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Abstract 

Food allergy (FA) is an adverse immune response triggered by generally benign food protein 

antigens. The risk of an inappropriate approach to proper identification leads to inappropriate 

diets with severe nutritional deficiencies. Food allergies, defined as an immune response to 

food proteins, affect 8% of young children and 2% of adults in Western countries and, like all 

allergic diseases, their prevalence appears to be increasing. However, new strategies are 

being studied, including sublingual/oral immunotherapy and others with promise for the 

future. Recent studies emphasize the possibility of preventing FA by early introduction of 

food (peanuts and eggs) to high-risk children. 
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Introduction
 

FA is an adverse immune response that can 

be reproduced upon exposure to a given 

food. It should be distinguished from food 

intolerance, It is a non-immune reaction 

involving undefined mechanisms. FA is a 

major health problem nowadays. Its 

prevalence has increased significantly over 

the last 20 years worldwide,. show similar 

trends as their economies grow; also, their 

population is adopting a western lifestyle. 

The overall prevalence of FA is estimated 

to be 5% in adults and 8% in children . The 

current narrative review aims to provide an 

updated review of pathogenesis, diagnosis, 

prevention and management in children. 

The most common food allergies in the 

United States are milk, eggs, peanuts, soy, 

wheat, tree nuts, fish, and shellfish.  

Individual food allergies vary by culture 

and population.  
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A recent survey by Imamura of 1383 

Japanese patients from 878 families found 

milk, eggs, wheat, peanuts, and soybeans to 

be the most common allergens, as in the 

United States. Very common in Singapore. 

The type of food allergy varies even in 

regions of Northern Europe. In Russia, 

Estonia and Lithuania; The most common 

self-reported allergens are citrus fruits, 

chocolate, apples, hazelnuts,  strawberries,  

fish,  tomatoes,eggs, and milk. The ancient 

Greek physician, Hippocrates, describes a 

reaction to milk in the 1st century. 

 

Objectives 
 

Food allergies occur when the immune 

system overreacts to a food, causing a 

reaction that can include hives, swelling, an 

upset stomach, and difficulty breathing. In 

rare cases, a food allergy can cause 

anaphylaxis, which can be life- threatening. 

 

Literature of Review 
 

Pongracic et al1 distributed the discoveries 

of Real-Life Utilize and Security of 

Epicutaneous Immunotherapy Consider, a 

randomized, controlled security trial 

(randomized controlled trial [RCT]) of 

children with shelled nut hypersensitivity 

matured 4 to 11 a long time ancient, 

considering the real-world involvement of 

every day peanut-secreting epicutaneous 

immunotherapy (EPIT) fix vs fake 

treatment for 6 months. This think about  

 

EPIT was secure and well-tolerated, related 

with few treatment- emergent antagonistic 

event–related discontinuations (basically 

mild-to- moderate skin responses), and a 

4.1% rate of treatment-related anaphylaxis.1 

Gamirova et al2 published a systematic 

review assessing the risk of allergen 

transmission in the breast milk of mothers 

Consuming allergenic solids. Among the 32 

ponders included for examination, they 

found conflicting drain, egg, shelled nut, and 

wheat transmission into breast drain. Within 

the few thinks about with tests containing an 

allergen, allergen was found at moo 

concentrations, by and large underneath the 

distributed population eliciting dosage for 

the foremost touchy 1% and a calculated 

probability of less than or equal to 1 to 1000 

that transmission would provoke an allergic 

reaction in a susceptible infant. Finally, 

Skjerven et al published the Preventing 

Atopic Dermatitis and Sensitivities in 

Children Ponder RCT, which examined the 

impact of randomizing newborn children to 

either early allergen presentation at 3 

months, skin emollient care,  combined  

skin  care,  and  early resentation, or no 

intercession for 36 months on rates of 

nourishment hypersensitivity or dermatitis 

advancement. Reactions to food usually 

begin within minutes, but can occur 2 to 4 

hours after eating and usually last less than a 

day. Clinical symptoms of adverse food 

reactions usually include food allergy.

