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Nutritional supplements play a vital role in recovery from mast cell
activation syndrome (MCAS), so I created this comprehensive
resource just for you. This is an outline of the numerous supplements
and herbs that will help you to lower your inflammation, your
histamine, and help to stabilize mast cells. 

This guide contains my list of personal favorite “go-to,”
supplements with brief explanations of why I think they are a
fabulous place to start, plus a deep dive into the medical literature
(in case you want to see the science). 

GO-TO SUPPLEMENTS

RECOMMENDATIONS

IMPORTANT NOTE

I also list some recommended products and dosages based on
experience and research, though you will see below that optimal
ingredients and doses depend on the individual.

A Note from
Dr. McCann

MCAS patients are sensitive. The more sensitive people are, the
more likely they need smaller than usual doses and individual
ingredients. You may need to open up individual capsules and take
pinches of the ingredient at first. Confirm you have little to no
reactions when you first start a new supplement. Once you establish
you can tolerate it, slowly increase the dose.



I encourage patients to keep a journal, recording when they start a
new supplement and what their responses are, so that they can
track their progress and notice any adverse reactions quickly.

HOW TO MONITOR PROGRESS

WARNING

WHY READ THIS?

Be aware that there are many combination products out there in the
marketplace and while these can be highly effective, and reduce
capsule burden and often cost, you may need to start with individual
ingredients first. Work up to larger doses, and then look for
products that contain only ingredients you know are beneficial for
you, and do not cause reactions. 

One of the reasons I have included so many supplements is that
there is no “one size fits all” in MCAS. Everyone is unique and will
have to find the optimal combination of medications, supplements,
lifestyle changes and diet that work for you! 

WITH GRATITUDE,

Kelly K. McCann, M.D.

https://www.kellykmccannmd.com/


5 Rules for MCAS Patients
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Rules for MCAS patients regarding supplements:

Always, always, always microdose. Never start with the normal
dosage. Instead, start with ¼ of a capsule or tablet (or even less)
and see how your body reacts. If you tolerate it, stay at that dose
for a period of time (at least 1-2 weeks) and gradually increase it
until you reach the dose that you tolerate. You may only tolerate
a small amount and may only be able to take it once or twice a
week, and that’s perfectly ok.

Always introduce one supplement at a time. This will help you
to pinpoint which supplements you react to.

If you find you can’t tolerate something, try using different
delivery methods. If you don’t tolerate supplements orally,
you may be able to take some of them in a way that bypasses
the GI tract – intramuscularly, intravenously, transdermally, or
sublingually.

Choose clean formulas. When starting out, it’s best to
choose single-ingredient supplements rather than
combination formulas, so that you can identify any reactions.
Also, choose high-quality brands that contain the fewest
secondary ingredients and fillers.

Keep trying and don’t get discouraged. If you react to a
supplement, try not to get down about it, as there are many
different remedies that you can try. You just need to find the
one that works for YOU.



Before I discuss my favorite supplement ingredients, I want to offer an
overview of some of the important actions of the polyphenols in many of
these herbs & supplements, plus a few that will not be discussed in detail. 
Foods high in a class of polyphenols called ‘flavonoids’ are especially
helpful in decreasing mast cell activation & reducing histamine in the body.  
Quercetin and catechin are two such polyphenols. They are found in herbs
such as green tea, chamomile, hawthorne and ginkgo. Quercetin is also
especially high in garlic, onions, capers, and fruits with dark red or blue
colors such as blueberries, cranberries and elderberries, and in the leafy
greens such as kale. 
Quercetin’s anti-inflammatory activity appears to be due to its antioxidant
effects and the inhibition of cyclooxygenase and lipoxygenase, which in turn
regulate the inflammatory mediators leukotrienes and prostaglandins. 
Quercetin has been shown to stabilize mast cells by inhibiting the release of
histamine. Epigallocatechin gallate (EGCG) found in green tea (Camellia
sinensis) can also inhibit the release of histamine from mast cells.  
Theanine is another constituent found in green tea. This is an amino acid
which has been shown to prevent histamine release from cells when in low
concentrations. It also blocks the excitatory neurotransmitter glutamate and
so it can also be helpful for calming down the nervous system and
addressing anxiety.  
Ellagic acid is found in fruits such as raspberries, strawberries, walnuts and
pomegranate, and inhibits release of histamines and proinflammatory
cytokines such as tumor necrosis factor-alpha (TNF-α) and interleukin (IL)-6. 

General Information 
on Polyphenols & 
Mast Cell Stabilization



Resveratrol is found in the herb Japanese knotweed (Polygonum
cuspidatum), as well as in grapes, peanuts, and blueberries. Resveratrol
suppresses inflammatory cytokines linked to mast cell disorders,
specifically tumor necrosis factor and interleukins. 
Curcumin from the herb turmeric (Curcuma longa) prevents release of
histamine by stabilizing mast cells and inhibiting cytokines IL-4 and TNF-α. 
Parthenolide from the herb feverfew (Tanacetum parthenium) and indoline
from the herb woad (Isatis tinctoria) stabilize mast cells and keep them from
dumping inflammatory mediators.
Estragole from the herb holy basil (Ocimum basilicum) reduces inflammation
from edema and arachidonic acid.  
Khellin from the herb khella (Ammi visnaga) has been shown to stabilize
mast cells, and is also used to prevent asthma attacks. (Please Note: While
khellin has been useful for exercise-induced asthma, it does NOT act as a
rescue medication. High doses can cause additional side effects.)  
Silibinin from the herb milk thistle (Silybum marianum) prevents release of
histamine and other inflammatory cytokines from mast cells.
Inflammation modulators like curcumin, frankincense (Boswellia serrata), and
skullcap (Scutellaria baicalensis) aid in immune cell regulation, helping to
modulate and retrain the inflammatory cascade. It is interesting that many
inflammation-modulating herbs also offer anti-allergic actions as well: for
example, curcumin (Curcuma longa) has been shown to decrease symptoms
of food allergies and inhibit mast cell release. And skullcap (Scutellaria
baicalensis) has been shown to have anti-allergic effects and even be useful
in allergy-induced asthma.
Many patients with histamine intolerance may experience additional benefit
from the above herbs by combining them with specific herbs known for their
targeted antihistaminergic and mast cell stabilizing properties. For example,
stinging nettles (Urtica dioica) has been shown to positively impact the
inflammatory cascade in allergic rhinitis. And black seed oil (Nigella sativa)
has been found to have anti-inflammatory effects in asthma, as well as
decrease mast cell release. Moringa (Moringa oleifera) has also been shown
to inhibit mast cell release. Urtica and moringa can be easily made into teas
and consumed throughout the day while black seed oil is best consumed as
an oil or capsule (capsule preferred, as it has a strong taste).
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Dr. Kelly’s Top MCAS
Supplement Ingredients



Quercetin is a bioflavonoid that can be found in a variety of foods, such as
apples, onions, grapefruit, stinging nettle, buckwheat, black tea, leafy green
vegetables, and beans. It has potent anti-oxidant and anti-inflammatory
powers. Quercetin decreases inflammation all the way down to the genetic
level and stabilizes mast cell membranes, reducing the release of histamine
and other inflammatory compounds. Quercetin also downregulates the
enzyme that converts the protein histidine to histamine, offering further
protection from histamine overload, allergies, and allergic asthma.

