
Please do not discard.  The following information  might help a 
friend. 

The purpose of this booklet is to draw attention to a 
rational new approach to reversing asthma and the 
many related chronic hyperventilation disorders.

For more information on chronic hyperventilation syndrome 
and Buteyko therapy, see: 
http://members.westnet.com.au/pkolb/buteyko.htm
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Y
ou have asthm

a because you 
have been habitually breathing 
m

ore 
air 

than 
your 

body 
requires.   T

his holds for all 
asthm

atics, 
no 

m
atter 

w
hat 

“type” of asthm
a they have. 

It 
w

as 
in 

R
ussia 

that 
this 

discovery w
as m

ade by m
edical 

doctor 
and 

scientist, 
Professor 

K
onstantin Buteyko.  N

aturally it 
surprises m

any asthm
atics w

ho 
feel they are not getting enough 
air and m

ay even be suffering 
from

 severe airw
ay obstruction. 

In fact, the health problem
s resulting from

 breathing too 
m

uch are vast and varied  and have been described in the 
m

edical literature for the w
hole of the last century.   E

very 
part of your body,  every organ and every system

 is 
affected by over breathing. 8  This disorder has been given 
m

any nam
es 14, but C

hronic H
yperventilation Syndrom

e
(C

H
V

S) describes best the huge com
plex of sym

ptom
s to 

w
hich it gives rise. W

hat is still puzzling those doctors 
fam

iliar w
ith C

H
V

S is w
hy this elem

entary piece of  m
edical 

science has rem
ained hidden in the m

edical journals. 8,10

The good new
s is that Professor Buteyko has developed a 

sim
ple therapy that  teaches you to m

ake a habit of breathing 
less. 

This 
w

ill 
reverse 

the 
disorder 

together 
w

ith 
its  

sym
ptom

s, including asthm
a. 

K
.P.B

uteyko 
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The body does not have to regulate O
xygen since under 

norm
al breathing conditions the blood holds just about as 

m
uch oxygen as it can. If you hyperventilate (breathe m

ore 
than you need to),  you don’t get any m

ore oxygen.  Too 
m

uch breathing flushes out too m
uch of that valuable carbon 

dioxide. A
s w

ill be show
n later, w

ith insufficient  carbon 
dioxide   not enough oxygen can get to the brain, and as a 
result you becom

e dizzy and faint. A
 

popular 
m

yth 
is 

that 
carbon dioxide is  nothing 
m

ore than a w
aste product.  

Y
et it is as im

portant to life 
as is w

ater, w
hich is just as 

m
uch a w

aste product.   
The 

body 
contains 

a 
com

plex 
biochem

ical 
factory, 

 
w

hich 
produces 

horm
ones, 

enzym
es, 

and 
everything needed to keep 
you 

healthy. 
 

 
M

any 
hundreds 

of 
biochem

ical 
processes rely on the right 
m

ix of carbon dioxide in 
w

ater 
to 

m
ake 

the 
right 

products 
in 

the 
right 

B
reathing is a m

echanism
 for regulating the 

acidity of the blood through the controlled 
release of carbon dioxide.
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quantities.  
If 

you 
breathe 

too 
m

uch 
for 

too 
long, 

over breathing  
becom

es a habit and you develop a chronic shortage of 
carbon 

dioxide
4,8,12,13.

Since all the chem
icals 

the 
body 

m
anufactures 

and 
all 

the 
body’s 

control 
functions 

depend 
on 

carbon 
dioxide

7, 
 

a 
shortage 

upsets 
the 

entire 
biochem

ical balance of 
the body

8 leading to a 
w

hole host of disorders. 
Som

e 
of 

these, 
com

m
only found in the 

m
edical 

literature, 
are 

listed at the back. 
But 

apart 
from

 
the 

m
assive 

disturbance to 
the body’s biochem

istry,  
a 

shortage 
of 

carbon 
dioxide has tw

o other very im
portant effects. 

1. Poor oxygenation of tissues:  H
aem

oglobin is the 
com

ponent of blood that collects oxygen from
 the 

lungs and delivers it to the body’s tissues w
here it is 

needed.  C
arbon dioxide helps to unload the oxygen.

