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Abstract

Allergic reaction is a sudden respond of immune system 

when any dust particle or pollen grain will enter in body 

through nose or mouth it causes allergy because immune 

system doesn’t accept any other particles. This pollen and 

any other dust particle or those substance causes allergy it’s 

are harmful for our body sometimes it may cause disease 

various types. Sometimes these allergens cause skin rashes 

and skin irritation or this is the most common symptoms of 

allergy when any allergen wants to inter in body through 

nose it will sudden react and started sneezing and dry cough 

with runny nose and watery eyes. Immune system is work to 

kill this allergen and this allergy is the sudden respond of 

immune system. Various drugs are available in market to 

treat allergy. When immune system identifies the allergen, 

it’s generated the antibodies called immunoglobulin E (Ige) 

these antibodies trigger to release the histamines, leading to 

symptoms that can range from mild(itching, hives, sneezing) 

to severe (difficulty breathing, anaphylaxis). Allergic 

reaction is treated by antihistamines or in emergency cases it 

will treat with epinephrine. 
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Introduction 

An mislike is an vulnerable system responses to a foreign substances, known an allergen, that's generally inoffensive to most 

people. Allergens can include pollen, pet dander, foods(similar as nuts or shellfish), insects stings, earth, latex, and certain 

specifics. When someone with an mislike encounters an allergen, their vulnerable systems inaptly identifies it as a dangerous 

raider and reacts to it, releasing chemicals like histamine. This causes a range of symptoms, which can vary from mild to 

severe [1]. 

An antipathetic responses occurs when the vulnerable systems overreacts to a substance, known as an allergen it's inoffensive 

for utmost people [2]. 

An mislike is a acuity response by the vulnerable system to substances that are typically inoffensive to utmost people, it can 

spark responses that range from mild discomfort to severe, life- hanging symptoms. disinclinations are largely individual one 

person may have no responses to a substance that causes another person to witness significant symptoms [3]. 

We can understand which allergens caused most allergy in different peoples due to strong or weak immune system this chrt are 

mentioned below (Chart 1). 

Allergens attack on the body due to different sources by intentionally or without information mostely allergens entre into the 

body by the food mostle food cause allergy on different humans but any food cause allergy in any person but same food 

doesn’t show allergy in different person. Body type and their immune system are responsible for allergy. If any person have 

strong immune system they prevent the allergic reaction because immune system fight with allergens and destroy them. 

Various allergens present in earth they may cause allergy in different person their table are mentioned below (Table 1). 

When the vulnerable system encounters an allergen, it inaptly perceives it as a trouble. This triggers the release of 

immunoglobulin E(Ige) antibodies, which bind to the allergen and spark vulnerable cells called mast cells and basophiles. 

These cells also release colorful chemicals, including histamine, which is responsible for numerous of the classic mislike 

symptoms. The medical term for this kind of vulnerable response is called an IgE- intermediated response. Immunoglobulin 

E(IgE) is a type of antibody that the body produces in response to an allergen. When someone with an mislike encounters an 
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allergen, their vulnerable system releases IgE antibodies, 

which also spark the release of histamine and other 

chemicals that beget antipathetic symptoms [4, 5]. 

 
Table 1: Certain types of allergens cause allergy due to interaction 

between body 
 

Category Allergens Allergic symptoms 

Food (90% 

food cause 

allergy in 

united states) 

Milk Digestion problem, vomitting 

Eggs Hives, redness, stomach upset 

Fish Red spots, Rash, nausea 

Crustaceans Crabs, Lobster, Shrimp 

Tree nuts Itching, Nausea, swelling 

Peanuts Breathing difficulty, hives, vomit 

Wheat Itchy rash, Irritation 

Soyabean Hives, stomach cramps 

Brinjal Itching, swelling, rashes 

Plants 

Sweet vernal Sneezing, nasal congestion 

Blue grass Sneezing, Runny or stuffy nose 

Ragweed Itchy throat, Rashes 

Pig weed Sneezing, wheezing, rashes 

Sunflowers Redness, Hives, Cooughing 

Safflowers Skin rashes, swelling of the lips 

Jasmine vine Irritated skin, red snd bumpy skin 

Chamomile Skin irritation, itchy eyes 

Insects 

Beesvenom Swelling, redness 

Ticks Swollen throat, collapsing 

Wasps Hives, fever, joint pain 

Medicines 

Penicillin Itching, skin rash, swelling 

Aspirin Runny nose, swelling in lips, itchy 

Sulfa drugs 
Itching, skin rash, sensitivity to 

sunlight 

Chemicals Latex rubber 
Itchy skin, rash, hives, sneezing, 

runny nose 

 

 
 

Chart 1: Allergic reaction based on different types of allergens 
 

Types of Allergies 

Disinclinations can be divided into several orders grounded 

on the type of allergen that causes the response Food 

Allergies an antipathetic response to a particular food, 

where the vulnerable system inaptly treats proteins in that 

food as dangerous [6]. 