Quercetin



Helpful in allergies, allergic asthma, contact dermatitis,
photosensitivity and GI inflammation.
Tips: People who have salicylate intolerance will sometimes not
tolerate quercetin well. Quercetin inhibits the catechol-O-
methyltransferase (COMT) gene, so use it with caution in patients
who are COMT++.
Recommended Products: There are numerous single-ingredient
quercetin brands–a good one is Pure Encapsulations. There are also
high-quality multi-ingredient products that contain quercetin, some of
which are listed in following sections.
Recommended Dose: Quercetin is an effective prophylactic. Unlike
cromolyn, which must be added together with the trigger (taken
before a meal), quercetin may be taken daily or throughout the day.
Start with 250mg once/day and work up to 500mg 3 times/day. Can
be 1-2 times a day or as high as 1000mg up to 4 times daily. Most
people find good results around 500 mg twice daily. Extra sensitive
MCAS patients may need to open capsules and start with pinches of
the supplement. 

USES

Studies in animal models and human cells indicate that quercetin has a
variety of benefits for those with MCAS. For example, quercetin
suppresses anaphylactic responses and inhibits asthmatic inflammation
in rats and guinea pigs, while blocking the production of enzymes
responsible for synthesizing inflammatory leukotrienes. Quercetin curbs
inflammation by decreasing the production, release, and activation of
mediators such as histamine, prostaglandins, cytokines, and nuclear
factor kappa B (NFκB).

THE SCIENCE

Quercetin



Perilla frutescens is an annual, aromatic, functional food, and ornamental
plant that belongs to the mint family, Lamiaceae. The origin of perilla traces
back to East Asian countries such as China, Japan, Korea, Taiwan, Vietnam,
and India; where it has been used as a valuable culinary source and in
traditional medicine. The leaves, seeds, and stems of P. frutescens are
used for various therapeutic applications in folk medicine. Perilla has
traditionally been prescribed to treat depression-related disease, anxiety,
asthma, chest stuffiness, vomiting, coughs, colds, flus, phlegm, tumors,
allergies, intoxication, fever, headache, stuffy nose, constipation,
abdominal pain, and indigestion, and acts as an analgesic, anti-abortive
agent, and a sedative. Polyphenols present in perilla have various structural
varieties with large diversity of biological activities. Some of these products
have been studied and proven to be effective sources of phenolic
antioxidants: apigian, luteolin, myristicin and rosmarinic acid. Perilla shows
various biological activities such as antioxidant, antimicrobial, anti-allergic,
antidepressant, anti-inflammatory, anticancer, and neuroprotection effects.

Perilla Seed Extract



Helpful in allergies, asthma, lung inflammation, sinus inflammation,
and GI inflammation
Recommended Products: Metagenics Perimine, Pure Encapsulations
Perilla Extract
Recommended Dose: Start with 100mg - 150mg once daily and work
up to 300mg 3 times/day. Most common dose is 100mg twice daily. 

USES

Perilla seed extract has been shown to inhibit histamine release and
reduce histamine levels, as well as inhibit mast cell-mediated
immediate-type allergic reactions in vitro and in vivo. It modulates T-
helper 2 (Th2) cytokines to reduce hyper-sensitivity, and blocks TNF-α
and IL-6, both pro-inflammatory cytokines. 

Studies of perilla indicate that it reduces inflammation in the lung tissue
and works on mucus membranes, so it can help with lung inflammation
and asthma as well other mucosal membranes like the sinuses and gut.
It has also been shown to help people sweat and can help reduce
muscle spasms. 

THE SCIENCE

Perilla Seed Extract



Similar to how lactase enzyme supplements relieve symptoms of lactose
intolerance by raising lactase levels, DAO supplements increase the DAO
levels in the digestive tract. DAO enzymes break down histamine in the GI
tract. By reducing the level of histamine entering the bloodstream, the total
level of histamine in the body also decreases. This can provide some
people with symptom relief. I find these supplements most helpful for those
with auxin-binding protein 1 (ABP1) gene variants who don’t produce
adequate levels of DAO enzymes. If you aren’t sure if you have these
genetic variants, you can give DAO enzymes a try to see if you get some
symptomatic relief. There are a few companies that can test DAO enzyme
levels also!

Diamine Oxidase (DAO)

Histamine is a biogenic amine that was discovered more than 100 years
ago. It is produced by bacterial fermentation through decarboxylation of
the amino acid histidine. The amount of histamine in the body results
from the consumption of histamine-containing foods or drinks, and the
ability of enzymes to digest and degrade histamine. Usually, the
consumption of low amounts of histamine and biogenic amines does not
cause health problems in healthy humans. (CONTINUED ON NEXT PAGE)

THE SCIENCE 



Diamine Oxidase (DAO)

There are a number of DAO supplements available over the counter, but
be mindful of poor-quality supplements, especially on some large online
stores. Whenever you buy supplements, I recommend buying
professional-grade products directly from the producer or one of their
trusted suppliers, or your practitioners.

Recommended Products: I prefer HistDAO by Xymogen but this is only
available from professionals. Diem Histamine Digest, formerly called
Umbrellex brand DAO, and Seeking Health’s Histamine Blocker are also
good products. With 20,000 Histamine Degrading Units (HDUs) per
serving, these formulas replenish the DAO levels in your body so you can
combat excess histamine in your food.

Recommended Dose: 1-2 caps 15-30 minutes before meals. 

USES



Luteolin has been identified as the active ingredient in perilla (Perilla
frutescens), which was discussed above. However, I want to highlight this
compound on its own for those who may not be able to tolerate perilla
products.

Luteolin is a polyphenolic bioflavonoid (flavone) found in many fruits and
vegetables, including apples, artichokes, carrots, celery, green peppers,
broccoli, and dandelion greens. It is also present in olive oil, herbs like
rosemary, thyme, oregano, parsley, and teas such as peppermint and
chamomile. Although luteolin is widespread in common foods, the estimated
daily consumption from a typical diet is less than 1 mg per day, so in order
to get the benefits of luteolin, it must be taken in a supplement form. Plants
rich in luteolin have been used in Traditional Chinese Medicine (TCM) for
treating various diseases such as hypertension, inflammatory disorders, and
cancer. Luteolin possesses multiple biological effects such as anti-
inflammation, anti-allergy and anticancer. It is a potent mast cell stabilizer
and natural antihistamine.

