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Introduction 
The medical term for respiratory 

allergy is allergic rhinitis—irritation 
and infl ammation of the mucous mem-
brane inside the nose. About 7.7% of 
the population of the United States 
suffered with allergic rhinitis serious 
enough to require treatment  in 1996. 
The cost was 3.4 billion dollars. 

The term rhinitis can also refer to 
runny nose caused by viral or bacte-
rial infections. An example would be 
the common cold.

Any condition which ends with 
“itis” involves infl ammation.  This 
condition involves infl ammation of 
the mucous membranes of the eyes, 
ears, and sinuses. The infl ammation 
most often results from exposure to 
allergens. It is believed that up to 20% 
of the American population suffers 
with this condition. 

Symptoms include nasal conges-
tion, runny or dripping nose, and 
sneezing. Diffi culty breathing can 
make sleep very diffi cult leading to 
profound fatigue and sleepiness dur-
ing the daytime hours and loss of 
motivation. Symptoms can occur at a 
particular time of the year or continu-
ously.

Loss of the sense of smell often 
accompanies inhalant allergies. They 
can also be accompanied by coughing, 
headache, nasal itching, and puffy or 
reddened eyes.

There is often a great deal of mu-

cous produced as a consequence of 
rhinitis. This mucous is often swal-
lowed. This may impair the function-
ing of the hydrochloric acid in the 
stomach and make it more diffi cult to 
digest foods.

Skin prick and blood tests can fail 
to detect the cause of allergic rhinitis.  
Several studies have shown that over 
40% of people diagnosed with nonal-
lergic rhinitis actually suffered with 
local allergic rhinitis. This is a condi-
tion in which antibodies in the nose 
react to a specifi c allergen without the 
presence of a systemic allergy.

Allergic rhinitis is often treated 
with antihistamines. Researchers at 
the University of Manitoba in Win-

nipeg, Canada reported in 1994 that 
three commonly used antihistamines 
could spur cancer growth. These 
drugs were Claritin (Loratadine), 
Hismanal (astemizole), and Atarax 
(Hydroxyzine). The researchers sug-
gested a warning label on the drugs. 
U.S. offi cials refused.

There are a number of nutrients 
which may decrease or eliminate the 
need for these antihistamines includ-
ing vitamin C and fl avonoids, vitamin 
E and vitamin A. Risk of these nutri-
ents is relatively low.
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Causation
Development of inhalant allergies 

may be traced back to the nutrition 
of a mother during pregnancy. One 
study found that the higher a pregnant 
mother’s vitamin D intake from food 
during pregnancy, the lower the risk 
that her child would suffer with aller-
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gic rhinitis and asthma at fi ve years of 
age.

Some research suggests that mod-
ern hygiene may contribute to hayfe-
ver, asthma, and allergy. Those with 
certain infections associated with poor 
hygiene  or those raised on a farm 
have a lower incidence of allergies.  
Increased exposure to germs early in 
life may fi ne tune the immune system 
decreasing risk of allergy later on.

Frequency of truck traffi c has been 
associated with increasing incidence 
and severity of wheezing and allergic 
rhinitis. A study at Louisiana State 
University Medical Center found that 
18.3% of patients with allergic rhinitis 
or asthma experienced exacerbations 
of their allergic conditions when they 
used their car air conditioner.

Allergy sufferers manifest elevat-
ed levels of histamine, but also other 
infl ammatory compounds including  
nitric oxide, leukotriene C4, pros-
taglandin D2 and many others. The 
conventional medical treatment for 
allergy is antihistamines. Since there 
are many other infl ammatory com-
pounds produced, antihistamines are 
only partially effective in dealing with 
symptoms. 
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Inhalants
The conventional view is that in-

tolerance to inhalants is the primary 
cause of this symptomology. The most 
common culprits are pollens, dust, 
mold, dust mites, and pet saliva and 
hair. One study found 96% of young 
children sensitive to dust mites, 31% 
sensitive to mold, and 11% sensitive 
to pollen. These children also suffered 
with food sensitivities.

One of the most effective mea-
sures which can be taken where inhal-
ants are triggering factors for infl am-
mation of the respiratory tissues is the 
procedure of air purifi cation.

Numerous individuals have re-
ported to me that water-miscibilized 
vitamin A decreased the symptoms as-
sociated with exposure to pollens. My 
theory is that the vitamin A enhances 
the health of the mucous membranes 
by promoting mucous secretion and 
cilliary action to prevent contact of 
the cells which release infl ammatory 
compounds with the allergens.
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Food Allergy
I fi rst became aware of the fact 

that food could cause infl ammation of 
the respiratory tissues when a friend 
shared that he had suffered with a run-
ny nose for years. He was eventually 
diagnosed with an allergy to white 

potato.
One study attempted to rank the 

frequency with which specifi c foods 
could trigger nasal symptoms. The 
most common triggers were the fol-
lowing: 1. chocolate, 2. wheat and 
milk, 3. citrus fruits, 4. eggs, bananas 
and the cabbage family, 5. tomatoes, 
6. corn and apples, 7. pork and on-
ions, 8. peas and beans, and 9. cof-
fee, tea, and cola. Chocolate was a far 
more common trigger than any of the 
others. Chocolate, corn and bananas 
resulted in the most rapid and severe 
reactions.

Occupational exposure to pow-
dered foods like garlic have been 
shown to lead to runny nose and even-
tually asthma. A relatively long period 
of exposure of sausage makers and a 
teacher at a catering school to garlic 
eventually led to rhinitis and asthma. 

Food intolerances can directly af-
fect the mucous tissues or they can 
interplay with inhalant exposures de-
creasing overall tolerance to inhalant 
allergens.

