          Hay fever (allergic rhinitis or pollinosis)

Hay fever (allergic rhinitis or pollinosis), is an allergy characterized by sneezing, itchy and watery eyes, a runny nose and a burning sensation of the palate and throat. It is usually caused by allergies to airborne substances such as dust, moulds, pollens, animal fur and feathers. It is often aggravated by a food allergy, the most common being an allergy to milk.

Hay fever is most common in people with a family history of similar complaints or a personal history of eczema, hives (urticaria), and/or asthma.

The best treatment is avoidance of the allergen. However, since this is not always possible, a variety of antihistamines, decongestants, and intranasal steroids may be prescribed. Various essential oils help with the symptoms, but the specifics vary from person to person. Oils that have been recommended by aromatherapists include Blue Camomile, Lemon Balm, Lavender, and an increase of Vitamin C and Beta carotene should promote healing of the mucus membranes.

Each spring, summer, and fall, tiny particles are released from trees, weeds, and grasses. These particles, known as pollen, hitch rides on currents of air. Although their mission is to fertilize parts of other plants, many never reach their targets. Instead, they enter human noses and throats, triggering a type of seasonal allergic rhinitis called pollen allergy, which many people know as hay fever or rose fever (depending on the season in which the symptoms occur). Of all the things that can cause an allergy, pollen is one of the most widespread. Many of the foods, drugs, or animals that cause allergies can be avoided to a great extent; even insects and household dust are escapable. Short of staying indoors when the pollen count is high--and even that may not help--there is no easy way to evade windborne pollen.

The types of pollen that most commonly cause allergic reactions are produced by the plain-looking plants (trees, grasses, and weeds) that do not have showy flowers. These plants manufacture small, light, dry pollen granules that are custom-made for wind transport. Samples of ragweed pollen have been collected 400 miles out at sea and 2 miles high in the air. Because airborne pollen is carried for long distances, it does little good to rid an area of an offending plant--the pollen can drift in from many miles away. In addition, most allergenic pollen comes from plants that produce it in huge quantities. A single ragweed plant can generate a million grains of pollen a day.

The chemical makeup of pollen is the basic factor that determines whether it is likely to cause hay fever. For example, pine tree pollen is produced in large amounts by a common tree, which would make it a good candidate for causing allergy. The chemical composition of pine pollen, however, appears to make it less allergenic than other types. Because pine pollen is heavy, it tends to fall straight down and does not scatter. Therefore, it rarely reaches human noses.

Among North American plants, weeds are the most prolific producers of allergenic pollen. Ragweed is the major culprit, but others of importance are sagebrush, redroot pigweed, lamb's quarters, Russian thistle (tumbleweed), and English plantain. Although more than 1,000 species of grass grow in North America, only a few produce highly allergenic pollen. These include timothy grass, Kentucky bluegrass, Johnson grass, Bermuda grass, redtop grass, orchard grass, and sweet vernal grass. Trees that produce allergenic pollen include oak, ash, elm, hickory, pecan, box elder, and mountain cedar.

It is common to hear people say that they are allergic to colorful or scented flowers like roses. In fact, only florists, gardeners, and others who have prolonged, close contact with flowers are likely to become sensitized to pollen from these plants. Most people have little contact with the large, heavy, waxy pollen grains of many flowering plants because this type of pollen is not carried by wind but by insects such as butterflies and bees.

One of the most obvious features of pollen allergy is its seasonal nature--people experience it symptoms only when the pollen grains to which they are allergic are in the air. Each plant has a pollinating period that is more or less the same from year to year. Exactly when a plant starts to pollinate seems to depend on the relative length of night and day--and therefore on geographical location--rather than on the weather.

A pollen count, which is familiar to many people from local weather reports, is a measure of how much pollen is in the air. This count represents the concentration of all the pollen (or of one particular type, like ragweed) in the air in a certain area at a specific time. It is expressed in grains of pollen per square meter of air collected over 24 hours. Pollen counts tend to be highest early in the morning on warm, dry, breezy days and lowest during chilly, wet periods. Although a pollen count is an approximate and fluctuating measure, it is useful as a general guide for when it is advisable to stay indoors and avoid contact with the pollen.