Luteolin



THE SCIENCE

Luteolin

Luteolin decreases inflammation by modulating immune cytokines,
reducing pro-inflammatory cytokines TNF-α and IL-6. It attenuates airway
mucus production by inhibiting gamma-aminobutyric acid A (GABA-A)
receptors, as well as decreasing bronchoconstriction in experimentally
induced asthma in mice and cats, thus improving symptoms in allergic
asthma. Luteolin inhibits mast cell degranulation, effectively blocking the
release of histamine before it causes allergic symptoms. 

Luteolin also has neuroprotective effects because it can cross the
blood-brain barrier. It exhibits neuroprotective effects by suppressing
immune cell activation and blocking inflammatory mediators released
from mast cells. 

In addition, luteolin can suppress neuroinflammatory response,
activation of microglia and astrocytes, oxidative stress, and the severity
of neuroinflammatory diseases such as Alzheimer's, Parkinson's, multiple
sclerosis, and traumatic brain injury (TBI) pathogenesis.

Luteolin also has anticancer properties! These are associated with the
induction of apoptosis, and inhibition of cell proliferation, metastasis and
angiogenesis. Furthermore, luteolin sensitizes cancer cells in two ways:
by suppressing cell survival pathways, such as phosphatidylinositol 3'-
kinase (PI3K)/Akt, NFκB, and X-linked inhibitor of apoptosis protein
(XIAP); and by stimulating apoptosis (cell death) pathways, including
those that induce the tumor suppressor p53.



Studies of luteolin absorption and metabolism in humans show that
luteolin has a half-life of less than five hours, which means it is
necessary to take it multiple times a day to maintain therapeutic
levels in systemic circulation. Effective ways to administer luteolin
would be in liposomal form to overcome the poor oral absorption of
flavones; liposomal formulations are mixed in olive pomace oil, which
has anti‐inflammatory actions of its own. The combination of luteolin
with the structurally related quercetin could be even more potent for
a variety of effects.
Helpful in allergies, brain fog and neuroinflammation, autism
spectrum disorder, inflammation and cancer.
Recommended Products: Algonot PureLut (liposomal luteolin),
Algonot Neuroprotek or FibroProtek (combination products that
includes luteolin and quercetin), Young Nutraceuticals Mirica, Mirica
Advanced, & Luteolin Complex
Recommended Dose: Start with 25mg once daily and work up to 25-
50mg 3 times/day or 100mg twice daily. Can be a stand alone
product or found in combination. Usually doses are 100mg per 10kg
body weight so a 60kg person needs 600mg. 10kg = 22lbs. 

USES

Luteolin



Scutellaria baicalensis, a plant from the mint family, has been traditionally
used in China and Japan for centuries to treat a wide range of inflammatory
and allergic conditions. The plant root has a particularly high flavonoid
content, over 35 percent, giving it a yellow color and its traditional name of
Golden Root. It has been shown to have antioxidant and sedative properties
as well as a potent anti-histamine action. Baicalein, an active chemical found
in skullcap, has been found to inhibit the production of inflammatory
cytokines and the degranulation of human mast cells, making skullcap a
natural mast cell stabilizer. It can also be very helpful in lowering
neurological inflammation and can help with insomnia, anxiety, and
depression.

Skullcap
(CHINESE SKULLCAP, BAIKAL SKULLCAP, BAICAL)



Helpful in allergies and anaphylaxis, candida treatment, oxidative
stress, asthma, insomnia, anxiety and depression.
Recommended Products: Supreme Nutrition Scutellaria Supreme,
BioPure Chinese Skullcap
Recommended Dose: 500mg three times daily

USES

Skullcap flavonoids (baicalein, baicalin, wogonin, wogonoside, and
oroxylin A) selectively inhibit enzymes in the arachidonic acid cascade–
in particular lipoxygenases– and possess antioxidant, anti-inflammatory,
antiviral, antiretroviral, antitumor, antibacterial, and sedative properties.
These compounds can be used to treat respiratory tract infections,
pneumonia, colitis, hepatitis, diarrhea, hypertension, bleeding, insomnia,
inflammation and allergic diseases. Given that the active constituents of
skullcap have antiviral and antibacterial effects (in addition to the
downregulation of cytokine production), skullcap may be a more
promising candidate for the prevention of infection-related cytokine
storms than drugs having only antimicrobial or anti-inflammatory
activities. 
Baicalein and wogonin as major flavonoids of skullcap may have
therapeutic potential for allergic asthma through modulation of T-helper
1/ T-helper 2 (Th1/Th2) cytokine imbalance and histamine release from
mast cells. 

THE SCIENCE

Skullcap



Resveratrol is a well-known polyphenolic stilbenoid, present in grapes,
mulberries, berries, pistachios, peanuts, rhubarb, and in several other
plants. It has a variety of antioxidant, anti-inflammatory, and
immunomodulatory properties. Resveratrol has been shown to inhibit oxygen
free radicals by suppressing pro-oxidative genes and it increases the
activities of our internal antioxidant enzymes. 

Resveratrol targets compounds that regulate metabolic regulation and
energy production, in addition to inflammation, affecting cellular processes
such as gluconeogenesis, lipid metabolism, mitochondrial biogenesis,
angiogenesis, and programmed cell death. Resveratrol can play a beneficial
role in the prevention and in the progression of chronic diseases related to
inflammation such as diabetes, obesity, cardiovascular diseases,
neurodegeneration, and cancers. 

Moreover, resveratrol regulates immunity by impacting immune cell
regulation, proinflammatory cytokine synthesis, and gene expression.
Resveratrol can suppress the toll-like receptor (TLR) and pro-inflammatory
gene expression. The antioxidant activity of resveratrol and the ability to
inhibit enzymes involved in the production of eicosanoids contribute to its
anti-inflammation properties. 

Reservatrol



Helpful in allergies, anaphylaxis and allergic edema, allergic colitis,
cardiovascular inflammation, diabetes, autoimmune and inflammatory
disorders. 
Recommended Products: Resvoxitrol by Ortho Molecular products
(also contains turmeric, broccoli seed, pterostilbene). Pure
Encapsulations Resveratrol Extra. Xymogen’s Resveratin Plus (also
contains quercetin, resveratrol and pterostilbene).  
Dose: range from 40-250mg usually. Can take doses as high as
500mg for weight loss. Doses up to 3000mg have been shown to be
safe for up to 6 months, but may have more GI distress associated
with the higher dose. 