Common Allergens Peanuts, shellfish, fish, tree nuts, milk, 

eggs, wheat, soy, and seeds. Symptoms Swelling of the lips, 

lingo, or throat; hives; stomach cramps; vomiting; 

diarrhoea; and in severe cases, anaphylaxis(a life-hanging 

response involving difficulty breathing, a drop in blood 

pressure, and loss of knowledge)Pollen disinclinations(Hay 

Fever). 

What it is an antipathetic response to pollen from trees, 

meadows, and weeds. It’s one of the most common 

environmental disinclinations.  

Symptoms Sneezing, watery or stuffy nose, itchy or watery 

eyes, and a scratchy throat. Pollen disinclinations can 

worsen during certain seasons, like spring or fall, 

depending on the pollen type [7]. 

Dust Mite disinclinations: It is dust diminutives are bitsy 

brutes that live in dust and thrive in warm, sticky 

surroundings. Their waste and body corridor can spark 

antipathetic responses in sensitive individualities.  

Symptoms: Analogous to pollen disinclinations, including 

sneezing, nasal traffic, and eye vexation. Dust diminutives 

are frequently set up in coverlet, carpets, and upholstered 

cabinetwork [8]. 

 

Pet disinclinations: It is an mislike to proteins set up in the 

skin cells(dander), urine, or slaver of furry creatures [9]. 

Common Pets: Cats, dogs, rabbits, and other furry animals. 

Symptoms: Sneezing, gasping, coughing, itchy eyes, nasal 

traffic, or skin rashes. In severe cases, it can spark asthma- 

such like symptoms.  

 

Nonentity Stings: An antipathetic response to venom from 

nonentity stings, similar as those from notions, wasps, 

hornets, or ants. 

Symptoms: Greenishness, swelling, pain at the sting point. 

In more severe responses, it can beget hives, difficulty 

breathing, and anaphylaxis.  

 

Medicine disinclinations: An adverse response to a drug 

that occurs when the vulnerable system identifies the 

medicine as a dangerous substance [10, 11, 12]. 

Common Alarms Antibiotics: (like penicillin), non-

steroidalanti-inflammatory medicines (NSAIDs), and 

certain chemotherapy medicines.  

Symptoms: Rash, hives, swelling, fever, and in some cases, 

severe responses like anaphylaxis or organ damage.  

 

Latex allergy: An antipathetic response to proteins set up 

in natural rubber latex, which is used in products like 

gloves, balloons, and medical outfit. 

Symptoms: Skin rashes, hives, difficulty breathing, and 

indeed anaphylaxis in severe cases [13, 14]. 

 

Earth disinclinations fester spores that are present in damp 

surroundings can spark antipathetic responses in sensitive 

individualities. 

Symptoms Sneezing, coughing, nasal traffic, eye vexation, 

and asthma- suchlike symptoms [15, 16]. 

 

Mechanism -Immune System Responds to Allergens 

In a person without disinclinations, the vulnerable system 

works to cover the body from dangerous raiders like 

bacteria, contagions, or poisons. In someone with an 

mislike, the vulnerable system overreacts to inoffensive 

substances. Then is how it works [17]. 

Sensitization: The first time someone with an mislike is 

exposed to an allergen, their vulnerable system produces 

IgE antibodies specific to that allergen. This process is 

called sensitization. At this stage, the person doesn’t have 

symptoms but their vulnerable system is "primed" for 

unborn hassles with the allergen [18]. 

Posterior Exposure: On posterior exposures to the 

allergen, the IgE antibodies fete the substance and bind to 

vulnerable cells called mast cells and basophils. These cells 
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are present in apkins throughout the body, including the 

skin, lungs, and digestive tract [19]. 

Release of Histamine and Other Chemicals: When the 

allergen binds to the IgE antibodies, it triggers these mast 

cells and basophils to release histamine and other chemicals 

like leukotrienes and prostaglandins. Histamine is the 

primary chemical responsible for utmost antipathetic 

symptoms. It causes blood vessels to dilate and come more 

passable, which leads to fluid leakage into the girding 

apkins. This causes the lump, greenish Ness, and itching 

typical of an antipathetic response [20, 21]. 

