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I dedicate this book to my family, my friends, and my patients.

This book would not have been possible

without your love, companionship, and confidence.

Thank you.
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Introduction

AS A NATUROPATHIC DOCTOR, I walk into my office each day armed with natural ways to help people help themselves and their loved ones lead happier, healthier lives. And I have to say, I love what I do.

In the midst of this labor of love, about 5 years ago, I started seeing more and more allergy patients in my Arizona practice. Many of them admitted to having moved to Arizona because they heard it was “the place to live” to ease allergies. But after a month or two of fewer sniffles and sneezes, just as these patients were getting used to their new desert environment, their allergies seemed to return and settle in full time. Many of them had tried various conventional allergy medications, but to no avail. Nothing their doctors prescribed worked.

What I noticed about these allergy pioneers was that, in addition to allergies, they frequently had other health concerns. They suffered from heart disease, were overweight, had diabetes, or struggled with other health problems that were well-established diseases of lifestyle. (Lifestyle diseases are conditions people develop when they eat unhealthy diets, don’t exercise, or have too much stress.) I began to think that maybe there was more of a connection between allergies and general health than we’d previously thought.

So, I did some experimenting. I tried to treat these people’s allergies using natural means. Modern medicine is all about using pills, sprays, drops, and even painful shots to treat allergy symptoms. But very few of these medications treat the causes of allergies, so symptoms continue to return. To try and break the cycle and pull folks out of these downward allergy spirals, so to speak, I treated them holistically.

My findings? Healthful eating and hydration practices, the right herbs and supplements, proper weight management, and avoidance of stress and anxiety all worked wonders. The people who took my advice got healthier—not just in terms of their allergy symptoms, but across the board.

Since then, equipped with what I’ve learned about treating allergies naturally, I have created an easy-to-follow plan that you, too, can use to ease your seasonal allergies—without having to make a single trip to your local drugstore. Using my three-pronged approach—foods, supplements, and exercise—you can say goodbye to the pesky runny nose, scratchy throat, and allergy shots for good! As a bonus, if you follow my advice, you’ll be less likely to develop one of the chronic lifestyle diseases killing so many Americans today—cancer, diabetes, or heart disease.

As a result of my work, I have become known in the naturopathic community as an allergy guru. Everywhere I go, people ask me, “How can you help me with my allergies?” Using this book, I am spreading the word far and wide: With the right natural remedies, you can escape your allergy downward spiral, reverse your allergic tendencies, and ward off other lifestyle diseases at the same time.

THE PROBLEM OF RISING ALLERGIES

There are a ton of allergies out there, and it’s only getting worse. Globally, 30 to 40 percent of people now suffer from allergies such as rhinitis, asthma, anaphylaxis, and food and drug allergies, and cases are increasing fastest in children. What’s particularly scary is that we’re not just becoming more allergic to respiratory allergens like pollens and grasses, we’re also becoming more allergic to everyday things in our environment, from paint on the wall to new foods. Places like Arizona, once considered to be safe havens for people with allergies, now see sufferers in record numbers. And people who never before had seasonal allergies now find themselves filling prescriptions for allergy medications.

Why? There are multiple theories, from a too-sterile society to unhealthy diets to pollution. (This book will delve into these and other possible environmental causes in more detail). And then there’s the role of what’s going on inside your body. After all, it’s not only environment, but also lifestyle, that predisposes you to becoming allergic.

One of the key inside-the-body factors is inflammation. So many of the diseases that plague people today—diabetes, obesity, heart disease, and cancer, just to name a few—are inflammatory in nature. Allergies are also the result of an inflammatory cycle. In fact, the allergic response and inflammation share some of the same chemical messengers; therefore, too much inflammation coupled with too much of an allergic response can cause an exaggerated response. In short, if your body is already in a state of inflammation when you enter allergy season, you’re likely to be more miserable than the noninflamed guy. And on the flip side, by virtue of having allergies, you may suffer worse symptoms of other health conditions when allergy season hits.

WHY TREAT ALLERGIES NATURALLY?

As a naturopathic physician, of course I gravitate toward holistic, natural remedies. I have nothing against conventional medicine; it saves lives, undoubtedly. But I think there are some instances as well as certain conditions that people shouldn’t—or would rather not—treat with conventional medicines. Based on my experience, I believe some allergies should be treated holistically.

Because we’re becoming more allergic as a society, we’d be foolish to think that we’re not going to see increases in the number of children and adults who are allergic to medications. When we throw medications at people who are highly allergic to other substances in their environments, there will likely be more allergic reactions and adverse drug reactions because these people are already allergy prone.

Also, I think it’s best to save medications for when you or someone you love is really sick—when, God forbid, you really need them. This will maximize the effectiveness of those medications when the need for them is most dire. Using an approach to treat your chronic allergies that doesn’t rely on medical dosages gives you a real advantage.

HOW TO BREAK FREE FROM SEASONAL ALLERGIES FOR GOOD: INTRODUCING MY PLAN

Using the plan outlined in this book, you will be able to reverse negative cycles of allergy and inflammation with natural, nontoxic treatments. My plan is a core lifestyle program, fine-tuned for allergy sufferers like you. By “lifestyle program,” I don’t mean that you will have to live on wheatgrass. It’s simply a holistic, healthy approach to living.

Here are the main components.