https://www.annallergy.org/article/S1081-1206(22)01908-1/fulltext
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Strict avoidance of food allergens and early 

detection and management of allergic 

reactions to food are important measures to 

prevent serious health consequences. Many 

people suffer from this food allergy 

problem. Different people may have 

different and peculiar allergies. Most 

allergies   produce   uncomfortable the 

code for vegan, animal protein-free, and 

food additives is usually displayed on the 

label and labels should be checked in 

not at-risk children. 

 

 

 

            Figure 1: Food Allergies 

 

Food Allergy Causes, Symptoms, 

Treatment & Diagnostic 
 

Symptoms, although other allergies can be 

fatal. Take into account the need to avoid 

nutrition! seasonality, ease of following 

the diet and other factors (Bock, 1982). 

The allergenic potential of some food 

allergens is destroyed by cooking and food 

processing, when the proteins are reduced. 

New processing techniques such as high 

pressure treatment of foods, fermentation 

and enzyme treatment can help reduce the 

allergenicity of certain food proteins. Also, 

you can remove allergens from oils by 

rening! (Smith and Munoz-Furlong, 2000). 

each time the food is consumed, as product 

compositions can sometimes change. 

Cow's milk allergy is often noticed! The 

first year of life is when nutritional needs. 

provided. So they concluded that vegetable 

formulas derived from soy and other 

mammals, cow or donkey, home-made 

products and basic food may be suitable 

alternatives for children with cow's milk 

allergy. 

Advantages 

Food allergy testing can help you identify 

foods you are allergic to, and can help you 

manage your diet and improve your quality 

of life. Other benefits include: 

 

Preventing severe allergic reactions: 

Testing can help prevent anaphylaxis. 
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Plan: An allergy doctor can prescribe 

medications, immunotherapy, and 

avoidance strategies based on the results of 

your test. 

Identifying places and times of possible 

exposure to allergens: Your doctor can  

help you identify places and times of 

possible exposure to allergens, such as 

school or family parties. 

Being aware of ingredients in your food 

choices: Your doctor can help you be 

aware of ingredients in your food choices. 

 

Food Allergies are Common, and More Prevalent than Ever 

 

Food allergies abnormal immune 

responses to food proteins1 affect 6% to 

8% of young children and 3% to 4% of 

adults in India, 2,3 and their prevalence is 

increasing in developed countries. 

 

Studies of children in India and America 

show that peanut allergy has doubled in 

the past decade. 

Table 1: Prevalence of food allergy in the United States 

 
 

FOOD CHILDREN ADULTS 

Milk 2.5% 0.3% 

Egg 1.3% 0.2% 

Peanut 0.8% 0.6% 

Tree Nuts 0.2% 0.5% 

Fish 0.1% 0.4% 

Shellfish 0.1% 2.0% 

Overall 6% 3.7% 
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The prevalence of food allergy is greatest 

in the first few years of life Allergies to 

milk, egg, and peanuts are more common 

in children, while allergies to tree nuts. 

Approximately 90% of allergies to milk, 

egg, wheat, and soy resolve by the time the 

patient reaches early adolescence. Fewer 

cases resolve in children with tree nut 

allergies (approximately 80%) or peanut 

allergy (20%), and allergies to fish and 

shellfish often develop or persist in 

adulthood. Considering that the rate of 

peanut allergy has doubled in children over 

the past 12 years, environmental factors 

may also play a role. allergies 

(approximately 80%) or peanut allergy 

(20%), and allergies to fish and shellfish 

often develop or persist in adulthood. 

Considering that the rate of peanut allergy 

has doubled in children over the past 12 

years, environmental factors may also play 

a role. 