Along with pollens from trees, grasses, and weeds, molds are an important cause of seasonal allergic rhinitis. People allergic to molds may have symptoms from spring to late fall. The mold season often peaks from July to late summer. Unlike pollens, molds may persist after the first killing frost. Some can grow at subfreezing temperatures, but most become dormant. Snow cover lowers the outdoor mold count dramatically but does not kill molds. After the spring thaw, molds thrive on the vegetation that has been killed by the winter cold.

In the warmest areas of the United States, however, molds thrive all year and can cause year-round (perennial) allergic problems. In addition, molds growing indoors can cause perennial allergic rhinitis even in the coldest climates.

There are thousands of types of molds and yeast, the two groups of plants in the fungus family. Yeasts are single cells that divide to form clusters. Molds consist of many cells that grow as branching threads called hyphae. Although both groups can probably cause allergic reactions, only a small number of molds are widely recognized offenders.

When inhaled, microscopic fungal spores or, sometimes, fragments of fungi may cause allergic rhinitis. Because they are so small, mold spores may evade the protective mechanisms of the nose and upper respiratory tract to reach the lungs.

In a small number of people, symptoms of mold allergy may be brought on or worsened by eating certain foods, such as cheeses, processed with fungi. Occasionally, mushrooms, dried fruits, and foods containing yeast, soy sauce, or vinegar will produce allergic symptoms. There is no known relationship, however, between a respiratory allergy to the mold Penicillium and an allergy to the drug penicillin, made from the mold.

In general, Alternaria and Cladosporium (Hormodendrum) are the molds most commonly found both indoors and outdoors throughout the United States. Aspergillus, Penicillium, Helminthosporium, Epicoccum, Fusarium, Mucor, Rhizopus, and Aureobasidium (Pullularia) are also common.

Fungi or microorganisms related to them may cause other health problems similar to allergic diseases. Some kinds of Aspergillus may cause several different illnesses, including both infections and allergy. These fungi may lodge in the airways or a distant part of the lung and grow until they form a compact sphere known as a "fungus ball." In people with lung damage or serious underlying illnesses, Aspergillus may grasp the opportunity to invade the lungs or the whole body.

In some individuals, exposure to these fungi also can lead to asthma or to a lung disease resembling severe inflammatory asthma called allergic bronchopulmonary aspergillosis. This latter condition, which occurs only in a minority of people with asthma, is characterized by wheezing, low-grade fever, and coughing up of brown-flecked masses or mucus plugs. Skin testing, blood tests, X-rays, and examination of the sputum for fungi can help establish the diagnosis. Corticosteroid drugs are usually effective in treating this reaction; immunotherapy (allergy shots) is not helpful.

The nutrients mentioned above reflect the major nutritional supplements that may help the condition. 

Overview 

An allergy is an overaggressive immune response triggered by ingesting certain foods, touching certain substances, or inhaling an irritant such as pollen or animal dander. Allergies to pollen, spores, mold, and dust (also called hay fever or allergic rhinitis) affect the respiratory system and are usually the most difficult to control. 

Symptoms of hay fever are sneezing, runny nose, stuffy nose, watery eyes, itchy eyes and nose, and headache. Hay fever is often seasonal (when pollen is in the air), but if constantly exposed to an offending substance (e.g., pet dander), symptoms can last year-round. 

From a naturopathic viewpoint, allergies are often associated with weak adrenal, immune, and digestive functions. Natural treatments are used to support and improve those functions and to alleviate hay fever symptoms. For seasonal allergies, beginning natural treatments (e.g., Stinging nettles) 1 –2 months before the season starts can help reduce the severity of symptoms. Good health can help ease allergy symptoms, and good health starts with nutrition. People sensitive to airborne allergens may also be sensitive to certain foods. Identifying and removing those foods from the diet can greatly improve health and reduce allergy symptoms. This is best accomplished by the elimination and challenge diet. 

Nutrition 

To reduce allergy symptoms, eat a moderately low-fat, high-complex-carbohydrate diet. Drink 1/2 of body weight in ounces of water daily (e.g., a 150 lb person would drink 75 oz of water). 