Good food. Eating well doesn’t just mean eating lots of vegetables; it also means limiting junk food. A healthy diet includes foods that naturally reduce inflammation and/or the allergic response, such as watermelon, green tea, and dark chocolate.

Herbs and supplements. There are a number of natural herbs and supplements that can reduce the inflammation causing your allergies and lessen allergy symptoms’ impact on your daily life. Examples include stinging nettle, bromelain, quercetin, and fatty acids.

Physical activity. Put simply, our bodies are meant to move. We’re not designed to sit in front of our computer screens and type all day, but that’s what many of us—myself included—do. And when we don’t do what our bodies are intended to do, we see adverse effects. A healthy lifestyle means making exercise a priority nearly every single day.

Leading an easier life. In addition to the three components above, this book will help you examine the roles of anxiety, stress, and adequate sleep in allergies, as well as teach you the best ways to relax and sleep well for better health.

In short, with the help of this book, you will be able to:

•Discover which foods and supplements can eliminate the effects of your seasonal allergies

•Learn specific exercises to combat your allergy symptoms

•Gain the peace of mind of knowing that you will be a healthier person and won’t be destined to a life on allergy medications.

Guided by my easy-to-follow plan, not only will you learn how to control your allergies naturally, without medications, but you’ll also learn how to improve your lifestyle and become a happier, healthier person. I look forward to taking this journey with you.

Let’s get started!
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Allergies Are on the Rise

THERE’S NO QUESTION ABOUT IT: Allergies are skyrocketing across the world, especially in industrialized countries.

As I think about the increasing rate of allergies, a particular patient sticks out in my mind: About 2 years ago, I saw a young boy who would develop large, swollen eyes and very swollen lips whenever he was in his bedroom. His parents were smart people and had tried eliminating all of the common possible food allergens. I also did laboratory testing to see if maybe he was allergic to the family dog or cat or another common household allergen. All of the tests came back reporting the same thing: The boy’s reactions could not be traced to a common allergy.

Puzzled, the boy’s parents and I zeroed in on where the boy most frequently experienced symptoms. We determined that they most often occurred when he was sitting at his desk in his room, completing his homework. There was nothing unusual about this space; he had pens, paper, pencils, and erasers—all the normal stuff you would find on a school-aged boy’s desk. But he also had a small fishbowl that contained one Siamese fighting fish. It was actually his brother who suggested that maybe the fish was causing the reaction. It was highly unlikely that this boy would be allergic to a fish, especially one swimming in a bowl; but the brother’s theory did get the ball rolling in the right direction. I eventually discovered that the boy had an allergy to the bloodworms he fed to his fish each night.

Granted, this was an unusual case. Nine times out of 10, it is the common allergens—pollen, dust mites, pet dander, ragweed—that cause reactions. But this boy’s case highlights that you can also be allergic to the most unexpected things.

THE ORIGINS OF MY CLINICAL FOCUS ON ALLERGIES

Allergies have been around since the dawn of pollen itself, but they are undoubtedly becoming more common. (There are many theories as to why, which we will explore in Chapter 2.) The aeroallergens report recently released by the US Environmental Protection Agency (EPA) found that half of all Americans now suffer from some symptoms when exposed to airborne allergens such as ragweed, pollen, or dust.1 According to the American College of Allergy, Asthma, and Immunology (ACAAI), each allergy season seems to be subsequently worse than the one before, an indication that seasonal allergies are on the rise.2 And not only are we seeing more people allergic to common allergens, allergies to uncommon things—paint on the walls, foods not typically allergenic, and yes, bloodworms—are rising as well.

So it should come as no surprise that about 5 years ago, I started seeing a dramatic increase in the number of allergy patients coming into my office. Thanks to the dry climate, low mold levels, and shorter blooming periods, the Southwest was for a long time considered a safe haven for allergy sufferers; so many people moved here in hopes of easing their symptoms. (Of course, the picturesque scenery and bright sun didn’t hurt, either.)3

From these patients, I repeatedly heard the same story: “When I first moved to Arizona, I was okay for a while. But then my allergies just took off. What was once a month or two block of time where I had allergic symptoms is now year-round. And my allergies don’t seem to be improving. My doctor has put me on several medications, but nothing works.”

After seeing more and more of these patients coming into my office, desperate for relief after their medications had failed them, I became very interested in treating allergies naturally. I tried using healthful eating, hydration, weight management, relaxation techniques, and herbs and supplements as treatment protocols. I was pleased to find that these treatments worked very well, not just to cure seasonal allergies, but also to help the patients become healthier individuals overall.

Today, about 60 percent of my patients have some sort of allergy or sensitivity, and most of them respond extremely well to the natural treatments and lifestyle interventions I prescribe. As you read on and start to follow the plan outlined in this book, you, too, can look forward to a healthier, happier life, with fewer sniffles, sneezes, and hives.

THE GROWING ALLERGY PROBLEM

Allergies are one of the fastest-growing chronic health problems in the world. According to the Asthma and Allergy Foundation of America (AAFA), about 50 million Americans—or 1 in 5—suffer from allergies. Broken down, the numbers look like this:

•About 8 percent of American adults have hay fever

•About 13 percent of adults have sinusitis

•About 8 percent of children have food allergies, and nearly 38 percent of those have a history of severe reactions4

Allergies also tend to occur in groups, hitting victims from multiple angles. Children with food allergies are two to four times more likely to have asthma or other allergies than those who do not have food allergies, for example. And the AAFA reports that 30 percent of the 15 million people with asthma can blame their wheezing and difficulty breathing on allergies.5

We will explore the physiology more deeply in Chapter 3, but put simply, allergies are an overreaction of the immune system to substances in the environment that don’t cause a reaction in non-allergic people. These substances, which may include pollen, dust, mold, or other proteins, are called allergens.14 Almost anything can cause an allergic reaction, and as evidenced by the alarming increase in allergy rates worldwide, we are becoming more and more allergic.