Food additives should not be ruled 
out as possible triggers for nasal in-
fl ammation. One study documented 
severe rhinitis symptoms which lasted 
for 2 days in individuals sensitive to 
MSG and symptoms which lasted for 
one week in an individual sensitive to 
sodium benzoate.
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CArotenoids
A study of 547 people in Germany 

found an inverse relationship between 
total blood levels of carotenoids and 
the presence of allergic rhinitis. This 
study also found that allergic sensiti-
zation was inversely associated with 
blood levels of vitamin E complex 
(especially gamma tocopherol).

Consumption of a diet high in 
fruits, vegetables, and nuts offers sig-
nifi cant protection against the devel-
opment of allergic conditions with a 
66% reduction in risk of allergic rhin-
itis among children on a Mediterra-
nean diet. The most protective foods 
in this study were grapes, oranges, ap-
ples, and fresh tomatoes. Nuts alone 
reduced risk of wheezing by 54%.
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Vitamin C & Flavonoids
Supplementation with 2,000 mg of 

vitamin C for two days has been shown 
to decrease responsiveness to inhaled 
histamine. In another study, 88% of 
hay fever sufferers reported improve-
ment after supplementing with vita-
min C. Doses used in this experiment 

were 100 mg, 200 mg and 500 mg.  
Five of 25 sufferers improved on the 
lowest dose, 12 on the 200 mg dose, 
and 8 on the 500 mg dose. It would 
appear that the higher the dose the 
greater the likelihood of improvement 
and the greater the overall improve-
ment. Improvement was also faster at 
the higher dose, 3-4 days as opposed 
to a week at the lower doses.

Vitamin C has been shown to pre-
vent the release of histamine by white 
blood cells and also to increase its de-
toxifi cation. Histamine levels are also 
inversely related to vitamin C levels.

Flavonoids have been shown to 
reduce the severity of the allergic re-
sponse to birch pollen as measured 
by the IgE antibody. The longer prior 
to the allergy season the fl avonoid 
supplementation was begun the more 
effective the improvement in the con-
dition.
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Multivitamins
Children who began the use of a 

miltivitamin prior to four years of age 
had a decreased risk for both allergic 
response to foods and inhalants. The 
authors of the study concluded that 
supplementation prior to the school 
years could reduce risk of later aller-
gies. Apparently, the earlier we obtain 
good nutrition the better.
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Magnesium
Supplementation of hayfever suf-

ferers with magnesium three times 
daily for one month has been shown 
to reduce allergy symptoms.

Cipolla C, Occhionero T, Orciari P, et al, Magne-
sium Pidolate in the Treatment of Seasonal Allergic 
Rhinitis, Magnes Res, June 1990;3(2):109-112. . 

Zinc
Zinc defi ciency has been found in 

patients suffering with both allergic 
asthma and allergic rhinitis. The defi -
ciency was more severe in the asthma 
cases.

Zinc supplementation has been 
shown to greatly reduce the likelihood 
of vitamin A defi ciency in children in 
a randomized, double-blind, placebo-
controlled trial. When zinc plus vita-
min A was provided only 13.3% of 
the children remained defi cient, while 
vitamin A alone left 37.5% of the chil-
dren defi cient. I have seen some cases 
of allergy improve dramatically with 
supplementation with a water-misci-
bilized form of vitamin A taken with 
water early in the day. I usually sug-
gest Betagard, a broad spectrum natu-
ral antioxidant complex, along with 
the vitamin A because of the synergis-
tic value of zinc and other nutrients in 
the formula.
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Disclaimer
This publication contains the opinions 

and ideas of its author. It is intended to pro-
vide helpful and informative material on the 
subjects addressed in the publication. It is 
provided with the understanding that the au-
thor and publisher are not engaged in render-
ing medical, health, or any other kind of per-
sonal professional services in this newsletter. 
The reader should consult his or her medical, 
health or other competent professional before 
adopting any of the suggestions in this news-
letter or drawing inferences from it.

The author and publisher specifi cally dis-
claim all responsibility for any liability, loss, 
or risk, personal or otherwise, which is in-
curred as a consequence, directly or indirectly, 
of use and application of any of the contents of 
this newsletter.
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Adrenal Support
Many of the nutrients mentioned 

here support adrenal function. It is 
well to remember the observation of 
John Tintera, M.D. He wrote, “I’m 
an endocrinologist. In more than 
twenty years of a busy practice with 
thousands of patients, I’ve yet to 
work with an allergic person whose 
troubles weren’t basically due to 
his poorly functioning adrenals, or 
who wasn’t relieved of all his aller-
gic woes when his adrenals were put 
into proper working order.” Nutri-
ents which support adrenal function 
include protein, essential fatty acids, 
antioxidants, vitamins and minerals. 
An exhausted adrenal may take many 
months to recover, but even some of 
the very worst allergies can improve 
dramatically with optimal intake 
of nutrients from both the diet and 
supplementation. Diet should include 
avoidance of refi ned sugars which 
exhaust the adrenal glands.
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Arachidonic Acid
Chemical messengers of the im-

mune system called leukotrienes are 
synthesized from arachidonic acid, a 
pro-infl ammatory fat found in many 
foods commonly consumed including 
grain-fed meats. These compounds 
have been shown to play a signifi cant 
role in inhalant allergies. Supple-
mentation with EPA, an antagonist 
of arachidonic acid found in fi sh oils, 
was shown to not only reduce arachi-
donic acid, but also to reduce infl am-
matory mediators over a period of 
eight weeks.

A study of 740 adults found a posi-
tive association between the amount 
of arachidonic acid in the blood and 
hay fever. Margarine has 10-20 times 
more omega-6 fatty acids than does 
butter. A Japanese study found an as-
sociation between seasonal allergy 
and omega-6 intake. In Germany hay 
fever is more common in children 
whose parents use margarine rather 
than butter.
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