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Asthma is a common chronic inflammatory disorder of the airways. It is clinically characterized by bronchial hyperresponsiveness 
(BHR), reversible airflow limitation and recurrent episodes of wheezing, shortness of breath, chest tightness, and cough. 

Asthma is in fact a complex syndrome with many clinical and inflammatory phenotypes.
A great advancement in asthma treatment occurred in the first decade of the ongoing century with the advent of the so called 

biological treatments, that is those treatments that try to block the proteins or molecules originated in cells that in turn will trigger 
or modulate asthma cascade. When the purpose is to block intracellular proteins we call it anti-sense therapy since that attempt 
is made by the administration of molecules that are short, single-stranded nucleic acids complementary to target messenger RNA 
(mRNA), which bind to receptor mRNA with levels of affinity and avidity that can far surpass that shown by traditional drugs 
targeting protein receptors. When we plan to block blood circulating, cell or tissue mediators, we use the so called monoclonal 
antibodies (mAbs). MAbs represent a form of immunotherapy using passive immunity where preformed antibodies against a 
target antigen are injected into the body. Because of their specificity, mAbs can efficiently target an antigen on a cell of interest or in 
the serum and block the binding of cytokines, immunoglobulins, hormones or proteins that promote certain unwanted functions 
including inflammatory and immune responses. Ultimately, both methods can attenuate the expression of disease-associated 
genes. During this session the mechanisms of action as well as the most relevant mAbs already marketed or in advanced state of 
development for asthma treatment will be reviewed.
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