The most common allergies result from pollen, dust, food, insect stings, animal dander, mold, medications, and latex. Any of these offenders can spark a range of symptoms affecting numerous areas of your body: your nose, sinuses, ears, throat, skin, lungs, and stomach. Some allergic reactions, like occasional sneezing and runny nose, are just annoying. But more severe responses, such as swelling or itchy rashes, can interfere with work, sleep, and daily activities. And other reactions, such as anaphylaxis from food allergies, can be life-threatening.15 No matter what the cause or the specific reaction, no one who suffers from allergies will deny that they can take a real toll on your quality of life.


The Food Allergy Epidemic

One of the most alarming trends related to the rise in allergies is the growing threat of allergies to foods. According to Food Allergy Research and Education (FARE), a nonprofit organization formed in 2012 as a merger between the Food Allergy and Anaphylaxis Network and the Food Allergy Initiative, 1 in 13 children under age 18 has a food allergy. This equals 2 kids in every school classroom today.6

Food allergies are concerning because they can lead to the potentially life-threatening whole-body reaction called anaphylaxis. The biggest fear of every parent of a child with a food allergy, anaphylaxis involves difficulty breathing, swelling of the lips and throat, and, potentially, death.7

One of the most severe and potentially life-threatening food allergies—peanut allergy—is also on the rise. A study by Scott H. Sicherer, MD, professor of pediatrics and chief of the Division of Allergy and Immunology at the Jaffe Food Allergy Institute at Mount Sinai School of Medicine in New York City, found that peanut allergies had doubled in American kids between 1997 and 2002.8 When they looked at the data again in 2008, peanut allergy rates had tripled!9 Research done in Canada, Australia, and the United Kingdom have shown similar increases. In the UK, for example, hospital admissions for food allergies have gone up 500 percent since 1990.10

And not only do more children have food allergies but also they tend to be allergic to more foods. In the past, a child with food allergies was typically allergic to one, maybe two foods. Today, kids are typically allergic to three or four different offenders.11

As a result, teachers, administrators, and school nurses carry devices to inject epinephrine so they can save an allergic child’s life at any time.12 Classroom walls display lists of kids’ food allergies next to their artwork. Nonedible party favors have replaced cupcakes at birthday celebrations, out of fear of exposing an allergic child to even a trace of a peanut. And experts in the allergy field believe that food allergies are actually underreported, so the problem is probably even worse than we think.13 Therefore, rising food allergies are a major health concern.

There are now blood tests available that can determine whether a child has an allergy to peanuts that will produce an anaphylactic-type reaction or one that will not be life threatening. The tests are widely available and are referred to as component testing. If you have a child with known or suspected allergies, you should ask your pediatrician about this type of testing. Knowing the severity of your child’s allergy could really put your mind at ease and also potentially save your child’s life.



RISING ALLERGIES: THE NUMBERS SPEAK FOR THEMSELVES

The number of allergy sufferers has been steadily rising for decades worldwide. According to the American Academy of Allergy, Asthma, and Immunology (AAAAI), allergies have been on the rise in industrialized countries for more than 50 years.16 And allergy rates aren’t just increasing, they are accelerating. A major study by Quest Diagnostics found that overall sensitization rates for allergies rose by 6 percent between 2005 and 2008. Increases in some individual allergies are even more dramatic. Mold sensitivities, for example, rose by 12 percent, and ragweed sensitivities increased by 15 percent during the same 3 years.17

What’s particularly troubling is the rate at which allergies are increasing in children. Worldwide, 40 to 50 percent of schoolchildren now have sensitivities to at least one allergen. That’s nearly one out of every two kids! As an important note, I see more adults than children in my practice, but I think that it’s important to raise the issue of allergies in children. A lot of the research on increasing allergies has been done on children, but these study findings reflect similar increases in adults. Plus, allergic children are much more likely than nonallergic children to become allergic adults, so the rising rates in children are a concern for people of all ages. Recognizing the seriousness of rising allergies in children, the U.S. Centers for Disease Control and Prevention (CDC) recently took a careful look at the numbers. Their National Health Interview Survey found that between 1997 and 2011, both food and skin allergies increased in children under age 18. And although there was no increase in respiratory allergies in children, they remained the most common types of allergies, at a high 17 percent between 2009 and 2011.18

Breaking it down further, the CDC also found that skin allergies rose from 7.4 percent between 1997 and 1999 to 12.5 percent between 2009 and 2011. And in children up to age 17, food allergies increased from 3.4 percent between 1997 and 1999 to 5.1 percent between 2009 and 2011.19

Researchers also discovered that while some allergies fade with age, others get worse. As children get older, skin allergy rates go down (from 14.2 percent in children from birth to 4 years old to 13.1 percent in children 5 to 9 and finally to 10.9 percent in children 10 to 17). Respiratory allergies, on the other hand, get worse with age, increasing from 10.8 percent in children from birth to 4 years old to 17.4 percent in children 5 to 9 and to 20.8 percent in children 10 to 17.20 So the sooner in life we nip these allergies in the bud, the better.