Include a lot of the following foods in the diet: 

· Dark green, leafy vegetables 

· Deep yellow and orange vegetables 

· Nettles, bamboo shoots, cabbage, beet tops, beets, carrots, yams 

· Onions, garlic, ginger, cayenne, horseradish 

Eliminate the following from the diet: 

· Alcohol, caffeine, and dairy products 

· Bananas and citrus fruit 

· Chocolate 

· Food colorings (tartrazine) 

· Peanuts 

· Red meat 

· Sugar 

· Wheat 
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Supplements 

· Bioflavonoids (e.g., quercetin, catechin, and hesperidin)—Take 2–3 grams daily. When symptoms are severe, take up to 6 grams. Bioflavonoids are natural antihistamines and strongly anti-allergenic. Bromelain and vitamin C can enhance the action of bioflavonoids. Combination products are available. 

· Flaxseed oil)—Take 1 tbsp daily. 

· Probiotics (e.g., lactobacillus acidophilus and bifidus)—Take one in the morning and one in the evening. Probiotics are bowel microflora organisms—microscopic bacteria that normally inhabit the intestines. Buy a quality product that has 3 million organisms per capsule. 

· Vitamin A—Take 25,000 IUs daily. 

· Vitamin C—Take 1–3 grams 2 to 3 times daily or to bowel tolerance. (Bowel tolerance is the amount of vitamin C that can be taken without causing diarrhea. This amount is different for each person and can change if the need increases because the body is stressed, injured, or ill.) 

· Vitamin E—Take 400 IUs daily. 

· Zinc—Take 30 mg daily. 

Herbal Medicine 

Herbal medicines rarely have significant side effects when used appropriately and at suggested doses. Occasionally, an herb at the prescribed dose causes stomach upset or headache. This may reflect the purity of the preparation or added ingredients, such as synthetic binders or fillers. For this reason, it is recommended that only high-quality products be used. As with all medications, more is not better and overdosing can lead to serious illness and death. 

Some of the herbs used to treat hay fever symptoms are as follows: 

· Dong quai (Angelica sinensis)—Used as an antihistamine and antiinflammatory. 

· Eyebright (Euphrasia officinalis)—Reduces congestion and secretions. It is good for itchy eyes, sneezing, and excess mucus. 

· Gingko (Gingko biloba)—Contains bioflavonoids and is used as an antioxidant and antiinflammatory. 

· Milk thistle (Silybum marianum)—Helps reduce allergic, inflammatory, and histaminic reactions and supports liver function. 

· Red clover (Trifolium pratense)—Helps build the body’s resistance to allergies. 

· Stinging nettles (Urtica dioica)—Used as an antihistamine and antiinflammatory. 

· Yarrow (Achillea millefolium)—Reduces congestion and secretions. 

Make a tea of one herb or a combination of herbs. Take 3 to 4 cups a day. If the herbs are in tincture form, combine several of them and take 1 dropperful 3 to 4 times a day. 
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Homeopathy 

The standard dosage for acute symptom relief is 3 pellets of 30C every 4 hours until symptoms resolve. Lower potencies, such as 6X, 6C, 30X, may be given every 2 to 4 hours. If the right remedy is chosen, symptoms should improve shortly after the second dose. If there is no improvement after 3 doses, a different remedy is given. The following remedies have been shown to be effective in acute, symptomatic relief of hay fever or allergies: 

· Allium cepa—Indicated for bland, nonirritating discharge from eyes; copious, watery, acrid discharge from nose; hoarseness; and feeling better in cool air and open room. 

· Euphrasia—Indicated for symptoms such as copious, watery, acrid discharge from eyes; nonirritating discharge from nose; dry, hard cough; much sneezing; diarrhea; and feeling worse in open air. 

· Natrum muriaticum—Indicated for watery or egg white-like discharges; cold sores; no sense of taste or smell; headaches; and feeling better outside. 

· Nux vomica—Indicated for runny nose in daytime, then dry nose at night; violent sneezing; nose feels blocked but there is watery nasal discharge through one nostril; and feeling worse outside. 

· Wyethia—Indicated for extreme itching in the nose and throat; throat feels swollen; back of throat is dry and burning; and sensation as if something were in nasal passages. 

Hydrotherapy 

· Castor oil pack 

· Constitutional hydro 

· Cold cloth to the forehead 

· Hot foot bath 

· Nasal lavage 

Other Recommendations 

· Acupuncture 

· Adequate rest and relaxation 

· Adrenal glandulars and thymus extracts to supportive the adrenal glands and the immune system. 

· Desensitization— Bee pollen and homeopathic remedies are used to desensitize people to the plants to which they are allergic. 

· Several minutes of vigorous exercise may relieve nasal congestion and stuffiness. 

