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Chronic Respiratory Diseases (CRDs) include diseases of the airways and the lung and are among the major causes of
morbidity and mortality worldwide. The major CRDs include asthma, chronic obstructive pulmonary disease (COPD),
pulmonary sarcoidosis, pneumoconiosis and interstitial lung diseases (ILDs). The common symptoms of CRDs include
wheezing, chest tightness, shortness of breath and cough[1]. These diseases affect millions of people across the globe and
have significantimpacts on patients'quality of lifeand healthcare.

Over the past few decades, however, improvement in the pharmacotherapy has provided a considerable progress. For
example, biologics have given a new insight in the management of severe asthma by modulating certain inflammatory
processes. Medications like omalizumab, dupilumab, and Mepolizumab are aimed at adjusting the immune response and
significantly decrease the frequency of exacerbationsandincrease overalllungfunction.

Inaddition, innovationsinthe field of stem celltherapy and tissue engineering are targeted to repair or replace diseased lung
tissue, thus, being aimed at treating the origin of the diseases rather than simply alleviating the symptoms. Furthermore,
Nanoparticles can be orally given, intravenously injected or inhaled using nanoparticle aerosols. Nanoparticles can also be
usedinthe molecularimaging of chroniclungdiseases suchas COPD.

Advanced inhalers, developed with sensors, can monitor the usage of medication and provide feedback in real-time to
ensure compliance to prescriptions and other salient treatment plans. COPD pulmonary rehabilitation programs of exercise
and education together with psychological support for individuals have been documented to enhance quality of life. The use
of Al and a machine learning system has now moved to the ability to forecast disease exacerbations and provide
individualized recommendationsfor treatment of CRDs.

As a result, people with COPD receive care through various healthcare professions like doctors, nurses, and
physiotherapists, which may have diverse roles, such as prescribing medications, supporting their self-management or
patient education, or delivering exercise training. The aim of an Integrated Disease Management (IDM) programme is that
various aspects of care through which healthcare providers are working in coordination to deliver improved and optimum
caretopatients.

Similarly Advancementsinthe treatmentoflLDare being conducted, and recently, some new FDA-approved drugs have been
advised for the management of patients. Among these are Nintedanib is a tyrosine kinase inhibitor, Pirfenidone an anti-
fibrotic and anti-thrombotic agent and Treprostinil is an analogue of prostacyclin. These drugs have opened a new path for
the treatment of ILDand have improved the recovery outcomes of patients[2]. Rituximab has also been foundto be effective
inmore than half of patientstreatedinasmall prospective open-labeltrial of refractory pulmonary disease in sarcoidosis[ 3 ].
Overall, thereisarenewed emphasis on CRDmanagementasaburgeoning field. With the advancementintheresearchin the
personalized, proactive and integrative strategy the efforts made will lay down new avenues of better health outcomes for
millions of people suffering from the CRDs. The future of respiratory health is bright asitis a growing field that has no sign of
discontinuingits steady developmentand pushing forthe comfortsand breakthroughs for many patientsacrossthe globe.
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