Are Allergy Rates Rising with Income?

Interestingly, when you look at allergy statistics, as income levels rise, so do allergies. Children with family incomes greater than or equal to 200 percent of the poverty level have the highest rates of food and respiratory allergies. Here’s a breakdown.

•In children with household incomes that are less than 100 percent of the poverty level, 14.9 percent have respiratory allergies and 4.4 percent have food allergies.

•When the income level rises to between 100 and 200 percent of the poverty level, 15.8 have respiratory allergies and 5 percent have food allergies.

•In families with income levels greater than 200 percent of the poverty level, 18.3 percent of children have respiratory allergies and 5.4 percent have food allergies.21

Race also seems to play a role, but no one is sure why. Hispanic children have lower rates of food, skin, and respiratory allergies than kids of all other races and ethnicities. Black children are more likely to have skin allergies than white children (17.4 percent in blacks, compared to 12 percent in whites). However, black children are less likely than white children to have respiratory allergies (15.6 percent in blacks, compared to 19.1 percent in whites).22

These numbers may make it look like income, race, and allergy risk are related, but I don’t think money or race are truly causing these disparities. For one thing, the study done by Quest Diagnostics found that economically disadvantaged children are 18 percent less likely to be tested for allergies by the age of 5 than children whose parents have a higher income. Therefore, these children may not actually have fewer allergies—they just have fewer allergies that have been diagnosed.23

I think the real reason behind these differences is more a matter of better protection in people who live a more agrarian lifestyle, where agriculture is a focus. After all, scientists have found that children who grow up on a farm or who live in a family with at least one other sibling are less likely to have allergies.24 As income level goes up, people are less likely to live on farms or to have large families. They are more likely to have a housekeeper who comes in and scrubs the entire house and to send their kids to a day care where they provide hand sanitizer four times a day. Clearly, besides income and race, there are other things at play, which we will explore more in Chapter 2.



Why Are Allergies Such a Problem?

On a day-to-day level, an allergy may force you to carry extra tissues or an EpiPen in case of an emergency. But allergies wreak havoc on a broader scale as well, both on our bodies and on our society as a whole.

Perhaps most importantly, and this is one of my biggest reasons for writing this book, I believe allergies are linked to some of the biggest health threats in the United States—obesity, diabetes, and heart disease. Many of my patients who come in complaining of allergies also have one or more of these lifestyle diseases, which are currently the leading causes of death in America. A major culprit behind all of these chronic conditions, allergies included, is inflammation in the body. When people eat unhealthy diets full of processed foods, avoid exercise, and live a stressed life, they are setting the stage for excessive inflammation. The more inflammation someone has in his or her body, the greater the potential for allergies and the greater the likelihood of developing other chronic health conditions.

There’s also a strong connection between allergies and asthma, a chronic disease that causes inflammation in the airways. If you have asthma, airborne allergens are likely triggers for an attack.25

In addition to the toll they take on health, allergies also cost billions of dollars per year in medical treatments and lost productivity. The three most common allergic conditions—hay fever, asthma, and eczema—rank sixth among expenditures for chronic health conditions, and allergy treatment as a whole costs $21 billion a year.26 Employees with allergies miss an average of 1.7 days of work due to their symptoms and deal with these symptoms for nearly 10 weeks each year. This equals a total of 4 million sick days and more than $700 million in lost wages and profits.27 With these tolls in mind, it’s in all of our best interests to eliminate allergies, once and for all.

Common Theories Behind the Allergy Explosion

With all of these numbers and facts in mind, the big question looms: Why the increase in allergies? We know that inflammation plays a role, but we don’t know exactly what’s fueling that inflammation. Scientists haven’t uncovered any definitive answers, but there are lots of theories.

I believe the answer is two-pronged, with one cause being our environment and the other being our lifestyles. Here’s a brief overview of the theories surrounding these two prongs. We will explore these in more detail in Chapter 2.

CAUSE 1: ENVIRONMENT

Pollution. Experts subscribing to this theory think that pollution is a major contributor to increasing allergies worldwide.28 In Arizona and the Southwest United States in general, the air used to be much cleaner, but that’s no longer the case. I recently read an article that linked children playing outside in the state of California (where air pollution is a big problem) to a higher risk of developing allergies. It sounds totally insane, but it’s probably true.

That said, I’m not sure those kids would be any better off playing inside. “Pollution” is a very broad term. It’s not just the smog in the air you breathe on your daily commute but also what you’re eating in your food, what you’re ingesting with your cosmetics and personal hygiene products, and what you’re inhaling from the materials used to build your house that put you at an increased risk for illness and allergy.

Globalization. Our horizons are expanding too far: The world is getting smaller. As a result, environments are changing. So the theory here is that globalization is bringing foreign diets and more exotic products into our stores and kitchens, and this may contribute to allergies.29 A century ago, my fish-owning young patient most likely wouldn’t have had access to the bloodworms he feeds his fish, and therefore, he never would have reacted to them.