USES

In animal studies, resveratrol decreased IgE-mediated cutaneous
anaphylaxis and alleviated allergic edema (swelling). It suppressed the
development of diarrhea and decreased the serum level of specific
immunoglobulin E, mast cell protease-1 and histamine, showing that
resveratrol has the potential to alleviate food hypersensitivity and
allergic disease. 
Mast cell degranulation and allergic inflammation were inhibited by
supplementing resveratrol to antigen-challenged mice. Resveratrol
inhibited mast cell-derived, immediate-type allergic reactions.
In a study analyzing the effect of resveratrol on mast cells in vivo in
allergic enteritis and colitis, treatment with resveratrol prevented the
increase in mast cells in both allergic enteritis and chronic colitis in the
duodenum and colon. Further, resveratrol delayed the onset of disease
symptoms and ameliorated tissue damage as well as inflammatory cell
infiltration in affected colon sections. These results indicate that
resveratrol may be considered as an anti-allergic and anti-inflammatory
plant-derived component for the prevention or treatment of mast cell-
associated disorders of the gastrointestinal tract.

THE SCIENCE

Reservatrol



This extract is from the bark of the French maritime pine, rich in flavonoids,
anti-inflammatory, antioxidative, antiviral, and antithrombotic properties. It
improves endothelial (vascular) and cognitive health, as well as stabilizing
mast cells. Because of its favorable safety profile and sustained anti-
inflammatory action, pycnogenol represents an option as an add-on
supplement for osteoarthritis (OA) patients and can improve retinopathy in
type 2 diabetics and pulmonary function in asthmatics.

Pycnogenol



Helpful in allergies, asthma, anaphylaxis, diabetic retinopathy,
cardiovascular disease, hypertension, osteoarthritis, erectile
dysfunction, cognitive issues, and clotting disorders.
Pycnogenol is often a good choice when quercetin and/or luteolin are
not tolerated well, because pycnogenol uses different metabolic
pathways. Those who are phenol sensitive may tolerate pycnogenol
better. 
Recommended Products: Allergy Research Group Pycnogenol, Pure
Encapsulations Pycnogenol
Recommended Dose: Start with 50mg once daily and work up to
100mg 3 times/day or try 200mg bid

USES

Pycnogenol is also effective as a mast cell stabilizer and antihistamine, in
part due to its ability to scavenge free radicals which have the ability to
release histamine from mast cells. In terms of asthma, pycnogenol is
effective at reducing airway inflammation in a mouse model, as well as in
a clinical trial of children with asthma, where pycnogenol improved
asthma symptoms and pulmonary function, and decreased rescue inhaler
use. In addition, there was a significant reduction of urinary leukotriene
production in the treated group. 

Lastly, pycnogenol inhibits viral replication, suppresses the expression of
pro-inflammatory cytokines and mast cell-related mediators, and
improves inflammation and myocardial necrosis, and as such may be a
promising agent for the treatment of viral myocarditis.

THE SCIENCE

Pycnogenol



EGCG is the most common polyphenol found in green tea. It controls several
pathways of mast cell activation, such as controlling mast cell creation and
transit throughout the body, and preventing degranulation and histamine
release. EGCG exerts an anti-atherosclerotic effect via anti-inflammatory,
antitumor, antiangiogenic effects and metabolic regulation activities. It also
improves brain function, improves dental health, lowers risk for
cardiovascular disease, combats skin aging, lowers risk for Alzheimer’s
disease, Parkinson’s disease, and diabetes mellitus. 

Epigallocatechin-3-gallate (EGCG)

Besides stabilizing mast cells by inhibiting calcium influx into mast cells,
thus preventing their degranulation, EGCG has the added benefit of
reducing the number of mast cells present at any time. It prevents mast
cells from dividing and traveling out of the bloodstream and into other
tissues and it inactivates histidine decarboxylase (HDC), the enzyme that
makes histamine. EGCG has anti-allergy activity, by inhibiting the release
of histamine. EGCG also inhibits mast cell production of the inflammatory
mediator leukotriene C4. 

THE SCIENCE 



Most people have no issue drinking green tea, however those with
histamine intolerance may have issues with caffeine. This is where
green tea extract comes in. Liquid green tea is known to decrease
the DAO enzyme that breaks down histamine. However, green tea
extract has no caffeine, making it safe for those with histamine
intolerance and MCAS. Green tea extract may help to lower your
histamine levels and reduce symptoms of MCAS. 
If you have histamine intolerance or MCAS, I recommend that you
stay away from green tea in a liquid tea form. However, I highly
suggest green tea extract as a safe and histamine intolerance-
friendly immune-support. Make sure to buy high-quality supplements
using safe extraction practices, such as the Swiss Water Process.
Helpful for allergies, cardiovascular disease, diabetes mellitus,
neurodegenerative disorders like Alzheimers and Parkinson’s disease
and cancer. 
Recommended Products: Teavigo by Pure Encapsulations. There are
many combination products on the market.
Recommended Dose: 150mg once or twice daily. Extracts
depending on the concentration of EGCG may appear to have
differing doses. Please read labels carefully and consult your
healthcare practitioner. 

USES

A further resource for mast cell stabilization is offered by benifuuki tea,
a cultivar of green tea that is unusually rich in an O-methylated form of
EGCG; the site of methylation is on the 3”-hydroxyl end of the gallate
group. This type of tea has been shown to be clinically effective in
seasonal allergies (Japanese cedar pollinosis), and its efficacy is
thought to reflect the fact that O-methylated EGCG has far superior
pharmacokinetics compared to standard EGCG.

THE SCIENCE (CONT.)

Epigallocatechin-3-gallate (EGCG)



Vitamin C, also known as L-ascorbic acid, is a water-soluble vitamin and well
known antioxidant that is naturally present in some foods and available as a
dietary supplement. Humans, unlike most animals, are unable to synthesize
vitamin C in the body, so it is an essential dietary component. Vitamin C has
strong antioxidant properties and is crucial for protein synthesis, connective
tissue maintenance, and immune function. Vitamin C also improves the
absorption of non-heme iron, the form of iron present in plant-based foods. 

Vitamin C

Vitamin C is required for the biosynthesis of collagen, L-carnitine, and
certain neurotransmitters and hormones. Collagen is an essential
component of connective tissue, which plays a vital role in wound healing.
Vitamin C is needed for the synthesis and maintenance of collagen, and
acts as a sort of glue that binds collagen fibers together. 

Supplementation of vitamin C improves the function of the human immune
system, such as antimicrobial and natural killer cell activities, lymphocyte
proliferation, chemotaxis and delayed-type hypersensitivity. 

THE SCIENCE 



THE SCIENCE

Vitamin C

Mast cells are activated by oxidized lipoproteins, resulting in increased
expression of inflammatory cytokines. This suggests that the reduction
of oxidation of low density lipoprotein by vitamin C may also reduce
mast cell activation. Vitamin C inhibits peroxidation of membrane
phospholipids and acts as a scavenger of free radicals. 

Insufficient vitamin C intake causes scurvy, which is characterized by
fatigue, widespread connective tissue weakness, and capillary fragility.
Vitamin C deficiency is also correlated with higher histamine levels–in
fact, vitamin C has the ability to both increase the breakdown of
histamine and decrease the rate of histamine formation. 