This basic physiological principle  is know
n as the 

B
ohr effect and has been understood for a long tim

e.  
The  im

portance of this lies in the fact that if the 
baseline level of carbon dioxide is low

,  then oxygen is 
6

not fully released from
 the haem

oglobin w
hen it is 

required, and goes back to the lungs on a w
asted trip.  

The result is that if you breathe m
ore than you need to, 

your cells actually get less oxygen, resulting in a 
feeling of breathlessness w

hich m
akes you try to 

breathe even m
ore.

2. Sm
ooth M

uscle spasm
: Low

 carbon dioxide is know
n 

to cause spasm
 in the sm

ooth m
uscle found in the 

w
alls of blood vessels,  the bronchioles of the lungs, 

ducts, 
glands 

and 
the 

gut. 3,4,8,12,13
R

educed blood
flow

 
resulting 

from
 

narrow
ing 

of 
the 

blood 
vessels due to spasm

 of 
the 

sm
ooth 

m
uscle, 

together 
w

ith 
the 

depressed B
ohr effect can 

cause m
igraines, fainting,  

angina 
pains 

and 
high 

blood pressure. 3,12 Spasm
s 

are know
n to occur in the 

duodenum
 and in the gut 

producing conditions such 
as spastic colon and irritable bow

el syndrom
e. 12  The 

spasm
 in the bronchioles produces w

heezing as found 
in asthm

a
3,4,8,12,13.

H
igh 

C
O

2

Low
 

C
O

2
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The tw
o m

ajor com
ponents of asthm

a are bronchospasm
 and 

inflam
m

ation of the airw
ays 

1. B
ronchospasm

The bronchioles are the tiny end branches of the respiratory 
tract. These little tubes carry air into the sac-like alveoli 
w

here the gas exchange betw
een air and blood takes place.  

The alveoli are very tiny, a pair of lungs containing som
e 

500 billion of them
.  In the w

alls of the bronchioles you find 

the sm
ooth m

uscle standing guard at the entrance to the 
alveoli.  Its function is to regulate the am

ount of air going 
into the alveoli in order to even out ventilation throughout 
the lungs.   

8 In asthm
atics the baseline shortage of carbon dioxide pushes 

the bronchioles near to  a state of closure, m
aking them

 
tw

itchy and quick to react to any further m
om

entary increase 
in breathing.  A

 stressful thought,  a stressful allergen or 
even a hearty laugh can push them

 over the edge.  So w
hen  

your doctor asks you to take a deep breath and blow
 into a 

spirom
eter or peak flow

 m
eter,  you shouldn’t be surprised if 

you end up w
ith an asthm

a attack.  In fact, the instrum
ent is  

really m
easuring your  lungs’ ability to respond to over 

breathing.  The lungs of asthm
atics have bronchioles that are 

particularly 
good 

at 
doing 

their 
job. 

For 
this 

reason, 
according 

to 
the 

B
uteyko 

theory, 
these 

tests 
are 

not 
considered useful indicators of disease. 
2. Inflam

m
ation of the airw

ays
Professor B

uteyko tells us that allergic inflam
m

ation of the 
lungs is the result of a m

alfunctioning im
m

une system
. This 
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is the consequence of the biochem
ical disturbances caused 

by an abnorm
ally low

  level of carbon dioxide. 
Y

our im
m

une system
 is a finely tuned biochem

ical w
arfare 

m
echanism

 designed to seek out invaders and destroy them
.  

It has to distinguish betw
een invaders that w

ill cause you 
harm

 and the harm
less m

aterial you get in your blood after a 
m

eal, or som
e pollens you m

ay have inhaled. The im
m

une 
system

 cannot function properly if its biochem
ical building 

blocks are  disturbed. People w
ho have abnorm

al allergic 
reactions have an im

m
une system

 w
hich is failing to perform

 
its functions correctly.  In the case of arthritis,  the disorder 
causes the body’s im

m
une system

 to turn on itself.  In 
asthm

atics the im
m

une system
 has trouble differentiating 

betw
een serious and harm

less foreign m
aterial. That’s w

hy 
harm

less pollens can cause inflam
m

ation of the airw
ays, 

triggering hay fever or even asthm
a in people w

ho breathe 
too m

uch.  
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So w
hy do som

e people  w
ho breathe too m

uch get asthm
a,  

others get arthritis and others get high blood pressure? 

