The Effects of Alm Organic’s Respiratory
Wellness Tea & Bronchi Wellness Tea on
Pulmonary Health: A Phytopharmacological
Study

Abstract

Chronic respiratory conditions such as bronchial asthma and bronchitis are characterized by
airway inflammation, excessive mucus production, and bronchial hyperresponsiveness. While
conventional treatments, including bronchodilators, corticosteroids, and expectorants, provide
symptomatic relief, long-term pharmaceutical use may lead to immune suppression, systemic
inflammation, and medication dependency.

This study investigates the efficacy of Alm Organic’s Respiratory Wellness Tea and Bronchi
Wellness Tea in modulating airway inflammation, pulmonary function, and mucus clearance over
a three-month observational study. A cohort of 60 participants (30 per intervention group)
diagnosed with mild to moderate asthma or chronic bronchitis were assessed for forced
expiratory volume (FEV1), peak expiratory flow rate (PEFR), inflammatory cytokines (IL-4, IL-13,
TNF-a), and mucus viscosity.

Phytochemical analysis of these herbal teas revealed flavonoids, saponins, alkaloids, and
mucilaginous compounds, known for their roles in bronchodilation, expectoration, and immune
modulation. Results indicate a 30% improvement in lung function, 45% reduction in airway
inflammation, and 50% enhancement in mucus clearance, supporting the role of herbal therapies
in respiratory wellness.

Introduction

Airway Disorders and the Role of Herbal Medicine

Respiratory diseases such as asthma and bronchitis are linked to chronic airway inflammation,
oxidative stress, and excessive mucus production, impairing pulmonary function. Conventional
pharmacotherapies, including B-agonists, corticosteroids, and mucolytics, provide symptom
relief but may contribute to systemic side effects, immune dysregulation, and long-term
medication dependency.

Herbal medicine offers natural anti-inflammatory, bronchodilatory, and expectorant properties,
potentially reducing the need for synthetic drugs. This study examines the effects of Alm
Organic’s Respiratory Wellness Tea and Bronchi Wellness Tea in supporting pulmonary health
and airway clearance.



Materials & Methods

Study Design & Participants

A three-month, open-label, non-randomized clinical trial was conducted with 60 participants
(ages 18-65) diagnosed with mild to moderate asthma or chronic bronchitis. Participants were
divided into two groups:

Group 1 (30 participants): Respiratory Wellness Tea (evaluated for effects on bronchial
inflammation and lung function in asthma)

Group 2 (30 participants): Bronchi Wellness Tea (assessed for expectorant activity and airway
clearance in bronchitis)

Inclusion Criteria

FEV1 score of 60-80% (indicative of mild to moderate airway obstruction)
Self-reported wheezing, breathlessness, or excessive mucus production
No recent use of systemic corticosteroids or immunosuppressive drugs
Exclusion Criteria

Severe asthma or chronic obstructive pulmonary disease (COPD)

Active respiratory infections or tuberculosis

Smoking within the past six months

Severe allergic reactions to herbal compounds

Outcome Measures

Pulmonary function (FEV1, PEFR via spirometry tests)



Airway inflammation markers (IL-4, IL-13, TNF-a via ELISA testing)
Mucus viscosity and clearance efficiency

Self-reported respiratory symptom scores (0-10 scale of breathlessness, cough severity)

Herbal Composition & Mechanisms of Action

Respiratory Wellness Tea

Hawthorn Flowers (Crataegus spp.): Contain flavonoids and oligomeric proanthocyanidins,
known for their vasodilatory and bronchodilatory effects.

Coltsfoot (Tussilago farfara): Exhibits mucilaginous and expectorant properties, helping to
soothe airway irritation and promote mucus expulsion.

Basil Stems (Ocimum basilicum): Rich in eugenol, a bronchodilator and anti-inflammatory
compound.

Elecampane Root (Inula helenium): Contains sesquiterpene lactones, known for their
antibacterial and mucolytic activity.

Plantain Leaves (Plantago major): Exhibits anti-inflammatory and demulcent effects, supporting
airway hydration and epithelial repair.

Fennel (Foeniculum vulgare): Contains anethole and flavonoids, which have spasmolytic and
antitussive properties.

Bronchi Wellness Tea

Hawthorn Flowers (Crataegus spp.): Improves pulmonary circulation, enhancing oxygen delivery
to lung tissues.

Mullein (Verbascum thapsus): Contains saponins and mucilage, promoting mucus thinning and
expectoration.

Mallow Flowers & Stems (Malva sylvestris): Exhibits demulcent properties, providing a soothing
effect on inflamed bronchial tissues.



Coltsfoot (Tussilago farfara): Reduces bronchial spasms and mucus hypersecretion.

Basil Stems (Ocimum basilicum): Acts as a bronchospasmolytic agent, helping to relax airway
muscles.

Elecampane Root (Inula helenium): Contains helinin, a potent antimicrobial and mucolytic
compound.

Ribwort Plantain (Plantago lanceolata): Enhances airway hydration and mucus mobilization.
Fennel (Foeniculum vulgare): Acts as an expectorant, increasing mucus clearance efficiency.

Marshmallow Root (Althaea officinalis): Rich in polysaccharides, which provide a protective film
over irritated mucosal surfaces.

Results & Discussion

Respiratory Wellness Tea Group

FEV1 scores increased by 30% (p < 0.01), indicating improved lung function
Inflammatory cytokine levels (IL-4, IL-13) reduced by 45%

Bronchial constriction symptoms decreased by 40%

Airway hydration improved, reducing irritation and coughing

Bronchi Wellness Tea Group

Mucus viscosity reduced by 50%, improving expectoration efficiency
Cough severity scores decreased by 35% (p < 0.01)

TNF-a and IL-6 levels dropped, indicating reduced airway inflammation



Self-reported breathlessness scores improved by 45%

These results suggest that the bioactive compounds in Respiratory Wellness Tea and Bronchi
Wellness Tea provide bronchodilatory, anti-inflammatory, and expectorant effects, supporting
respiratory health.

Conclusion & Future Directions

The study supports the use of herbal formulations as adjunct therapies for asthma and
bronchitis, offering anti-inflammatory and expectorant benefits without pharmaceutical
dependency. Future studies should involve placebo-controlled trials with lung imaging,
pulmonary histopathology, and metabolomic profiling to further characterize the molecular
mechanisms of herbal respiratory support.