Nutrients

Coenzyme Q10, 30 mg. twice per day, improves oxygenation and immunity. Raw thymus glandular, 500 mg. twice per day, promotes immune function. Vitamin A, 25,000 IU per day, is a powerful immunostimulant. Vitamin B complex, taken as directed on the label, enhances immune function. Vitamin C plus bioflavonoids, 3,000-10,000 mg. per day, is a potent immunostimulant. Germanium, 100 mg. twice per day, improves immune system function. Proteolytic enzymes, taken with and between meals, is necessary for digestion of essential nutrients that boost immune system. Royal jelly capsules, taken as directed on the label, helps to reduce fever and to destroy bacteria. Zinc, 50-80 mg. per day (when feverish, zinc should be omitted). Alfalfa liquid, twice daily in juice, is needed for chlorophyll and vitamin K. Vitamin E, 400-800 IU per day, boosts the immune system. 

Cross Reactions to Foods 

Some patients allergic to pollens may experience similar symptoms after eating certain foods. Raw fruits such as apples, plums, peaches, melons, and pears can cause this reaction, known as oral-allergy syndrome. Potatoes, carrots, and celery may also be offending foods. Itchiness in the mouth and throat are usually the symptoms of this syndrome.

Butterbur grows in Europe, northern Africa, and south western Asia. And in a study published this month in the British Medical Journal, it was shown to be just as effective against hay fever as a prescription antihistamine. 
In this Swiss study, 125 people with diagnosed hay fever (medically known as allergic rhinitis) were randomly assigned to take either one butterbur tablet four times a day or one 10 mg tablet of the antihistamine cetirizine (aka Zyrtec) each day. (Depending on the treatment group, the participants also took a certain number of placebo tablets, so that each group was taking a total of five tablets each day.) Each butterbur tablet contained 8 mg of petasine, the active compound in butterbur. 
Prescription drugs caused four times more side effects than butterbur. 

Both groups showed improvement after two weeks of treatment. In fact, the effects of the butterbur were almost identical to those of the prescription antihistamine. The only difference was in the side effects; four times as many people in the drug group reported feelings of fatigue or drowsiness. 
Butterbur, which is also known as butter dock, bog rhubarb, and exwort, or by its Latin names, Petasites hybridus or officinalis, has been around for thousands of years. Today, it's most often used as a natural remedy for migraine headaches. When comparing butterbur products, it's important to choose one that has been processed to remove potentially dangerous chemicals called pyrrolizidine alkaloids. Butterbur can be difficult to find -- but in the end, we didn't have to look any further than our own HSI panel. 

When we approached HSI panelist Stephen Morrissey, OMD, about butterbur, we learned his company, Botanica BioScience offers a butterbur product. While Botanica's butterbur product is in tincture form rather than tablets, it is 100 percent free of pyrrolizidine alkaloids. 

Introduction 
Petasides hybridus (butterbur) is a perennial shrub, found throughout Europe as well as parts of Asia and North America, that has been used medicinally for centuries. During the Middle Ages butterbur was used to treat plague and fever; in the 17th century its use was noted in treating cough, asthma, and skin wounds.1,2 The plant can grow to a height of three feet and is usually found in wet, marshy ground, in damp forests, and adjacent to rivers or streams. Its downy leaves can attain a diameter of three feet, making it the largest of all indigenous floras, and their unique characteristics are responsible for the plant's botanical and common names. The genus name, Petasites, is derived from the Greek word petasos, which is the felt hat worn by shepherds.2 The common name of butterbur is attributed to the large leaves being used to wrap butter during warm weather.3 Other common names include pestwurz (German), blatterdock, bog rhubarb, and butter-dock.2 Currently, the primary therapeutic uses for butterbur are for prophylactic treatment of migraines, and as an antispasmodic agent for chronic cough or asthma. It has also been used successfully in preventing gastric ulcers, and in treating patients with irritable bladder and urinary tract spasms.2,4 


 Active Constituents 
Extracts of Petasites hybridus are prepared from the rhizomes, roots, and leaves. The main active constituents are two sesquiterpenes, petasin and isopetasin. Petasin is responsible for the anti-spasmodic properties of the plant by reducing spasms in smooth muscle and vascular walls, in addition to providing an anti-inflammatory effect by inhibiting leukotriene synthesis. Prostaglandins are important mediators in the inflammatory process and isopetasin's positive impact on prostaglandin metabolism contributes to the effectiveness of Petasites extracts. Extracts of the plant also contain volatile oils, flavonoids, tannins, and pyrrolizidine alkaloids. As these alkaloids are believed to be toxic to the liver and carcinogenic in animals, extracts are available in which the pyrrolizidine alkaloids have been removed.2 