Be careful of citrus-based Vitamin C and be aware that high doses
can cause diarrhea. It is best to take smaller amounts more
frequently. Slow-release formulations may be better. I find that
ascorbic acid products are not often well tolerated by MCAS
patients so I typically recommend that clients try a Vitamin C sourced
from tapioca.
Helpful as an antioxidant, lowering histamine, for supporting collagen
production, for neurotransmitter support and for immune support. 
Recommended Brand: Ecological Formulations Vitamin C-1,000mg,
Other brands as tolerated. 
Recommended Dose: Oral doses can generally only get your blood
vitamin C level up to 70-120 micromol/L; to this end, there’s not
much of a difference between 400 mg and 2.5 g of vitamin C
supplements per day. I often recommend 1,000mg up to 3 times
daily.Must individualize doses.

USES



Bromelain belongs to a group of protein digesting enzymes obtained
commercially from the fruit or stem of pineapple. Fruit bromelain and stem
bromelain are prepared differently and they contain different enzymatic
composition, and supplements listing bromelain as an ingredient usually
refer to the stem bromelain. First introduced as a therapeutic compound in
1957, bromelain’s actions include preventing platelets from sticking
together to form clots and breaking down clots in a process called
fibrinolysis, which may be important for patients who have underlying
clotting disorders or who are at risk for developing clots, heart attacks or
strokes. In terms of MCAS support, bromelain possesses anti-inflammatory
action and modulates cytokines which are often chemical mediators. It has
been demonstrated to be a safe and effective supplement.

Bromelain



Helpful for all sorts of inflammation and reducing risk of clotting,
osteoarthritis, diarrhea and cancer. 
Recommended Products: Pure Encapsulations Bromelain 2400 is
one I often recommend, though many options are available as single
ingredients or in combination formulas.
Recommended Dose: Doses range from 80-400mg 1-3 times daily.
The dose for knee pain is 200mg twice daily.

USES

Bromelain is a mixture of different thiol endopeptidases and other
components like phosphatase, glucosidase, peroxidase, cellulase,
escharase, and several protease inhibitors. Studies demonstrate that
bromelain exhibits various fibrinolytic, antiedematous, antithrombotic,
and anti-inflammatory activities. Bromelain is considerably absorbable
in the body without losing its proteolytic activity and without producing
any major side effects. 

Bromelain accounts for many therapeutic benefits like the treatment of
angina pectoris, bronchitis, sinusitis, surgical trauma, and
thrombophlebitis, debridement of wounds, and enhanced absorption of
drugs, particularly antibiotics. It also relieves osteoarthritis, diarrhea,
and various cardiovascular disorders. Bromelain also possesses some
anticancer activities and promotes apoptotic cell death.

THE SCIENCE

Bromelain



Petasites hybridus (also known as Petasites officinalis or Tussilago hybrida,
but commonly called butterbur) is a shrub that grows in Europe and parts of
Asia and North America. The name butterbur is attributed to the traditional
use of its large leaves to wrap butter in warm weather. In the Middle Ages
butterbur was used for plague and fever, and in the 17th century it was used
to treat cough, asthma, and skin wounds. More recently, it has been
promoted as a dietary supplement for urinary tract symptoms, stomach
upset, headaches including migraines, and allergic rhinitis (hay fever).
Butterbur appears to help reduce the frequency of migraines in adults and
children. In 2012, the American Academy of Neurology recommended its
use for preventing migraines. However, the Academy stopped
recommending it in 2015 because of serious concerns about possible liver
toxicity due to certain impurities. (read below).

Butterbur



Helpful for allergies, hayfever, allergies, and migraines.
Recommended Product: Integrative Therapeutics Petadolex.
There are a variety of combination products available also. 
Recommended Dose: 50mg 2-3 times daily

USES

Butterbur is a natural antihistamine that works similarly to H1 blockers. A
European study comparing Zyrtec (cetirizine) and butterbur found that
they were similarly effective, but butterbur was better tolerated with
less sedation (drowsiness and fatigue) than the cetirizine despite the
drug being considered a non-sedating antihistamine. In fact, symptoms
of seasonal allergic rhinitis improved in 90% of patients. 

In cell and animal studies, butterbur suppressed an anaphylaxis reaction
in animals. Butterbur also reduces the synthesis of leukotrienes and
TNF-α production, and reduces the bronchoconstriction in the trachea
induced by histamine and leukotrienes, thereby suppressing the type I
allergic reaction.

NOTE: Butterbur may cause allergic reactions in people who are
sensitive to plants such as ragweed, chrysanthemums, marigolds, and
daisies. Health care providers may consider liver function monitoring for
people using butterbur. Butterbur products should not be used during
pregnancy or while breastfeeding 

THE SCIENCE

Butterbur



Isatis has been utilized by both TCM and Ayurveda for centuries to treat a
variety of ailments. The roots and leaves in combination are used to treat
respiratory ailments such as the common cold and pharyngitis as well as
febrile disorders. Studies have indicated that Isatis has antimicrobial, anti-
endotoxic, antiviral, anti-inflammatory, and chemotherapeutic properties.

Isatis root is derived from the isatis plant and is a source of indigo dye. In
both TCM and Ayurveda it is used in combination with isatis leaf and other
herbs to treat the common cold, sore throat, mumps, respiratory ailments,
other febrile diseases, hepatitis, and malignant tumors. Chinese clinical
practice guidelines recommend isatis formula Ban Lan Gen granules to treat
mild influenza, and the formula Dang Gui Long Hui Wan is used in China to
treat chronic myelocytic leukemia.

Isatis
(INDOLINE, CHINESE INDIGO, INDIGO WOAD, ISATIS INDIGOTICA,
ISATIS TINCTORIA, RADIX ISATIDIS, STROBILANTHES CUSIA,
WOAD)



THE SCIENCE

Isatis

In a mouse model study, an ether extract of Isatis significantly reduced
ear swelling, edema, and inflammatory cell density through inhibition of
the COX-2 enzymatic pathway, decreasing prostaglandin production.

In vitro studies of mouse and human keratinocyte cells revealed Isatis
inhibited pro-inflammatory cytokine expression as well as the
translocation of the NFκB p65 heterodimer. Levels of IgE were also
greatly reduced.  

Isatis vastly inhibited human mast cell degranulation in in vitro studies of
LAD2 cell cultures.

Helpful for allergies, inflammation, colds and flus.
Recommended Product: Supreme Nutrition Products Woad Supreme
Recommended Dose: Start with 1 capsule (or 560mg), working up to
1-2 capsules up to three times daily.

USES



Ellagic acid is a polyphenolic compound, specifically a tannin, found in fruits
and seeds such as raspberries, strawberries, walnuts, longan seeds,
pomegranate and mango kernel. The average daily intake ranges from 40 -
60 mg among American adults that consume the recommended amount of
daily fruits and vegetables. Ellagic acid reduces the release of histamine
from mast cells, arresting allergic symptoms.