Arizona is a prime example of this shrinking-world phenomenon. Phoenix is still dry and hot with beautiful scenery, but it’s a different place than it was a few decades ago. Where there used to be just desert and sand, people now have plants from all over the world growing in their gardens. There are golf courses on every other block, with sprinklers constantly keeping the greens lush. Also, air pollution levels are extremely high.30 As a result, “the place to go” for allergy sufferers now has one of the fastest-growing allergy rates in the country.31

The hygiene hypothesis. For most of our evolution, we have had a close relationship with dirt, pollen, and microbes. Now that we’ve emphasized removing ourselves from the natural world, we’ve eliminated a lot of these background germs with antibiotics, hand sanitizers, and cleaning products. Consequently, when exposure does occur, the immune system doesn’t know quite how to respond appropriately. As a result, your body can produce an inflammatory response, which in turn can heighten your chances of developing an allergy.32 Research has shown that the years up to age 5 are very important for immune system development. Until children reach that point, it’s important to find the right balance between clean living and healthy living. (In my opinion, kids are meant to get dirty.)

Climate change. This theory states that global warming and resulting increases in carbon dioxide and precipitation create more pollen. Plants use carbon dioxide to produce energy through photosynthesis, so carbon dioxide acts like a plant fertilizer. Warmer temperatures cause plants to grow faster, bloom earlier, and produce more pollen. More pollen, in turn, can lead to more seasonal allergies.33, 34

CAUSE 2: LIFESTYLE

Stress. Too much stress destroys our immune systems. Our bodies aren’t built for long-term, unrelenting stress. Instead, we’re wired for short bursts of stress followed by long periods of rest and relaxation.

Imagine being a human 5,000 years ago. Most of your time is spent looking for food and picking fleas off your family members. Every now and then, as you walk through the woods, a big bear pops out and starts chasing you. At this point, you have two choices—run or fight (i.e., the fight-or-flight response). The stress hormones start flowing; epinephrine puts your body on high alert. All available resources are directed toward running or fighting. Digestion and assimilation, immune function, and all other nonessential operations are suspended until the coast is clear. In most cases, escaping from the bear took a relatively short period of time, and pretty soon you were back to picking fleas off your sister.

Now think about our fast-paced society. We’ve flip-flopped our stress and relaxation times; you now have long periods of sustained stress more frequently than you don’t. As a result, your body feels like it’s constantly running from a bear in the woods (or reacting to a cell phone ringing in your pocket). According to this theory, your body is almost constantly in a state of high alert, expending resources reacting toward the perceived emergencies. This sustained stress response can deplete your body’s resources. When you combine this with the unhealthy diets we tend to eat and our poor sleep habits and lack of rest, we’re much more vulnerable to developing allergies and other health problems.

Unhealthy diet. The Standard American Diet, or SAD, is not a health-promoting diet—it is sad in the true sense of the word. It’s too high in sugar, saturated fat, and processed ingredients such as trans fats—all the things that can create excess inflammation in your body and make you more vulnerable to allergies. The SAD also robs your body of the vitamins, minerals, and antioxidants it needs to protect itself. For all of these reasons, an unhealthy diet increases your risk of allergies.

Additionally, there is a theory in the medical community—and some studies to back it up—that the foods and drinks a woman consumes during pregnancy help determine whether or not her child will have allergies, both in childhood and later in life. Studies show that some foods, such as margarine and diet soda, increase the risk of allergies in the unborn child. Other foods, such as fish rich in omega-3 fatty acids, help protect the child against allergies.35, 36

Nutrient deficiency. The theory here is that we’re undernourished and literally starving for good nutrition. For example, over the past 15 to 20 years, lack of vitamin D has been increasingly recognized as a risk factor for allergies and other conditions.37 I test most of my patients to evaluate their vitamin D levels, and most of them are suboptimal. Many people think that they are getting enough from being in the sun or from taking multivitamins, but this is apparently not the case. People need more of it, for sure.

For example, a 2013 study published in the American Journal of Rhinology & Allergy found that Taiwanese patients with chronic rhinosinusitis and nasal polyposis were more likely to have low vitamin D than those without the condition. This shows a potential link between allergic rhinitis and low vitamin D.38

All of the aforementioned theories have some merit. But we still lack a definitive explanation for the rise in allergies at this point. The true reason is likely a combination of our overly sterile environments, constant exposure to the toxins in our increasingly polluted world, our habit of eating unhealthy foods, and our overly stressful lives that ultimately subtract from our good health.

The explanations surrounding allergies may be in part theoretical, but the lifestyle changes you can use to prevent and treat allergies—the changes I’ve seen make such an amazing difference in my patients, and the ones I will give you in the chapters that follow—are not. They are based on sound medical research, and even better, they are achievable by everyone. So let the ultimate seasonal allergy solution—and your journey to better health—begin.


Carlo’s Story

Before seeing Dr. Psenka for his allergies, Carlo, a 32-year-old hairstylist, couldn’t be near his cat without developing an itchy neck, itchy eyes, sneezing, and shortness of breath. “I am very allergic to cats,” he says.

Carlo tried taking Benadryl to control his symptoms. “But I didn’t like how I felt when I took it,” he says. Not wanting to give up his pet, Carlo decided to see Dr. Psenka—and today he is very happy he did.

In the middle of his treatment with Dr. Psenka’s all-natural plan, Carlo started noticing a marked improvement in his allergy. “When I am around the cat, even when he is sitting right next to me on the couch, I am not sneezing or itching nearly as much as I was, if at all,” he says.

Carlo has been vegan since 2010, so his eating habits didn’t change much under Dr. Psenka’s guidance. But the sublingual immunotherapy (SLIT) Dr. Psenka prescribed has made a big difference. “I wish I would have known about SLIT earlier,” he says.