The 
answ

er 
is 

that 
it 

depends 
very 

m
uch 

on 
genetic 

predisposition. 
 

W
e 

are 
as 

different 
from

 
each 

other  
internally as w

e are externally.  A
s one biochem

ical process 
after another becom

es affected by low
 C

O
2 , the w

ay the body 
com

pensates is very individual, varying from
 person to 

person. 
 

That’s 
w

hy 
not 

everyone 
w

ho 
habitually 

hyperventilates gets asthm
a.  
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There are m

any factors that can m
ake you habitually breathe 

too m
uch.  O

ne of them
 is the popular idea that breathing 

m
ore than you need  is good for you, although there is no 

scientific basis for this notion.  Eating too m
uch,  not 

exercising enough and keeping too w
arm

 can also m
ake you 

breathe too m
uch.  But the one w

e all know
 to be the cause 

of m
any diseases is chronic stress.   A

nd this is how
 it w

orks: 
The 

body 
som

etim
es 

deliberately 
produces 

a shortage of carbon 
dioxide.  It does so as 
part 

of 
a 

process 
designed to deal w

ith 
a physical threat to life 
know

n as the fight or flight response. A
 chain of biological 

changes com
es  about as w

e are faced w
ith a life threatening 

situation.  These are intended to 
enhance our chances of survival.
A

ll 
stresses 

w
e 

face, 
including 

pleasant ones, elicit this response 
to som

e extent.  W
e are fam

iliar 
w

ith the sw
eaty palm

s,  pounding 
heart, 

 
rapid 

breathing 
and  

heightened 
nervous 

activity 
w

hether 
before 

an 
exam

, 
a 

rom
antic encounter or from

 seeing 
m

oving shadow
s in a dark alley. 

These effects are very real and are w
ell understood by 

doctors.  They cause no harm
 provided the stress is properly 

12 

discharged and it is short lived.   B
ut today w

e face new
 

kinds of stresses for w
hich w

e w
ere not designed.    

If the stress lasts for a long tim
e, then biochem

ical 
changes take place inside the body that m

akes breathing 
too m

uch becom
e a habit. 

Stresses 
faced 

by 
m

odern 
m

an 
often 

rem
ain 

undischarged 
and 

linger 
on 

for 
a 

very 
long 

tim
e. 

E
xam

ples include w
ork related stresses,  social stresses 

and financial w
orries.  

T
he resulting low

 carbon dioxide causes m
any of the 

norm
al 

fight 
or 

flight 
 

responses 
intended 

for 
preservation of the individual to turn into  debilitating 
disorders.
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In the sam

e w
ay that over breathing  for too long  becom

es a 
habit, 

 
so 

B
uteyko 

therapy reverses 
this 

process.
B

y 
learning to breathe less over a long tim

e  you can restore 
C

O
2  back to a healthy level.

The effect of this is that 
hyperventilation disorders, such as asthm

a, disappear as your 
CO

2  level is raised.

Learning to do this is som
ething 

like learning Y
oga or a m

artial 
art. T

ypically you are taught the 
m

ethod 
by 

a 
B

uteyko 
practitioner w

ho w
ill: 

•
Explain your condition to you. 

•
D

em
onstrate the posture and 

breathing technique that w
ill 

help 
you 

reduce 
your 

breathing. 
•

Ensure 
that 

you 
perform

 
the 

breathing 
exercises 

correctly. 
•

Teach you  how
 to m

easure your breathing correctly. 
•

A
dvise 

on 
life 

style 
changes 

as 
they 

affect 
you 

personally. 
•

H
elp identify problem

s that m
ay hold up your progress. 

•
Provide m

otivation, support and follow
 up. 
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