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Halt the allergic march



Watery eyes, a runny nose, itching, mucus and coughing fits are allergic symptoms
known by many. In Europe alone, for example, 150 million people suffer from an
allergy. These numbers are on the rise: it is estimated that approximately 50% of Eu-
ropeans will suffer from an allergy by 20251,

If an allergy is not detected and treated in time, it can lead to long-term consequenc-
es: neurodermatitis in children can develop into allergic rhinitis (hay fever) over the
years and into allergic asthma at a later stage. This phenomenon is known as “allergic
march” or “progression”. In order to curb this march, the underlying cause of allergy
needs to be addressed?.

Micro-immunotherapy targets the root of the problem, as it directly addresses the
immune system.

What is an allergy?

Our body is constantly in contact with external agents. When we absorb microor-
ganisms or foreign substances through the mucosa (e.g. the nose), the skin or the
gastrointestinal tract, the immune system checks whether they pose a threat to the
organism or not.

If the check turns out positive, complex defence mechanisms are immediately put in
motion to neutralise the disruptive factor. However, the immune system sometimes
fails to make the right diagnosis, identifying harmless elements as dangerous. This
is the case in allergies: immunity responds with an excessive reaction to generally
harmless substances such as weed and tree pollen, mould spores, dust or animal hair,
i.e. so-called allergens®.

The term “allergy” is composed of the two Greek words allos (=other) and ergos
(=work, activity). It thus refers to an altered responsiveness of the immune system.
In some cases, symptoms are only mild, but they can nevertheless become annoying

and affect everyday life.

The stages in an allergic reaction are briefly described below.



First contact (sensitisation)

The first contact with an allergen generally produces no symptoms. A substance
is identified as problematic and specific immune cells -B cells- produce antibodies,
namely immunoglobulin E (IgE). These antibodies bind to the surface of other
immune cells, i.e. mast cells3.
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FIRST CONTACT WITH B CELLS PRODUCE IgE ANTIBODIES BIND TO THE
AN ALLERGEN ANTIBODIES SURFACE OF MAST CELLS

Second contact

On second contact, the allergen binds to the IgE antibodies on the surface of mast
cells. As a result, these cells are activated and a defence reaction, i.e. an inflammatory
reaction, is triggered. Mast cells release messenger substances like histamine, causing
the typical allergic symptoms?.
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RENEWED CONTACT MAST CELLS ARE STIMULATED ALLERGIC SYMPTOMS
WITH THE ALLERGEN INTO PRODUCING HISTAMINE, APPEAR
AMONG OTHER SUBSTANCES

Fig. Simplified scheme of an allergic reaction



Risk factors

Apart from genetic predisposition, there are other factors which play an important
role in the onset and development of allergies, such as environmental, lifestyle and

dietary changes®.

There is evidence that air pollutants (e.g. soot particles) are involved in allergies as
they enhance the effect of airborne allergens*. Excessive hygiene and lack of contact
with germs during childhood also play an important role in allergies: studies have
shown that children growing up on farms are less likely to develop allergies and asth-
ma than children who grow up in urban environments. The risk of allergy may also
increase due to an immune imbalance derived from reduced diversity of the gut mi-
crobiota®. Infections, psychological stress such as depression or anxiety®, micronu-
trient deficiencies, in particular of vitamin D7, add to the factors that may favour or
worsen allergies.

External factors like intense exposure to allergens, air
pollutants, infections, malnutrition, medication, stress

Fig. 2: Causes/
worsening factors

of allergies

Internal factors like genetic predisposition,
alterations of the barrier function of the skin
or the mucosa, alterations of the gut
microbiota, micronutrient deficiencies



Immunity, the pivotal player

The modulation of the immune system should be central in the prevention and
treatment of allergies, as it allows to restore immune balance and thus reduce the
risk of an allergic reaction. A balanced immune system is able to “make the right
decisions”, whereby allergens are no longer identified as harmful substances.
Micro-immunotherapy provides gentle and sustainable immunomodulation.

Good to know: 80% of the immune system is located in the gut, which can meta-
phorically be considered as the “root” of the human “plant”. Thereby, it is not sur-
prising that allergies often originate precisely from this organ. Any ongoing strain
(e.g. alterations of the gut microbiota) can sooner or later lead to immune dysfunc-
tion. Restoring intestinal balance can have a positive effect on the immune system
and vice versa.

The micro-immunotherapy approach

Micro-immunotherapy is targeted towards the origin of allergies as it directly com-
municates with the immune system. It regulates the function of the immune system
and trains it to react appropriately without stressing it or forcing it into a specific
direction. Through messenger substances (cytokines) in low doses, it downregu-
lates proallergic mechanisms, promoting the balance of the immune system. Thus,
micro-immunotherapy is not only suited for the treatment of the symptoms that
come along with an allergic reaction, such as itching, burning eyes and skin rashes,
but it influences the underlying immune mechanisms involved.

Micro-immunotherapy is a particularly gentle treatment, as it uses low doses of sub-

stances that the body already knows and uses itself. This is why it is also popular with
children.

In prevention, treatment starts two months before the pollen season; in acute epi-
sodes, micro-immunotherapy can be used as a targeted treatment as well. Clinical
experience has shown that the duration and intensity of symptoms as well as the use

of antiallergic medication can be reduced through micro-immunotherapy.

Micro-immunotherapy formulas are suitable for all age groups, are easily taken sub-
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lingually (under the tongue) and well-tolerated given their low doses. They are com-
patible with other treatment approaches and can be integrated into any prevention
and treatment plan.
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Suitable treatment ~ Simple sublingual Good tolerability ~ Compatibility with
for all ages administration other treatments

Fig. 3: Benefits of micro-immunotherapy
Scientific publications

A study on a model of pollen allergy showed that micro-immunotherapy has a
downregulating effect on various proallergic messenger substances®.

Also, a clinical study with 41 patients (aged 6 to 41) suffering from hay fever was
conducted during the pollen season; patients were randomly assigned to receive ei-
ther micro-immunotherapy or placebo. The result of the study was as follows: taking
micro-immunotherapy led to a decrease in the use of rescue antiallergic medication
(e.g. antihistamines) and in the number of days patients needed to take their an-
tiallergic medication. No side effects were reported by the patients throughout the
follow-up period®. The study highlights the positive effects and the good tolerability

of micro-immunotherapy in the treatment of seasonal allergies.
Conclusion

Micro-immunotherapy regulates the natural function of the immune system
through low doses of immune messenger substances. The immune system can thus
be trained back to reacting appropriately to internal and external stimuli, curbing
the recurrence of allergic reactions as well as the allergic march®. Early prevention
with micro-immunotherapy in preparation for the allergy season is advisable to get
through spring comfortably, with as few symptoms as possible.



Find a doctor or therapist trained

in micro-immunotherapy!

www.micro-immunotherapy.com/what-is-micro-immunotherapy/
find-a-healthcare-professional/
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