He has also lost a few pounds. “Overall, I’ve been feeling much better since starting the treatment,” Carlo says. And because he doesn’t worry about the cat being around, Carlo says his stress level has gone down.

Overall, after seeing his cat allergy clear up right before his eyes, Carlo says he would refer anyone with seasonal or other allergies to Dr. Psenka.
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What’s Causing Your Allergies

THE FIRST RECORDED ALLERGY appeared in an ancient Egyptian publication in 3500 BC. Fast-forward a few thousand years to 1906, when an Austrian pediatrician named Clemens von Pirquet noticed some odd symptoms in his patients that he couldn’t attribute to any particular disease. He named these symptoms “allergy,” which is derived from two Greek words: allos, meaning “other,” and ergon, meaning “reaction.”

Despite knowing of their existence for literally thousands of years, modern medicine hasn’t been able to eradicate allergies. In fact, they’re more prevalent than ever. Study after study clearly shows that more and more people are allergic to more and more things. What’s not so clear, however, are the reasons why people throughout the world—especially those in developing nations—are so much more allergic than they were only decades ago.

THEORIES BEHIND THE RISE IN ALLERGIES: A DETAILED LOOK

In Chapter 1, you got an overview of some of the theories on what’s driving the increase in allergies, including pollution, the hygiene hypothesis, unhealthy diets, poor lifestyle choices, and climate change. In this chapter, you’ll get more comprehensive information on the science fueling these theories.

Whether or not you choose to support these theories, one theme is common throughout: the rapid shift away from the conditions in which our human species evolved. Consider this: For the grand majority of human evolution, our diets were much different than they are today. Our ancestors weren’t exposed to the levels of synthetic and toxic chemicals that we are today. They also had a lot less stress and anxiety. Quite simply, the human body was not designed to run efficiently in the manner most humans do today—with high levels of anxiety combined with a nutritionally deficient diet.

Because of the chemicals we ingest, the anxiety we feel, our poor nutritional status, and the unnatural shields we put around ourselves (think antibacterial soaps and hand sanitizers), our bodies have become confused, overwhelmed, and—as a result—chronically inflamed. Many of the diseases plaguing people today—heart disease, cancer, and diabetes, just to name a few—are largely diseases of lifestyle and are promoted by exaggerated levels of inflammation.

The inflammatory process is a trigger for allergies, as well. In fact, allergies and inflammation share some of the same chemical messaging pathways within your body. When your body is chronically in a state of heightened inflammation, your immune system can become agitated and hyperreactive, promoting an amplified allergic response to new antigen exposures, potentially even developing an allergy to a substance that would not have elicited this response if the inflammation wasn’t present.

This explanation aside, the scientific theories behind an increase in allergies may help you better understand the possible reasons for the increased potential for inflammation in your body and your potential to experience allergy symptoms. Here’s a more detailed look at these theories.

Pollution

As mentioned in Chapter 1, pollution may be the single largest contributor to the increase in allergies. Over the past 25 years, researchers have become increasingly more interested in the effects of air pollution on health, and they’ve uncovered some compelling links between pollution and increases in both allergies and asthma.1

One study published in the Journal of Allergy and Clinical Immunology, for example, found that children exposed to high levels of air pollution as infants were about two times more likely to develop respiratory and food allergies later in life.2, 3

The most common air pollutants—ozone, sulfur dioxide, and nitrogen dioxide—are proven hazards to people with allergies and asthma. Not only do these pollutants reduce lung function but also they irritate the airways and aggravate established allergy symptoms.4

Other pollutants, called diesel exhaust particles (DEPs), actually have the power to elicit allergic reactions, and there are a few reasons why. For one, DEPs are very tiny; more than 80 percent are classified as “ultrafine.” Due to their small size, you can easily inhale them deeply into your lungs. Diesel exhaust also seems to spark allergies by stimulating your body’s production of immunoglobulin E (IgE), one of the antibodies produced by your immune system in response to allergens. (IgE is what triggers the release of histamine and other chemicals that ultimately cause allergic symptoms).5 Through the actions of IgE, DEPs can make allergens more powerful by enhancing a process called mast cell granulation, through which mast cells release histamine. Because of this, pollens in areas heavily polluted with DEPs may have more allergic potential than pollens floating in areas with less air pollution.6

One study found that DEPs can make an allergen 18 times more potent when it crosses the lung membranes—and this is at levels that are considered within the range of acceptable for health in the United States. In cities like Phoenix and Los Angeles, which have high pollution rates, people breathe in diesel pollution every day, and it is making their allergies nearly 20 times more severe.7

Air pollution containing DEPs is worst in industrialized, heavily populated areas. Research shows that the more developed a nation, the higher its levels of these pollutants and the higher its allergy rates. Hay fever was rare in Japan before World War II, for example. But today, as the country has become more industrialized, hay fever is now common, especially in people who live near cities and highways.8 North America and Europe also have much bigger allergy problems than third-world countries, and within these developed nations, people who live in cities have higher rates of allergy symptoms than those who live in more agrarian areas.9 So clearly cities, and all the pollution they produce, are a big part of the problem.

Beyond DEP and other outdoor pollutants, the definition of pollution also includes indoor toxins. The additives and preservatives in food, the chemicals (such as parabens and methylparabens) in toothpaste and personal-care products, and the carcinogens in second-hand smoke can be just as health-damaging as the environmental pollutants produced by cars and factories.