 

Methodology 
 

The online study was conducted between 

Raja Government Hospital of Survey in 

2021-2023. A cross-sectional study on 

8000 pediatric patients with Food Allergy 

diseases (Diarrhea, Throat pain and 

Vomiting) with different diseases group of 

the atopic phenotype living in Raja 

Government Hospital of Surgery in  

2021–2023. The study was to identify the 

profile of molecular sensitization in 

children with distinctive variations of the 

atopic phenotype. Parents with complaints 

of feed fever side effects (both with and 

without pollen-food disorder), children 

whose guardians detailed side impacts 

when expending any nourishments and 

children w i t h  a t o p i c   dermatitis 

were included in the study. 

 

Result 

 

A significant increase of all types of food 

allergy reactions in the presence of 

reported allergy was observed. Therefore, 

the incidence of food discomforts on 

respondents with at least one described 

food reaction was investigate, diarrhea, 

throat pain, vomting and pain were 

significantly associated with food 

reactions. 

 

Table 2: Characteristics of Food Allergy 

in Diseases n=8,000 

 

 
 

 

 

 

 

Diseases 

Name 

Food allergy 

person 

Food allergy 

non- 

existent person 

Diarrheal 1900 (23%) 810 (10%) 

Throat Pain 2300 (28%) 540 (06%) 

Vomiting 2030 (25%) 420 (05%) 

Total 6230 (0.77%) 1770 (0.22%) 
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Figure 2: Characteristics of Food Allergy 

in Diseases 
 

 

Discussion 

 

Among patients reporting allergies, 25% 

reported that their allergies caused their food 

allergy. 05% of respondents reported having 

allergies, and they were mostly food allergy 

person and food allergy non- existent person 

than respondents who did not have 

allergies. In a self-report survey of 

representative adult populations from Raja 

Government Hospital, 0.5% of respondents 

reported having allergies with allergy 

symptoms. of the from these data, they were 

mostly food allergy person, and food allergy 

non-existent person respondents reported 

allergies. 

 

Future Direction 
 

The landscape of food allergy therapy has 

seen tremendous change over the previous 

m a n a g e m e n t  options, such as food 

immunotherapy, providing patients with 

alternatives to strict food avoidance. Huge, 

randomized- controlled trials have affirmed 

the adequacy and security of these modern 

approaches as well as the wholesome 

benefits taking after fruitful treatment. In 

expansion, the capacity of immunotherapy to 

raise the allergenic edge of reactivity has 

brought about in assurance from inadvertent 

exposures, decrease in unfavourably 

susceptible response seriousness and moved 

forward quality of life for food-allergic 

patients and their families. The EAACI rules 

on nourishment immunotherapy note that 

there's a significant   advantage   for   

patients. 

Conclusion 

 

Dissecting the immune mechanisms of FA 

and identifying new targets for definitive 

therapy should be a priority. A curative 

treatment is much needed, and identification 

of specific targets in allergic reactions is key 

to unlocking true reversal of this condition. 

An improved understanding of the 

epidemiology and genetic alterations of FA 

may help design specific interventions. 

Ongoing clinical trials, It is hoped that this 

will lead us to experiencing OIT for cow's 

drain, hen's egg and shelled nut 
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hypersensitivity. In spite of antagonistic 

occasions as often as possible detailed, few 

subjects suspend nourishment 

immunotherapy due to these. The rules 

highlight the truth that nourishment 

immunotherapy ought to as it were be 

performed in centres with broad involvement 

in this region. More recently, the GA2LEN 

guidelines recommend offering peanut oral 

immunotherapy to selected children aged 4 

years and older, with severe IgE-mediated 

peanut allergy. more accurate diagnosis and 

more active management of FA. Overall, 

such therapeutic interventions, and 

especially preventive measures, can reduce 

the prevalence of FA and reduce its burden 

on patients' lives and society. Food allergies 

continue to rise, as do other food allergies. 

Application of new techniques and murine 

models. These advances create opportunities 

for innovative treatments for food allergies. 
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