 Mechanisms of Action 
The active constituents of Petasites have an antispasmodic effect on vascular walls and appear to have an affinity for cerebral blood vessels. Petasites' ability to reduce smooth muscle spasm suggests it may be a useful therapeutic tool in treating urinary disorders, menstrual cramps, migraine headaches, kidney stone disorders, obstruction of bile flow, as well as other liver or gastrointestinal disorders associated with smooth muscle spasm.1 The anti-inflammatory properties of butterbur extracts are attributed to inhibition of lipoxygenase activity and down-regulation of leukotriene synthesis, and are primarily due to the petasin content.5 


 Clinical Indications 
Migraine Headache: Two clinical studies using 50 mg of a standardized Petasites extract twice daily for 12 weeks demonstrated its effectiveness as a prophylactic treatment for migraines. Both studies were double-blind, placebo controlled, and involved a total of 128 patients. The results of the two studies showed a significant reduction (as much as 60%) in frequency of migraine attacks compared to placebo. Other improvements in the Petasites group included a reduction in the number of days with migraines per month, a decrease in migraine-associated symptoms, and diminished duration and intensity of pain. No adverse reactions were reported in either study. Butterbur extract's high degree of efficacy and excellent tolerability accentuates its value in the prophylactic treatment of migraines.6,7
Asthma/Bronchitis: Various parts of the butterbur plant have been used for centuries to treat bronchial asthma and whooping cough, and in folk medicine the leaves of the plant were used as a mucus-reducing cough remedy. Butterbur's ostensible effectiveness in treating upper respiratory disorders such as asthma and bronchitis is attributed to the antispasmodic properties of the petasin constituent. The plant's anti-inflammatory action would also help calm the reactive airways seen in both asthma and bronchitis.2 A Polish clinical study conducted in 1998 examined the influence of Petasites on lung ventilation and bronchial reactivity in patients suffering from asthma or chronic obstructive bronchitis. The study included three test groups and two control groups. Test Group A exhibited an improvement in forced expiratory volume (FEV1) three hours after an oral dose of 600 mg Petasites extract. Group B experienced a significant decrease in bronchial reactivity two hours after receiving an oral dose of 600 mg Petasites extract. Group C patients were treated for 14 days and received 600 mg of the extract three times daily. Some patients (n=10) were also given corticosteroids due to disease severity. All three groups exhibited a decrease in bronchial reactivity, but the patients in Group C who received no corticosteroids had the most pronounced results.8 These results indicate Petasites might be helpful in improving lung ventilation in patients with asthma or chronic obstructive bronchitis.
Gastrointestinal Disorders: Butterbur's use as an antispasmodic for gastrointestinal conditions dates back to the Middle Ages. The leaves and rhizomes were used to treat spasms of the digestive tract associated with colic, plague, and bile flow obstruction.9,10 A German study conducted in 1993 found ethanolic extracts of Petasites hybridus blocked ethanol-induced gastric damage and reduced ulcerations of the small intestine caused by indomethacin, an anti-inflammatory drug used to treat arthritic conditions. The results of this study were attributed to inhibition of lipoxygenase activity and leukotriene biosynthesis.11 
Safety 
Until recently, side effects from Petasites extracts had not been reported. In September 2000, a study conducted in Taiwan noted the petasin constituent, responsible for many of butterbur's pharmacological properties, inhibited the production of testosterone in rat testicular cells, but did not speculate whether this effect would be applicable in humans.12 The plant's pyrrolizidine alkaloids are thought to cause liver damage and to be carcinogenic in animals; however, extracts are commercially available in which the pyrrolizidine alkaloids have been removed. There are no known interactions with either pharmaceutical or over-the-counter anti-inflammatory agents; however, use of Petasites extracts during pregnancy and lactation is contraindicated.1 
Dosage:
Typically, Petasites extracts are standardized to contain a minimum of 7.5 mg of petasin and isopetasin. The adult dosage ranges from 50-100 mg twice daily with meals. When used to treat migraines, administration is prophylactic and supplementation should be carried out daily for four to six months and then tapered until migraine incidence begins to increase. Dosage regimens for asthma and gastrointestinal disorders are as yet undefined, dictating the need for further research. 
 Try an herbal helper. "I encourage doctors to use freeze-dried stinging nettles (Urtica dioica) for people who have hay fever," says Andrew Weil, M.D., professor of herbalism and director of the Program of Integrative Medicine at the University of Arizona College of Medicine, near Tucson, and best-selling author of Spontaneous Healing and Health and Healing. Speaking at a seminar at the Columbia University School of Medicine on herbal healing in New York City, Dr. Weil said, "The effects of stinging nettles are very dramatic for hay fever. It's a far better choice than antihistamines and is one of the most effective herbal remedies that I know of." 