The worst indoor pollutant is tobacco smoke; it has been shown to make allergy and asthma symptoms worse in those who are exposed to it. Pregnant mothers who smoke are more likely to have children with allergic eczema. Additionally, kids who have one or more smoking parents are at a higher risk for respiratory illnesses such as asthma, bronchitis, and chronic cough.10

Even if you don’t smoke, but you live with a smoker—or if you’re just casually exposed—you can breathe in enough toxins from cigarettes to make you sick. The particles in tobacco smoke stick to clothing and hair, producing that smoker smell. Keep in mind that if you can smell cigarette smoke, either in the air or on someone, you’re breathing in its toxins.11

Besides the obvious cigarette smoke, there’s a host of other health-detracting pollutants hiding inside our homes. If you can smell that new carpeting when you walk into your bedroom, for example, you are slowly poisoning yourself as you breathe it in at night. If you smell the “ocean breeze” coming out of a plug-in air freshener, the story’s the same. (This pleasant smell can hide one or more of a variety of unhealthy chemicals, including alcohols, esters, formaldehyde, limonene, and petroleum distillates.) To make matters worse, many houses are tightly sealed these days, making it impossible for toxins to escape they way they do in older homes. This leads to an unhealthy toxic buildup.

In addition to smaller-scale indoor pollution troubles, there’s something called sick building syndrome. This is a situation in which occupants of a building become ill, and the illness seems to be correlated with time spent in the building but no specific illness or cause can be identified. People affected may experience a variety of symptoms, including headaches, dizziness, cough, irritated throats, and breathing problems. I recently met a man in his forties who had been a professional bodybuilder who never smoked or drank and who ate a very healthy diet. He came into my office complaining of a recent onset of headaches, cough, and poor sleep. I discovered that he had recently rented a new home and his symptoms had developed within just a few weeks of moving in. He has no other known health problems, and it is likely his new living space is making him ill.

The take-home message is that when it comes to pollution and allergy risk, both outdoor and indoor pollutants are a threat.

The Hygiene Hypothesis

According to the hygiene hypothesis, a person’s immune system needs to “toughen up” early in life by being exposed to a variety of antigens (microbes, bacteria, dander, etc.). In the past, most children lived in caves or ran around with animals on farms, which allowed their immune systems to develop in an environment filled with dust, dander, pollens, and so on. As a result of this high level of exposure to many different things in the environment, a person’s immune system was able to develop a tolerance to many things. In a sense, it learned that it didn’t need to react to everything it was exposed to. But today, kids in first-world countries grow up in ultra-clean environments full of antibacterial soaps and bleach wipes. Granted, these modern advances in cleanliness have saved many people from bouts of the common cold and even some deadly infections. But the trade-off comes in the form of confused, underexposed, hyperreactive immune systems that trigger allergic responses to otherwise innocent substances around us.12

There’s research to support the hygiene hypothesis. In a study done at Brigham and Women’s Hospital in Boston and published online in the journal Science in 2012, scientists tested the theory by comparing “germ-free mice,” or mice lacking bacteria or any other microbes, to mice living in a normal environment, complete with normal bacteria and microbes. The researchers uncovered a few important findings. For one, they found that the germ-free mice had inflammation in their lungs and colons that looked like asthma and colitis. This inflammation was caused by abnormal activity of a special class of immune cells previously linked to both asthma and colitis in mice and humans. Second, the researchers found that when they introduced microbes to the germ-free mice during the first few weeks of their lives, those mice developed normal immune systems and were able to prevent disease. This effect was not seen if researchers introduced the microbes to the mice later during their adult years. Therefore, the study results show that microbe exposure is important early in life and can provide long-lasting protection, which is what the hygiene hypothesis predicts.13

I agree with the hygiene hypothesis in that I do think our overly sterile society contributes to increasing allergies. But I also think that timing is important, with “the earlier, the better” being a good motto for bolstering your immune system.

Here’s how I look at it: When your mother was pregnant with you, you were in a nice, protected environment. A few of mom’s microbes may have gotten into your environment via the cord blood, but for the most part, it was pretty sterile in there. Then all of a sudden, you came flying out into the world. Even before the moment you left your mother’s body, you were exposed to new microbes. As you traveled through your mother’s birth canal, you encountered all kinds of beneficial and sometimes pathogenic bacteria and yeasts. Then you met all of the microbes flying around in the delivery room air. Although sterile by medical standards, the doctor and nurse were also covered with bacteria. Nature intended for infants to meet all of these new microbes from the day they were born. And this onslaught of exposure is not just limited to newborns, but continues as a child ages. Consider how often young children put things into their mouths. All of this exposure helps to develop and teach your immune system how to operate. In our society today, we’re fairly sheltered and germaphobic, so our exposure is pretty limited compared to that of our ancestors.

Compare that to most of our evolution, where people lived outside and rolled around in the dirt—especially as children—and encountered microbes and pollens constantly. In these “dirtier” times, the body saw lots of different germs, so the immune system developed a tolerance to them. But today, we’ve eliminated so many background allergens and microbes that when they do show up, your immune system doesn’t quite know how to react.

I believe exposure to background microbes is most important during the first 5 years of life, when your immune system is feeling out the world and trying to adjust. Consider how many small children pick their noses and taste it, despite their parents’ attempts to stop them. Nearly every small child seems to do it, and nobody has to show them how; it just happens. What children find in their noses is dried mucus, which has trapped airborne particles such as dust and microbes. So, in essence, they are inoculating themselves.

