
Allergies and Asthma



The allergy inflammation story is 
probably the simplest 

Also the one that has been studied the 
most

The term “allergy” refers to the 
substances that cause an IgE antibody 
response

Some clients may think that the results 
of IgG testing indicate allergies but 
those are sensitivities



IgE is made by B cells after exposure and 
sensitization to a substance the immune 
system believes is foreign and, therefore, 
harmful

In the case of allergy, the substance is not 
harmful

The IgE antibody process takes place in 
lymphoid tissue such as tonsils, adenoids and 
bone marrow

IgE will then diffuse into the bloodstream



IgE can also be produced locally in the 
sinuses and the respiratory tract

IgE can bind tightly to high-affinity 
receptors on mast cells and basophils 
in the presence of the antigen

This causes a series of reactions that 
include the release of histamine



IgE can also bind to low-affinity 
receptors on B cells, T cells, dendritic 
cells, monocytes, macrophages, 
neutrophils, eosinophils, and platelets

They don’t do this as quickly as they do 
to high-affinity receptors

There are a number of activities in this 
process, including a negative feedback 
loop that stops the process of making 
more IgE



The process is pretty straightforward

An antigen is present in the body

The immune system responds with IgE 
antibodies and ramps up their production 
along with other elements of the 
inflammatory process

Once the antigen has been neutralized and 
disposed of, then IgE antibody production is 
shut down

Symptoms stop



The T-cell polarization involved with allergy is 
Th2

Chronic exposure to an allergen means chronic 
ramping up of the Th2 polarization pathway

This will lower the Th1 response

Also, due to the relationship we discussed 
between Th2 and Th17 – an autoimmune 
factor is present

However, it takes more than this for 
autoimmunity to develop



Unlike pathogens, allergens aren't really 
harmful 

The immune system response – T-cell 
polarization – is not needed

The fact that it was activated and the 
“antigen” is being processed by 
neutrophils means the process must 
continue

Monocytes have to come in and clean 
up

Or will contribute to chronic 
inflammation



However, if tolerance can be restored, 
then this process will not occur to that 
substance

No clean up needed

There will be some antibodies – easily 
handled by the immune response and 
cleanup process

More importantly, it will mean the 
chronic polarization and inflammation 
is not occurring



Preventing or resolving an allergy 
requires:

– Good gut bacteria playing their role 
in immune tolerance

Th1 will need to be improved to 
help with dysbiosis, etc., so that a 
gut protocol can be more effective

– Improved production of T-reg cells

– Calming down Th2 polarization



While all this is being done – avoid the 
allergen in the short term

Many allergens can be avoided –
foods, pet dander, chemicals

The only allergen that’s difficult is 
pollens in allergy season 

If there is ongoing exposure to the 
allergen, then it’s harder to calm down 
the Th2 and up the Th1 and Tregs



Therefore, if seasonal allergies are the 
problem, then it will be easier to try to 
resolve when it’s not allergy season

One sign of Th2 polarization is if the 
client has allergy symptoms most of 
the time – they just get worse in 
allergy season

This is a sign that the chronic Th2 
polarization pathway is affecting them 
all the time 

– remember that the symptoms are a 
result of the TH2 polarization – not 
necessarily the allergen at this stage



Allergic Asthma
Asthma is a condition of excessive 
mucus and restricted airways making it 
difficult to breathe

Allergic asthma is triggered by airborne 
allergens

This is also a Th2 dominant condition 
with re-establishing tolerance shown 
to be helpful in controlling asthma 

The excess mucus is part of the allergic 
response created by mast cell activity



There is a role for Th17 for this type of 
asthma – exactly what is unclear

Moderate and severe asthma has been 
associated with increased neutrophils 
and increased Th17 cytokines – IL-17A, 
IL-17F and IL-22

These play a role in narrowing the 
airways

This is also connected to Th17’s 
relationship with Th2



Low Th2 asthma is also known as 
Th1 asthma

Observed in those who have 
asthma but do not have a high Th2 
response

Steroid options often don’t work 
with this type of asthma



Why quercetin helps calm an allergic 
response:

1. Inhibits histamine release

2. Helps lower Th2 and restore 
Th1/Th2 balance by inhibiting Th2 
pro-inflammatory cytokines 
including IL-4

3. Limits IgE antibody production

4. Helps inhibit asthma-related 
leukotrienes



Other Allergy Options
NAC can help reduce congestion and 
modulate mucus production

Vitamin C, a natural antihistamine, and 
Vitamin D can protect against asthma, 
eczema and other allergenic conditions

Bromelain helps with Th1/Th2 
response and supports IL-10

Colostrum contains transfer factor 
which restores Th1/Th2 balance



Luteolin helps inhibit NF-kappa B and 
STAT3

Found in parsley, celery, onions, citrus 
foods, thyme, peppermint, rosemary, 
oregano, cruciferous vegetables, carrots, 
peppers

Apigenin suppresses Th1 and Th2 

Foods with apigenin are parsley, cilantro, 
spinach, celery, onions, citrus foods, 
rutabagas, chamomile, thyme, oregano, 
tarragon, passion flower, spearmint, basil, 
green and black tea, beer, wine



Sulforaphane helps calms Th2 and 
Th17

Removes biofilms – essential to 
calming down the ongoing 
inflammatory process and restoring 
proper microbiome function (lungs, 
gut, mouth, sinuses) 

A good gut protocol must be part of 
any allergy or asthma plan

But both can be controlled 
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