Ellagic Acid 

THE SCIENCE

In vivo studies have shown that Ellagic acid attenuates anti-IgE allergy
responses in mast cells. In studies done on rat peritoneal mast cells,
histamine release was reduced in a dose-dependent manner and the
expression and release of IL-6 and TNF-α were greatly reduced. The
mechanism underlying the aforementioned effect is the reduction of
intracellular calcium release and inactivation of NFκB by ellagic acid.

Helpful for allergies.
Recommended Product: Ecological Formulas Ellagic 500mg
Recommended Dose: 500mg daily

USES



Cannabidiol (CBD) is a phytocannabinoid derived from the cannabis plant
which is non-psychoactive and can provide a wide-range of therapeutic
benefits, including the following: analgesia, anti-epileptic, antispasmodic,
anxiolytic, antipsychotic and has shown neuroprotective, anti-inflammatory,
and antioxidant activity.

We have an internal system called the endocannabinoid system (ECS)
which refers to a collection of cell receptors and corresponding molecules.
Think of cell receptors like little locks on the surface of your cells. The
keys to these locks are chemical molecules called agonists, and in this
case, the keys are the cannabidiol molecules. Each time an agonist or key
binds to a cell it relays a message, causing a cascade of chemical effects.
Two primary cell receptors make up the ECS, Cannabinoid Receptor 1 (CB1)
and Cannabinoid Receptor 2 (CB2). The cannabinoid receptors are found on
the surface of the cells. Think of these receptors as keyholes that only
function if the right key is inserted into it. 

CB1 receptors are abundantly present in the brain and spinal cords. 
More specifically, they are found in the hypothalamus and the amygdala,
which is part of the limbic system and are responsible for appetite
regulation, control of stress and anxiety, reduction of nausea, and memory
and emotional processing. Once activated, they trigger an immune
response to reduce inflammation. CB1 and CB2 receptors are present on a
variety of immune cells. Mast cells also contain CB1 and CB2 receptors,
which when activated, inhibit mast cell release. Research shows that
cannabinoids can suppress mast cell degranulation, providing a governing
anti-inflammatory effect.  

Cannabidiol (CBD)



THE SCIENCE

CBD

Although the current research is working on delineating the complexity
of the interactions between mast cells and CB receptors, these results
reveal that cannabidiol produces an anti-inflammatory effect which, in
turn, causes suppression of mast cell degranulation. Some studies have
found that mast cell release is halted when CB receptors are activated;
this is achieved through preventing the upregulation of mast cell
chymase as well as MMP9. In a research article titled,
“Cannabinomimetic Control of Mast Cell Mediator Release: New
Perspective in Chronic Inflammation” published in the Journal of
Neuroendocrinology, scientists provide detailed evidence backing up
the fact that medical cannabis can suppress mast cell degranulation and
help alleviate pain and inflammation in patients. CBD also causes
induction of immunosuppressive and anti-inflammatory myeloid-derived
suppressor cells, mediated by mast cells and the PPARɣ pathway; this
action may be useful in inflammatory and neurodegenerative conditions
but unfavorable in certain cancers or infectious diseases.  
Interestingly, it is possible that CBD alone, without tetrahydrocannabinol
(THC), may not be effective at treating dysfunctional mast cells because
THC has a strong binding affinity for both CB1 and CB2 receptors, while
CBD has no particular binding affinity. Instead, many of the therapeutic
benefits of CBD are created through indirect actions.



USE

CBD

Before trying cannabis, be sure to consult your medical professional.
When trying medical cannabis, remember that there are different
strains. One strain may give you great relief and another may not.
There are many medical cannabis treatment options available such
as: cannabis edibles, topical ointments, cannabis oil, and inhaling
smoke from the cannabis flower. However, when it comes to MCAS
patients, which option they tolerate may depend on their MCAS
symptoms. Some who have a lot of difficulty with foods and oral
ingestion may do better with inhalation forms, whereas those with
compromised respiratory systems would be better off with topical or
edibles. 
It is recommended that MCAS patients only try organic medical
cannabis as different pesticides and fertilizers can cause an allergic
response. As with any medication there is a risk of an allergic
reaction, so we encourage you to speak with your medical
professional. When trying medical cannabis oil it is recommended to
only use CBD/THC oils made strictly from medical cannabis for
MCAS patients vs hemp, because of safety and superior medicinal
benefits.
Helpful for pain and inflammation, anxiety, oxidative stress and
neurological issues. 
Recommended Products: Rare Hawaiian CBD: tinctures, sprays,
topicals and gummies; Bluebird Botanicals; Papa & Barkley
Recommended Dose: CBD dosing is highly variable and truly unique
to the individual. Doses can range from as little as 1 – 2 mg to
>300mg depending on the specific therapeutic target. Starting at a
low dose to gauge any potential sensitivities and reactions is highly
recommended, which can be followed by a gradual titration upwards
until a therapeutic goal is achieved at a specified dose. Most often,
doses ranging from 15 – 50mg are reported as most beneficial for
most of the targeted effects.



Most people are now well aware of probiotics, which are supplemental
forms of beneficial bacteria (and some fungi) that are generally health-
promoting. There are many favorable qualities described in the medical
literature including supporting gastrointestinal health by enhancing the
intestinal barrier, immunomodulatory effects, and anti-inflammatory effects
overall. Probiotics can crowd out pathogenic viruses, fungi and bacteria,
promote healthy bowel motility, and improve skin conditions. They have
been shown to help support detoxification and improve many different
chronic conditions associated with inflammation. In general, most probiotics
are safe and well tolerated. Some, however, produce histamine and may not
be tolerated by MCAS or histamine-intolerant patients.  

Be aware of the strain designations when choosing probiotics. If you choose
a probiotic blend, be very careful, as often there is a mixture of histamine-
lowering and histamine-producing bacteria, which will not be tolerated in
most MCAS patients. If the strains are not listed on the ingredients label,
please contact the company directly to inquire about the strains in the
product, or choose another product. 

Another potential issue are the fillers and the capsule components. Fillers
can include things like maltodextrin; gluten, dairy, and soy derivatives;
titanium dioxide; and colorings. Regarding the capsules, ideally you want
delayed release capsules that can deliver the probiotics to the small and
large intestine, rather than being destroyed in the stomach acid. For this
reason, look for delayed-release capsules, such as ones that are labeled
hydroxypropyl methylcellulose or hypromellose.

Probiotics



THE SCIENCE | HISTAMINE-LOWERING PROBIOTIC STRAINS:

Probiotics

Current research supports the hypothesis that gut dysbiosis leads to an
imbalance in the inflammatory processes and loss of epithelial integrity.
Bacterial components, like endotoxins, that leak out of the gut can
invoke low-grade, chronic, and systemic inflammation. This imbalanced
state is often referred to as metabolic endotoxemia. Probiotics can help
rebalance the gut microbiota through several pathways; they also shift
the differentiation of splenic T cells from Th2 cells and instead induce
regulatory T cells in vitro, which can alleviate allergic rhinitis, making
them effective candidates for the treatment of allergic diseases. As
histamine plays a central role in allergic diseases, it is possible that
probiotic bacteria affect the allergy-related histamine signaling.