In addition to nose-picking, another favorite topic among children—poop—may help bolster the immune system against allergies as well. One theory links low exposure to endotoxins, which consist of a family of molecules called lipopolysaccharides (LPS), with higher rates of allergies. LPSs are molecules on the outer membrane of gram-negative bacteria. Kids who live on farms or around animals get exposed to these endotoxins, which are contained in feces and which seem to then offer protection against allergies. Research has shown that children with the highest concentration of endotoxins in their mattress dust have the lowest rates of hay fever, asthma, and allergen sensitivity. Similarly, kids who live in rural areas in southern Germany and Switzerland—where samples from kitchen floors and mattresses are teeming with endotoxins—have relatively low allergy rates.14

Fewer childhood infections may also be at play in rising allergy rates. Studies from a few different countries show that exposure to viral infections early in life may be protective against allergies later on. Young kids who are frequently around other sick kids—either older siblings or classmates in daycare—have lower rates of allergies and asthma once they reach school age. Children who have suffered through an actual measles infection have half the rate of dust mite allergies as kids protected by the measles vaccine. Another interesting fact is that babies born preterm, which is often the result of a bacterial infection in the mother,15 tend to have lower rates of eczema than full-term babies, which may mean that the bacteria exposure they got so early in life helped protect them against skin allergies later on.16

In addition to a lack of infections, another element to the hygiene hypothesis is our use—or overuse—of antibiotics to combat these infections. It’s true—antibiotics have saved many lives since they were first developed in 1929.17 But we use them far too much. Some doctors in this country hand out antibiotic prescriptions to every desiring individual who walks in, regardless of whether or not the prescription is medically indicated. The problem with antibiotics is that, in addition to killing potentially deadly bacteria, they also kill the “good guys”—the probiotics, which are microbes that hang out in your gastrointestinal system and help your immune system fight off invaders. Because disease-causing bacteria have been exposed to antibiotics so often, they are developing a resistance to these drugs and creating new “superbugs” that antibiotics can’t eradicate.18

There are some researchers who support the hygiene hypothesis when it comes to explaining the rise of allergies, and there are others who do not.19 I agree with the notion that we are way too sterile. There needs to be a balance between healthy living and clean living. In some places, it’s prudent to use hand sanitizer—in public restrooms, for example. But scrubbing down with the stuff every 15 minutes is likely taking it too far. We all need to get a little dirty now and then. And we need to let our kids get a little dirty now and then as well. So don’t be afraid to let your kids or grandkids play in the dirt—both for the sake of their happiness and for their eventual immunity.

The Standard American Diet

As more people move away from farms and into cities, not only are they encountering fewer endotoxins but also they’re eating fewer fresh foods. Out of sight, out of mind.20 And in place of these nutrient- and antioxidant-rich fruits and vegetables, many people eat the Standard American Diet (SAD).

Sad but true, the Standard American Diet is horrible. It’s terribly low in nutrients and high in sugar, trans fats, processed ingredients, and other chemicals that can promote inflammation in your body and potentially lead to higher levels of allergies.21 Here are some of the most important elements (and pitfalls) of the SAD when it comes to allergy risk and overall health.

•Omega-3 Essential Fatty Acids. One thing that’s well established in the health community is the importance of the right balance between omega-3 and omega-6 fatty acids in the diet. Omega-3 fatty acids are polyunsaturated fatty acids. Your body needs these omega-3s for important functions, and because they fight inflammation, they also offer protection against heart disease, cancer, and other diseases. Your body can’t make omega-3s on its own (hence their “essential” designation), so you must get them from food. Good sources include oily fish, walnuts, some green vegetables (such as spinach and Brussels sprouts), and soybean and flaxseed oils.22

Omega-6 fatty acids are also polyunsaturated fatty acids that your body gets from food. Food sources of omega-6s include soybean, safflower, corn, cottonseed oils, and red meat.23 The problem with omega-6 fatty acids is that they are the backbone of proinflammatory cytokines. In other words, they increase inflammation in your body. Omega-6s aren’t bad in and of themselves, but when you eat them out of proportion to omega-3s, they can have bad effects. Most experts suggest eating a 1:1 or 1:2 ratio of omega-6s to omega-3s. Too great a proportion of omega-6s can lead to increased inflammation and all of the negativity and allergy risk that goes along with it.

To illustrate the importance of a good omega-6 to omega-3 ratio, researchers at the American Society for Biochemistry and Molecular Biology fed 27 healthy adults a diet that provided the goal 2:1 ratio of omega-6 to omega-3 fatty acids for 5 weeks. After 5 weeks of eating this way, they found that the levels of key genes that promote inflammation were significantly lower than in people eating a normal American diet. The researchers also found that levels of a signaling gene for a protein called Pl3K—which is important for autoimmune and allergic reactions—were markedly lower in the people eating the higher omega-6 to omega-3 ratio as well.24

•Sugar. Most Americans eat massive amounts of sugar. In fact, according to the American Heart Association, the average American consumes more than twice the amount of recommended sugar—about 22.2 teaspoons, or 355 calories from sugar—per day. (The recommendation is 100 calories from sugar per day for women and 150 calories for men.25)

Sugar is tough to avoid. It is seemingly in everything these days, from the obvious sources like soda and candy to the sneakier ones like pasta sauce and energy bars. The problem with sugar is that, over
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