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Introduction

Chronic Obstructive Pulmonary Disease (COPD) is a prevalentand
debilitating respiratory condition characterized by persistent air ow
limitation that is not fully reversible. It encompasses chronic bronchitis
and emphysema, posing a substantial health burden globally [1]. COPD
is a leading cause of morbidity and mortality, particularly a ecting
individuals with a history of smoking and exposure to environmental
pollutants. Understanding the epidemiology and identifying key risk
factors associated with COPD is crucial for developing e ective public
health strategies and clinical management approaches [2,3].  is review
aims to explore the epidemiological trends, predominant risk factors—
such as tobacco smoking and environmental exposures—and their
interplay in shaping COPD prevalence and severity. By elucidating
these factors, we aim to provide insights into preventive measures and
targeted interventions to mitigate the impact of COPD on a ected
individuals and healthcare systems worldwide [4-6].

Methods

is review synthesizes current literature on the epidemiology
and risk factors of Chronic Obstructive Pulmonary Disease (COPD),
focusing on the role of tobacco smoking and environmental exposures.
A comprehensive search was conducted in electronic databases
including PubMed, Scopus, and Web of Science using relevant
keywords such as "COPD epidemiology,” "risk factors," "tobacco
smoking," "environmental exposures," and their combinations. Articles
published in peer-reviewed journals between [Specify your time
frame] were included, with preference given to systematic reviews,
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COPD incidence and disease progression, with evidence supporting
the e ectiveness of behavioral interventions and pharmacotherapy.
Environmental exposures, including occupational hazards and air
pollution, contribute synergistically to COPD development, particularly
in vulnerable populations. Strategies targeting these exposures, such
as workplace regulations and environmental policies, are critical in
mitigating COPD risk and improving respiratory health outcomes [9].
Moreover, genetic predispositions and socio-economic factors further
in uence COPD susceptibility and prognosis, necessitating tailored
approaches in disease prevention and management. e global burden
of COPD underscores disparities in healthcare access and outcomes,
particularly in low- and middle-income countries where tobacco use
and biomass fuel exposure remain prevalent. Enhancing surveillance
systems, implementing cost-e ective interventions, and promoting
public awareness are essential for reducing COPD morbidity and
mortality on a global scale [10]. understanding the complex interplay
of epidemiological trends and risk factors is fundamental to advancing
COPD research and enhancing public health strategies. Addressing
modi able risk factors through integrated approaches holds promise in
reducing the burden of COPD and improving quality of life fora ected
individuals worldwide.

Conclusion

Chronic Obstructive Pulmonary Disease (COPD) represents a
signi cant global health challenge characterized by progressive air ow
limitation and respiratory symptoms. is review has underscored
the critical role of tobacco smoking and environmental exposures in
shaping COPD epidemiology and disease burden. Tobacco remains
the predominant risk factor, emphasizing the imperative for robust
tobacco control policies and smoking cessation interventions.
Environmental factors, including occupational hazards and air
pollution, further contribute to COPD incidence and exacerbations,
necessitating comprehensive public health measures. Advances in
epidemiological research have elucidated population-based trends and
disparities, informing targeted interventions aimed at reducing COPD
prevalence and improving patient outcomes. Integrated approaches

that incorporate smoking cessation programs, environmental
regulations, and genetic screening hold promise in mitigating COPD
risk and enhancing respiratory health worldwide. Moving forward,
concerted e orts are needed to address modi able risk factors, enhance
healthcare access, and promote early detection and management of
COPD. By prioritizing preventive strategies and optimizing clinical
care, we can mitigate the societal and economic burden of COPD,
improving quality of life for a ected individuals and fostering healthier
communities globally.
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