Bacillus coagulans MTCC 5856
Bifidobacterium adolescentis 
Bifidobacterium animalis ssp. lactis
BB12
Bifidobacterium bifidum G9-1
Bifidobacterium breve BR03
Bifidobacterium lactis
Bifidobacterium longum CCFM1029
Bifidobacterium longum ssp. infantis
LA308
Enterococcus faecium L3
Lactobacillus gasseri
Lactiplantibacillus plantarum
CCFM1189 (also classified as
Lactobacillus plantarum CCFM1189)

Lactobacillus reuteri 6475
Lactobacillus rhamnosus LA305
Lacticaseibacillus rhamnosus
GG (also classified as
Lactobacillus rhamnosus GG)
Lactobacillus salivarius LA307
Lactobacillus salivarius LS01
Lactobacillus salivarius PM-
A0006
Limosilactobacillus reuteri
CCFM1190 (also classified as
Lactobacillus reuteri CCFM1190)
Bacteroides fragilis
Bacteroides thetaiotaomicron



Probiotics
Food allergy is a common immune disorder caused by food antigens,
and a very common symptom in patients with MCAS. Probiotic strains
show alleviating effects on food allergy, reduced secretory IgE levels,
and improvement in gut microbiota diversity and composition. In a mouse
study, administration of Lactiplantibacillus plantarum CCFM1189,
Limosilactobacillus reuteri CCFM1190, and Bifidobacterium longum
CCFM1029 not only alleviated the food allergy symptoms and
decreased IgE and histamine levels, but also reduced inflammatory
cytokines. Specifically,  L. plantarum CCFM1189 and L. reuteri CCFM1190
decreased IL-4, IL-5, and IL-13 levels, while L. plantarum CFM1189 and B.
longum CCFM1029 decreased IL-17 levels. Additionally, gut microbiota
analysis demonstrated increases in the abundance of keystone bacteria
such as Akkermansia, improved immune regulation, and increased
bacteria involved in short-chain fatty acid (SCFA) production. In cow’s
milk allergy, probiotic strains Lactobacillus rhamnosus LA305,
Lactobacillus salivarius LA307, or Bifidobacterium longum subsp. infantis
LA308 led to alterations in immune response, improving tolerance and
supporting anti-inflammatory responses.  

Lactobacillus gasseri prevents dust mite allergen -induced airway
inflammation and IL-17 proinflammatory immune response in a mouse
model of allergic asthma. Prevention of airway inflammation occurs via
activation of PPARγ in dendritic cells. Lactobacillus salivarius PM-A0006
administered to mice significantly attenuated the influx of eosinophils to
the airway lumen and reduced the levels of IgE. L. salivarius PM-A0006
also decreased allergen-induced airway hyperresponsiveness and
elevated the levels of IFN-ɣ in allergic airway disease.

Lactobacilli species characteristically suppressed IgE-mediated
degranulation of mast cells, and Lactobacillus rhamnosus GG showed
the strongest inhibitory effect on the cells. 



Probiotics
Some strains of Lactobacillus plantarum degrade biogenic amines,
including histamine, in the gut. However, this species more effectively
degrades putrescine and tyramine.

People with histamine intolerance tend to have fewer bacteria of the
Bifidobacteriaceae family than healthy controls, suggesting a role for
these bacteria in healthy histamine metabolism in humans. One species
in this family, B. longum, effectively suppresses allergic reactions in
rats; it decreases the expression of the H1R and HDC genes, which code
for histamine receptor 1 and the histamine-producing enzyme histidine
decarboxylase, respectively. A blend including B. longum has effectively
reduced histamine in human subjects. B. longum ssp. infantis was
previously thought to be a separate species from B. longum. This
subspecies is sometimes included in probiotic blends that have
effectively reduced histamine in human subjects.

A rat allergy model investigated the effect of Lac-B, a mixture of freeze-
dried B. longum and B. longum ssp. infantis, on the allergy-related
histamine signaling. The rats were sensitized to have acute allergy
symptoms, which led to significant up-regulation of histamine H(1)
receptor (H1R) and histidine decarboxylase (HDC) mRNA expression, and
increased HDC activity and histamine content. Prolonged treatment with
Lac-B significantly suppressed both the allergy-like behaviors and all of
the above mentioned factors involved in histamine signaling. In rat mast
cell studies, B. thetaioataomicron, B. fragilis, and B. adolescentis all
reduced histamine release, regardless of the trigger. 

In a guinea pig allergic rhinitis model assessing chronic allergy symptom
response, Bifidobacterium bifidum G9-1 (BBG9-1) reduced allergic nasal
symptoms, including nasal congestion and sneezing, and suppressed
the numbers of eosinophils and neutrophils in nasal cavity lavage fluid
collected after pollen challenge. Nitric oxide 



Probiotics
metabolites were also potently suppressed, and prolonged BBG9-1
treatment markedly suppressed exogenous leukotriene D4 -induced
nasal blockage.

In a human trial with patients suffering from chronic spontaneous
urticaria, a combination of Lactobacillus salivarius LS01 and
Bifidobacterium breve BR03, administered twice daily for 8 weeks,
mildly reduced symptom scores and improved quality of life scores in a
group of patients who remained symptomatic despite treatment with H1
antihistamines–most of the subjects also suffered from allergic rhinitis.
When administered prophylactically, a mixture of B. animalis subsp.
lactis BB12 and E. faecium L3 strains significantly reduced rhinitis,
watery eyes and cough/bronchospasm, as well as reduced the use of
oral antihistamines and corticosteroids, in another allergic rhinitis study
in children. A childhood asthma trial also found that different strains of L.
salivarius and B. breve significantly improved symptoms.

Probiotics and commensal intestinal microbes suppress mammalian
cytokine production and intestinal inflammation in various experimental
model systems. Lactobacillus reuteri is kind of in a class by itself. Many
place it in the "histamine producing" category, but interestingly enough,
it doesn't belong there. Lactobacillus reuteri strains that possess the
HDC gene cluster, including the histidine decarboxylase and histidine-
histamine antiporter genes, can suppress the gene expression of colitis
and mucosal cytokines IL-6 and IL-1β in the colon. This means that these
strains of L. reuteri 
can convert histidine to histamine; as well as activate histamine type 2
receptors (H2) and H2 signaling, which results in suppression of acute
inflammation within the mouse colon. Lactobacillus reuteri potently
suppresses proinflammatory cytokines like human tumor necrosis factor
(TNF) by converting histidine to histamine. Histamine suppresses
mitogen-activated protein (MAP) kinase activation and cytokine
production by signaling via H2 on myeloid cells. 



