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Abstract: Asthma is one of the most common chronic non-Communicable diseases in children and adults. 

Asthma is a disorder characterized by chronic airway inflammation, airway hypersensitivity to a variety 

ofstimuli, and airway obstruction. It is at least partially reversible, either spontaneously or with treatment. 

An Inhaler is a device that gets medicine directly into a person's lungs. The medicine is a mist or spray that 

the person breathes in. Unlike a pill or liquid that is swallowed, an inhaler gets medicine right to the lungs. 

This helps people with asthma because the medicine works quickly to open up narrowed airways. The 

inhaler market in India is divided into four categories: device, type, application, and end-user. Meter 

eddosedinhaler, dry powdered inhaler, and nebulizer are the three device segments that makeup the 

market. The goal of this report is to take a survey about the Inhaler market growth by years and years. 

Inhalers are developed and sold on a large scale from past few years the inhaler market has booked a 

profit of 500 million average profit.  
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