Inflammation: The release of histamine and other 

chemicals leads to inflammation in the affected apkins. This 

can affect the skin (causing rashes or hives), the lungs 

(leading to asthma or gasping), or the digestive system 

(causing nausea or vomiting). Immune system help to 

prevent allergy and their symptoms when any allergens 

attack in our body it help to kill them and also different 

leukocytes help to kill the allergens. 

 

Symptoms of an Allergic Reaction 

Symptoms can vary greatly depending on the type of 

allergen and the individual. The most common symptoms 

include: Skin reactions: Hives, eczema, redness, swelling, 

or itching. Respiratory symptoms: Sneezing, coughing, 

nasal congestion, runny nose, itchy or watery eyes, 

wheezing, difficulty breathing, or asthma-like 

symptoms.Gastrointestinal symptoms: Abdominal pain, 

nausea, vomiting, diarrhea [22, 23]. 

Anaphylaxis: A severe, life-threatening reaction that 

involves symptoms like swelling of the throat, difficulty 

breathing, a sudden drop in blood pressure, dizziness, or 

loss of consciousness [24]. 

 

Diagnosis of Allergies 

Skin Prick Test: A small quantum of allergens is applied 

to your skin through bitsy pricks. However, you will 

develop a raised bump (analogous to a mosquito bite), If 

you are antipathetic to a substance. Blood Tests: A blood 

test can measure the position of IgE antibodies in response 

to specific allergens [26]. 

Patch Testing: For diagnosing delayed antipathetic 

responses (like contact dermatitis), a patch test can be used 

to check for perceptivity to substances that might beget skin 

responses [27]. 

 

Treatment for Allergies 

Antihistamines: Specifics that block the goods of 

histamine, reducing symptoms like itching, sneezing, and 

watery nose [28]. 

Decongestants: Help relieve nasal traffic by shrinking 

blown nasal apkins. Steroid Nasal Sprays: Reduce 

inflammation in the nose and sinuses, helping with 

symptoms of hay fever and antipathetic rhinitis [29]. 

Leukotriene Modifiers: Block chemicals involved in the 

antipathetic response, helping with asthma or antipathetic 

rhinitis. Immunotherapy (mislike Shots): A long- term 

treatment where small quantities of allergens are fitted into 

the body over time to desensitize the vulnerable system [30]. 

Epinephrine (Adrenaline): In cases of severe antipathetic 

responses(anaphylaxis), a cure of epinephrine can help 

reverse symptoms like swelling of the throat and difficulty 

breathing [31]. Avoidance The most effective way to manage 

an mislike is by avoiding the allergen, whether it’s a 

specific food, pet, or environmental detector. 

 

Preventing Allergies 

While some disinclinations are inheritable and can’t be 

averted, certain strategies can help reduce the threat or 

inflexibility of antipathetic responses Environmental 

controls Use air cleansers, keep windows closed during 

high pollen seasons, and regularly clean coverlet and 

carpets to reduce allergens like dust and pet dander [32, 33]. 

Salutary changes If you have food disinclinations, precisely 

read markers and avoid foods that spark responses [34, 35]. 

Immunotherapy: Allergy shots can help or reduce 

symptoms over time for certain disinclinations. Specifics 

Antihistamines and nasal sprays can help manage 

symptoms during mislike season or after exposure to 

allergens. 

Seek emergency medical attention immediately- you may 

be experiencing anaphylaxis, which can be life-

threatening.Allergies are common, and while they can’t 

always be prevented, effective management and treatment 

can help reduce symptoms and improve quality of life. If 

you think you have an allergy, consulting with a healthcare 

provider or allergist is key to getting a proper diagnosis and 

treatment plan.Severe reactions: Difficulty breathing, 

swelling of the throat or lips, or loss of consciousness (signs 

of anaphylaxis) [36, 37]. 

Uncontrolled symptoms: If allergy symptoms are 

persistent or interfere with daily life despite treatment. 

Unexpected reactions: If you experience a new or 

worsening allergic reaction, especially after exposure to a 

food, medication, or environmental trigger. 

 

Conclusion 

Allergic reactions can range from mild symptoms to severe, 

life-threatening responses. They are typically caused by an 

overreaction of the immune system to harmless substances, 

triggering inflammation and other symptoms. Diagnosis 

involves identifying the allergen and confirming it through 

various tests, while treatment may include medications, 

allergen avoidance, and in some cases, immunotherapy. 

Severe reactions like anaphylaxis require immediate 

treatment with epinephrine and medical intervention. 

Proper management and awareness of allergens are key to 

preventing and controlling allergic reactions. 
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