Probiotics

Lactobacillus acidophilus
Lactobacillus Lactis
Lactococcus Lactis ssp. lactis VR84
Bacillus coagulans MTCC 5865

HISTAMINE-NEUTRAL (OR MIXED) STRAINS:

Histamine from L. reuteri 6475 stimulated increased levels of cAMP,
which inhibited downstream MEK/ERK MAPK signaling via protein kinase
A (PKA) and resulted in suppression of TNF production by transcriptional
regulation. 

In summary, a component of the gut microbiome, L. reuteri, is able to
convert a dietary component, L-histidine, into an immunoregulatory
signal, histamine, which suppresses pro-inflammatory TNF production. I
therefore put it in the "histamine reducing" class due to this aspect, as
long as the strain possesses the HDC gene cluster.

Lactococcus lactis ssp. lactis strains are found to be able to produce
bacteriocins which significantly reduce the growth of amino biogenic
strains of bacteria, namely Enterococcus faecalis and Streptococcus
thermophilus, thus lowering tyramine and histamine levels. In particular,
research found that L. lactis subsp. lactis VR84 induced the death of S.
thermophilus.

There is research stating that B. coagulans SL5 causes increased
histamine, but the B. coagulans MTCC 5856 strain in two of the gut
health products that I recommend is a different strain. 
In fact, Lactospore (B. coagulans MTCC 5856) is used in some
supplements that are made to support those with histamine issues. In a
clinical study with IBS-diarrhea predominant patients, the probiotic B.
coagulans MTCC 5856 groups showed a statistically significant
decrease in clinical symptoms like bloating, vomiting,
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Lactobacillus casei Shirota
Lactobacillus crispatus KT-11
Lactobacillus paracasei KBL382
Lactobacillus paracasei NCC2461
Saccharomyces boulardii

The yeast Saccharomyces boulardii is a unique, non-bacterial
microorganism classified as a probiotic agent. Some of the mechanisms
of action include binding to and elimination of enteropathogenic
microorganisms and their toxins; extracellular cleavage of pathogens'
virulent factors; and trophic and anti-inflammatory effects on the
intestinal mucosa. The efficacy of S. boulardii administration was tested
in a variety of human diseases, including Helicobacter pylori infections,
diarrhea (Clostridium difficile infections, antibiotic-associated diarrhea,
and traveler's diarrhea), 
inflammatory bowel diseases, irritable bowel syndrome, candidiasis,
dyslipidemia, and small intestine bacterial overgrowth in patients with
multiple sclerosis. It also possesses anti-inflammatory and immuno-
modulatory activities. Since it has shown to be helpful in these
inflammatory conditions in the GI tract, which some researchers have
linked to high histamine/mast cell issues, it is feasible that S. boulardii
could be a good support in MCAS also. Additionally, it is used for
detoxifying mycotoxins, especially gliotoxin. In many patients, MCAS is
triggered by mold and mycotoxin exposure, so this probiotic makes
sense, if tolerated. 

POTENTIAL HISTAMINE-INTOLERANCE SUPPORTS:

diarrhea, abdominal pain, and stool frequency compared to the placebo
group. Disease severity also decreased and the quality of life increased
in the patient group receiving B. coagulans MTCC 5856. In another study
by the same group, B. coagulans MTCC 5856 also improved clinical
symptoms of IBS in patients with concurrent major depression.



Probiotics
Also S. boulardii increases the production and function of the digestive
enzyme DAO, which means it should help with histamine issues.

Lactobacillus paracasei strains have variable benefits, so each strain
must be carefully explored. Some strains have beneficial impacts on
basophils and mast cells. For example, in a mouse model, intranasal
supplementation of L. paracasei NCC2461 was more potent than
intragastric application in limiting the allergic response and possibly
linked to an increase in T regulatory cells in the lungs. In a different
study, oral administration of L. paracasei KBL382 significantly reduced
atopic dermatitis (eczema)-associated skin lesions, epidermal
thickening, serum levels of immunoglobulin E, and immune cell
infiltration. L. paracasei KBL382-treated mice showed decreased
production of Th1-, Th2-, and Th17-type cytokines and increased
production of the anti-inflammatory cytokine IL-10 and transforming
growth factor-β in skin tissue. In addition, administration of L. paracasei
KBL382 dramatically changed the composition of gut microbiota in
atopic mice.

Although Lactobacillus casei has been known to raise histamines, the
strain L. casei Shirota seems to modulate histamine levels. For example,
oral administration of heat-killed L. casei Shirota effectively
downregulated the Th2 allergic and pulmonary inflammatory responses
upon subcutaneous and airway allergen challenge.

Lactobacillus crispatus has been shown to have anti-allergenic effects.
One study showed that oral ingestion of the L. crispatus KT-11 strain on
the immune response in an allergic rhinitis mouse model reduced
sneezing activity, lowered IgE level, adjusted the TH1/TH2 balance, and
decreased the number of antigen-presenting cells and high affinity IgE
receptor-positive mast cells.
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Single strains: Klaire Labs Ther-Biotic Factor 1 (Lactobacillus
rhamnosus), Culturelle (Lactobacillus rhamnosus GG)
Triple strain: Allergy Research Group Lactobacillus
plantarum/rhamnosus/salivari, Research Nutritionals Corebiotic
Sensitive without prebiotic (contains Bacillus coagulans SNZ1969,
Lactospore aka B. coagulans MTCC 5856, B. subtilis DE111)
Multi-strain: Custom Probiotics D-lactate-free probiotic with
histamine-reducing strains (contains  B. lactis BL-04, L. salivarius LS-
33, L. rhamnosus LR-32, B. bifidum Bb-06, B. longum BL-05, and B.
infantis Bi-26), Master Supplements TruBifido (contains
Bifidobacterium lactis BL-04, B. lactis BI-07, B. lactis HN019, B.
breve BB-03, and B. bifidum BB-06), Seeking Health Probiota-12
(contains many listed strains of Lactobacillus and Bifidobacterium, as
well as Streptococcus thermophilus St-21), Vitanica Flora Symmetry
(L. acidophilus La-14, B. lactis HN019, L. salivarius Ls-33, L.
rhamonsus Lr-32, B. breve Bb-03, L. plantarum Lp-115)

Not all probiotics are created equal. Typically, over the counter
products are of lesser quality and many of the organisms are dead by
the time expiration dates are reached. Professional products tend to use
studied strains. As a reminder, when a probiotic species has a specific
strain that has been studied, like B. longum CCFM1029, if you can locate
a probiotic supplement that includes these strain designations, you can
be more confident in the quality of the probiotics that you are taking. 

Helpful for Dysbiosis, GI issues, digestion, brain fog, mood issues,
allergies and lung inflammation. 

Recommended Products:

Recommended Dose: varies by product, consult product label or your
health care provider

USES
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