasa.

In the classical texts the drug is included in
various formulations and therapeutic contexts such as
Shwasa, Kasa, Jwara, Apasmara, Prameha, Pandu,
Kshataksheena, Gulma, and Vrana. Repeated references

in the management of respiratory diseases emphasize
its importance in treating conditions associated with
Kapha and Vata predominance, especially bronchial
disorders.

Various Nighantus including Dhanvantari
Nighantu, Madanaphala Nighantu, Raja Nighantu,
Kaiyadeva Nighantu and Bhavaprakasha Nighantu
describe Bharangi under different Vargas such as
Guduchyadi Varga, Pippalyadi Varga and Haritakyadi
Varga. This classification reflects its wide therapeutic
utility.

The Rasa Panchaka described by different
Acharyas shows a considerable similarity. Bharangi
predominantly possesses Katu, Tikta and Kashaya rasa
with Laghu and Ruksha guna and Ushna virya, and is
mainly Kapha-Vata hara. These pharmacodynamic
properties explain its therapeutic action in diseases
characterized by Kapha accumulation and Vata

aggravation, particularly respiratory disorders,
inflammation and metabolic disturbances.
Traditional indications mentioned in the

Nighantus include Shwasa, Kasa, Jwara, Gulma, Pinasa,
Krimi, Shotha, Aruchi and Vataroga. The classical
description of Pachana, Ruchya, Kaphaghna, Jwaraghna
and Krimighna karmas further supports its role in
respiratory, digestive and infectious conditions. These
indications demonstrate its broad spectrum of
therapeutic utility.

From a modern perspective, asthma involves
chronic airway inflammation, bronchial hyper-
responsiveness, eosinophilic infiltration, elevated IgE
levels, and Th2-mediated immune activation.
Experimental evidence demonstrates that Bharangi
directly modulates these key pathological pathways. In
OVA-induced asthma models, root extracts
significantly reduced serum IgE, IL-4, IL-5, TNF-q,

nitrite levels, and inflammatory cell infiltration,
indicating strong anti-inflammatory and
immunomodulatory effects. Inhalational therapy

studies further confirmed attenuation of eosinophils,
mast cells, and Th2 cytokines in bronchoalveolar
lavage fluid, supporting the translational relevance of
nebulized formulations.

The mast cell stabilization activity observed in
in-vitro studies provides important anti-allergic
evidence. Root aqueous extract significantly inhibited
compound 48/80-induced mast cell degranulation,
indicating prevention of early-phase mediator release
responsible for bronchospasm. Additionally, ursolic
acid isolated from the ethyl acetate fraction
demonstrated potent bronchodilatory and
antihistaminic activity in histamine- and OVA-induced
models, confirming its role as a key bioactive
constituent contributing to therapeutic efficacy.

Improvement in lung histopathology with
reduction in epithelial damage and inflammatory
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infiltration further supports structural protection of
bronchial tissue. Anti-inflammatory effects observed in
carrageenan-induced paw edema and granuloma
models reinforce systemic modulation of inflammatory
pathways. Standardization studies using HPTLC
confirmed oleanolic acid as a marker compound,
strengthening pharmacognostic validation and quality
control of Bharangi root extracts.

Leaf extracts have also demonstrated
bronchodilatory and antioxidant activity, suggesting a
role in mitigating oxidative stress associated with
airway inflammation. Clinical investigations provide
translational confirmation of these findings. Nebulized
Bharangimoola  Arka significantly improved
breathlessness, wheeze, cough, PEFR, FVC, and FEV,,
with efficacy comparable to salbutamol and without
reported adverse effects [41l. Combination therapy with
Bharangi Arka and supportive oral formulations
further demonstrated significant improvement in
subjective and objective pulmonary parameters.

Bharangi has Tikta rasa which contributes to
anti-inflammatory and immunomodulatory effects,
Katu rasa provides Kapha-shamaka, mucolytic, and
bronchodilatory actions, leading to decreased mucus
secretion and improved airway patency. Kashaya rasa,
due to its astringent nature, helps reduce mucosal
edema, inflammatory exudates, and supports epithelial
protection. Its Laghu guna aids in clearing obstruction
and improving airflow, while Ruksha guna reduces
Kapha by decreasing bronchial secretions. Ushna virya
enhances circulation, relieves obstruction and exhibits
bronchodilatory activity.

Collectively, the evidence indicates that
Bharangi acts through mast cell stabilization, cytokine
modulation, suppression of inflammatory mediators,
bronchodilation, antioxidant activity, and clinical
improvement in pulmonary function. These
pharmacological mechanisms correlate closely with
classical Ayurvedic descriptions of Kapha-Vata
shamana, Srotoshodhana, and restoration of Pranavaha
Srotas function.

Despite promising experimental and
preliminary clinical findings, most human studies are
limited by modest sample size and short duration.
Larger randomized controlled trials with standardized
extracts and validated biomarkers are warranted to
establish long-term efficacy and global therapeutic
applicability.

CONCLUSION

The present review indicates that Bharangi
(Clerodendrum  serratum (L.) Moon) possesses
substantial experimental and preliminary clinical
evidence supporting its therapeutic role in bronchial
asthma. Classical Ayurvedic attributes such as
Shwasahara, Kasahara, and Kapha-Vatahara are
corroborated by modern pharmacological findings,

including bronchodilatory, anti-inflammatory, anti-
allergic, mast cell stabilizing, and immunomodulatory
activities.  Experimental  studies demonstrate
modulation of key pathological mechanisms of asthma,
including suppression of T helper 2 cytokines,
reduction of eosinophilic infiltration, and stabilization
of mast cells. Clinical investigations further suggest
improvement in pulmonary function and symptomatic
relief, particularly with inhalational formulations.
Although these findings provide a rational
scientific basis for its use in Tamaka Shwasa, the
current clinical evidence is limited by small sample
sizes and short study duration. Well-designed
randomized controlled trials with standardized
preparations are required to establish its long-term
efficacy and safety. Bharangi shows promise as a
potential adjunct or integrative therapeutic option in
the management of bronchial asthma.
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