Stinging Nettles
Among the most effective herbs for allergic rhinitis - the combination of runny nose, sneezing, and watery eyes - is the herb Urtica dioica, or stinging nettle. Nettle is a plant that is found all over the world and many hikers know all too well why it is referred to as "stinging" nettle. Contact with the tiny hairs on the leaf releases chemicals that cause the skin to hurt.
Allium cepa. If your hay fever is characterized by watery eyes, a burning mouth, hoarseness and a cough made worse in warm weather or a warm room, a dull headache, and eyes that are sensitive to light, Dr. Carlston suggests using Allium cepa--derived from the herbal family that includes garlic, shallots, leeks and onions--in concentrations of 6c or 12c. (Concentrations are expressed in c's and correspond to the potency of a ho-
meopathic remedy.) 

Arsenicum album. If your eyes and nasal passages are irritated and you experience a burning sensation with a lot of sneezing, or if you're fatigued and restless and your symptoms are worse when it's cold, use Arsenicum album--an extremely dilute form of arsenic--in concentrations of either 6c or 12c, suggests Dr. Carlston. 

Euphrasia officianalis. This remedy is especially useful when the focus of the allergic reaction is the eyes--that is, if you experience watery eyes and blinking, says Dr. Carlston. Look for concentrations of 6c or 12c. 

Flavonoids 
In several plants, the flavonoid constituents provide natural antihistamine and anti-inflammatory effects that have been shown to help people with hay fever. 
One of the most potent and widely distributed flavonoids in the plant world is quercetin. It is found in many fruits, vegetables, and herbs, including onions, apples, tea, berries, and cabbage-family vegetables, as well as in the medicinal plants Ginkgo biloba, Hypericum perforatum (St. John's Wort), Sambucus canadensis (Elder), and eucalyptus. 
One of quercetin's properties is to strengthen collagen (an important building block of skin, tendons, ligaments, bone, and cell membranes) by preventing its breakdown. After taking quercetin, the membranes of the cells (mast cells) that release histamine are strengthened, making it harder for them to dump histamine into the blood stream and cause an allergic reaction. 
Bromelain
Bromelain is a proteolytic (protein digesting) enzyme from the stem of the pineapple plant that may provide some allergy relief. Unlike flavonoids and stinging nettle, bromelain appears to work by providing anti-inflammatory rather than antihistamine effects. Through a very complicated chain of events, it inhibits certain chemicals that cause swelling and inflammation of the nasal passages. 
Swelling and inflammation can result in sinusitis (inflammation and infection in the sinuses). Bromelain may be helpful in relieving the associated inflammation. In a study of 48 patients with sinusitis, 23 were given bromelain along with standard therapy (antibiotics, if necessary, as well as antihistamines and pain killers), while 25 patients received just the standard therapy plus a placebo. Of the patients receiving bromelain, 83 percent had complete resolution of nasal swelling and inflammation compared with only 52 percent in the placebo group.[3] 
The proteolytic effect of bromelain also provides it with important mucolytic activity - the enzyme essentially digests components of mucus, making the mucus thinner and easier to expectorate. In patients who were hospitalized with a variety of respiratory conditions, bromelain supplementation was found to decrease the volume and thickness of the mucus in the respiratory tract.[4]
A typical therapeutic dose of bromelain is 500 mg three times daily. Like several of the other botanical extracts repirted to be beneficial for allergies, bromelain is also a common cause of allergic reactions. Typically, these reactions are due to occupational exposure via skin contact or inhalation, rather than ingestion. However, it is possible to have an allergy to pineapple in which case one should avoid taking bromelain orally, as well.
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