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Abstract: Bronchial asthma (BA) is a disease based on a chronic inflammatory process in the
bronchial tree, characterized by migration and infiltration of mast cells and mucosal eosinophils,
regulated by Th2 cytokines of lymphocytes. It seems that bronchial asthma (BA) in children is the
result of the interaction of genetic predisposition and factors affecting the child's body in perinatal
and early childhood. The article presents current data on the main endogenous and exogenous risk
factors for the development of bronchial asthma (BA) in children.
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Relevance. The end of the 20th and the beginning of the 21st century are characterized by an
alarming increase in the number of patients with various allergic diseases, among which bronchial
asthma (BA) occupies one of the first places. In developed countries, from 10 to 30% of the
population suffers from allergic diseases, and in areas with unfavorable environmental conditions -
more than 50%. In the Republic of Uzbekistan, according to epidemiological studies, up to 35% of
the child population suffers from allergic reactions and diseases [1]. The prevalence of bronchial
asthma (BA) among children in the Republic of Uzbekistan ranges from 8.6 to 18.9%. Hereditary
predisposition is considered as a fundamental factor in the formation of allergic diseases, which
primarily include bronchial asthma (BA), atopic dermatitis (AD) and allergic rhinitis (AR). All these
diseases are regarded as manifestations of a single atopic condition, which is realized in the form of
allergic inflammation in various body systems with a primary lesion of certain target organs.[2]

Hereditary Predisposition. Indisputable evidence of the significance of hereditary burden in the
formation of allergic pathology was obtained as a result of numerous clinical, genealogical,
population-statistical and twin studies. It is known that in the presence of bronchial asthma (BA) in
one of the parents, the risk of bronchial asthma (BA) in the offspring increases by 3 times compared
with the population and by 6-7 times if both parents suffer from bronchial asthma (BA) [2].
According to E.T. Lilyina et al ., in the presence of the disease in one of the parents, bronchial
asthma (BA) develops in 31% of children, in both parents - in 70% of cases, and the empirical risk of
developing bronchial asthma (BA) in a child born after a patient with bronchial asthma (BA) is 14%
[3]. Works on the study of hereditary predisposition to atopic dermatitis (AD) have shown that the
development of this pathology is observed in 82% of children if both parents suffer from allergies, in
59% if only one of the parents has atopic dermatitis (AD) and the other has an allergic pathology
respiratory tract. The burden of a family history of allergic pathology on the mother's side is more
significant than on the father's side. It is known that children whose mothers suffer from allergic
diseases, in particular asthma, are much more likely to have manifestations of atopy and high levels
of immunoglobulin E ( IgE ) than children from families where fathers suffer from allergic
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pathology. According to RG Ruiz et al ., children born to mothers with allergic diseases have a 5
times greater risk of developing atopic dermatitis (AD) than children whose fathers had
manifestations of atopy [4]. Thus, genetic predisposition to allergic diseases is an important risk
factor for the development of this pathology in offspring. However, in addition to the genetic
predisposition in the development of an allergic disease, external influences that the child's body is
exposed to at the perinatal and early postnatal stages of life also play a role.

Delivery method. Over the past two decades, in Western industrialized countries, the prevalence of
bronchial asthma (BA) has been growing in parallel with the increase in the frequency of caesarean
section [5]. There are two possible explanations for this correlation. Unlike vaginal delivery, a
caesarean section does not allow the newborn to pass through the mother's birth canal and encounter
the vaginal microflora; as a result, the sterile intestines of the newborn do not stimulate the
maturation of the immune system. Another possible reason is that newborns delivered by caesarean
section may develop transient tachypnea. Both of these factors predispose to an increased risk of
developing bronchial asthma (BA) in early childhood. [2,17]

Breast-feeding. The development and formation of the child's immune system may depend both on
the characteristics of the perinatal period and on the characteristics of nutrition in the early postnatal
period. Feeding a newborn is one of the main factors affecting his subsequent health, psychomotor
development and intellectual potential. At present, there is no doubt that mother's milk is the most
optimal food for a newborn. However, the productive role of breastfeeding in the development of
allergic pathology in children is still the subject of discussion. [1,18] Along with the results of recent
large-scale studies confirming the preventive role of breastfeeding in the development of both atopic
dermatitis (AD) and bronchial asthma ( AD) in young children, there is evidence of an increased risk
of developing these diseases in children receiving breast milk. Moreover, according to AL Wright et
al ., breastfeeding reduces the risk of wheezing syndrome in children of the first 2 years of life,
regardless of the presence of bronchial asthma (BA) in the mother, but increases the risk of
developing this pathology, as well as bronchial asthma (BA) in children older than 6 years, whose
mothers suffered from bronchial asthma (BA) [6,14]. The contradictory data on the protective role of
breastfeeding in the development of allergic diseases in a child can be explained by the diversity of
the biochemical and immunological composition of mother's milk. Breast milk contains a wide
variety of specific and non-specific biologically active substances that modulate the maturation of
the immune system and influence the formation of an immune response in a child. Breast milk
contains 19gG , IgM , nucleotides, some amino acids (taurine), polyunsaturated fatty acids (a mixture
of eicosanoids , docosanoids ), monoglycerides , various cytokines (IL-7, IL-8, tumor necrosis factor
a, adiponectin ), immunoglobulin isoforms ( sIgA ), soluble receptors (CD14, soluble Toll -like
receptor 2 (sTLR2)), chemokines , antibacterial proteins (lactoferrin, lysozyme, B-lactoglobulin,
casein) [7,15]. Despite the inconsistency of the data presented, at present, the duration of
breastfeeding for at least 4-6 months remains one of the key recommendations in the prevention of
allergic diseases in children. A recent study found that infants are exposed to the mother's
microflora. During breastfeeding, maternal exposure to the microbiota determines the development
of the neonatal gut flora and may play a protective role.[16]

Conclusions. Thus, the development of allergic pathology, including bronchial asthma (BA), in
addition to hereditary predisposition, is influenced by a number of factors affecting the child
perinatally and at an early age. Carrying out preventive measures to prevent the development of
bronchial asthma (BA) is possible only with the help of complex efforts of specialists in various
fields, starting from the prenatal period of fetal development and pregnancy management.
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