
Food allergies affect some 32 million people in the United States, including 5.6 million children under the age of 18. While 
food allergies are more common in babies and children, people can develop a food allergy at any age, even to foods 
they had previously enjoyed without problems.

One in ten U.S. adults has a food allergy. The onset of food allergies in adulthood is common and severe, with a significant 
portion of affected adults having to receive emergency treatment for allergic symptoms.1 

Some children may outgrow food allergies, especially those to egg, milk and wheat. However, many do not, and this 
presents a lifelong challenge. Allergic reactions to foods, both in children and adults, can be serious and at times life-
threatening. In the United States, some 200,000 people need emergency care for allergic reactions to food each year. Of 
those who develop a severe reaction leading to anaphylaxis, delayed epinephrine (adrenalin) injection is a contributing 
factor.2 

WHAT CAUSES FOOD ALLERGIES?

Every day, you depend on your body’s immune system to fight off infections caused by bacteria and viruses that could make you 
ill.3  In addition to bacteria and viruses, sometimes your immune system will identify certain foods (or an ingredient in the food) as 
being dangerous. Your immune system then goes to work protecting you by activating it’s protective response. This overreactive 
protective response causes the allergic symptoms that occur in people who are allergic to the food.

There is a genetic component to some food allergies, as they tend to run in families, but there is no guarantee a child will inherit an 
allergy from a parent or that siblings will be affected. Research has suggested that the younger siblings of a child who has been 
diagnosed with peanut allergy will sometimes also be allergic to peanuts.4 

WHAT IS THE DIFFERENCE BETWEEN A FOOD ALLERGY AND A FOOD INTOLERANCE?

A food allergy involves your body’s immune system, whereas a food intolerance does not.5  A food intolerance takes place in the 
digestive system and can involve such symptoms as abdominal pain, intestinal gas, bloating, and diarrhea. Even though the 
person who is experiencing the symptoms of a food intolerance may feel miserable, the reaction, unlike some food allergies, is 
not life threatening.

WHAT ARE THE MAJOR FOOD ALLERGENS?

Although nearly any food can potentially cause allergic symptoms in an individual, there are eight common types of food that 
account for 90% of all food allergy reactions. These foods are: milk, eggs, peanuts, tree nuts (such as walnuts and pecans etc.), 
shellfish (such as shrimp, crabs, etc.), wheat and soy. There are also certain seeds, particularly mustard seeds (used to prepare 
the familiar condiment mustard) and sesame seeds which are common allergic triggers, especially in countries where these 
seeds are commonly used in people’s diets.

WHAT ARE THE MOST COMMON FOOD ALLERGY SIGNS AND SYMPTOMS?

Allergic symptoms fall within a range from mild to severe. Sometimes the initial reaction to a food can be mild but on continued 
exposure to the food, the allergic symptoms may worsen. Symptoms can occur in one or several of the body’s systems, including 
the respiratory tract (lungs), the skin, the gastrointestinal tract (the digestive system) and the cardiovascular system (the heart 
and blood vessels.) The majority of food allergy symptoms occur within two hours after the person has eaten the trigger food, 
although most occur within minutes.
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The most severe form of an allergic reaction is known as 
anaphylaxis and without immediate treatment, can be life 
threatening. In anaphylaxis, the body is involved in the allergic 
reaction, which may involve difficulty breathing, a precipitous 
fall in blood pressure and changes in heart rate. Anaphylaxis 
can occur within seconds to minutes after exposure to the 
offending food and must be immediately treated with an 
injection of epinephrine (adrenaline).

Food Allergy Symptoms include: 

•	 Hives (raised, red, itchy blotches on the skin)
•	 Wheezing
•	 Shortness of breath
•	 Hoarseness, tightness in the throat, difficulty swallowing
•	 Swelling of the tongue and difficulty speaking and 

breathing
•	 Coughing
•	 Vomiting and/or stomach and intestinal cramping
•	 Weak pulse
•	 Dizziness or feeling faint
•	 Discoloration of the skin (turning pale or blue from lack 

of oxygen)
•	 Anaphylaxis and collapse

HOW ARE FOOD ALLERGIES DIAGNOSED?

If you suspect a food allergy, your doctor will conduct an 
extensive and detailed history with questions about the 
particular foods you ate, the timespan in which your symptoms 
developed, what your symptoms were like and how long they 
lasted. Your doctor will then order the appropriate diagnostic 
tests, such as a blood test or perform a skin prick food allergy 
test, to find out whether food specific antibodies are detected 
in your body. While these tests give your doctor important 
clues, sometimes an oral food challenge is conducted to 
confirm  tolerance.6 This oral challenge consists of ingesting 
or drinking very small amounts of the food allergen in 
increasing portions over time to see if a reaction occurs. The 
oral challenge test is always done under the close supervision 
of your physician in the office or clinic setting.

HOW CAN FOOD ALLERGIES BE TREATED?

The most effective treatment is to completely avoid the 
problem food, although some foods are so common that 
doing so can be daunting.7  Learning how to carefully read 
food labels is essential, especially learning to recognize if the 
food you need to avoid is known by other names. In 2004 the 
Food Allergy Labeling and Consumer Protection Act (FALCPA) 
mandated that packaged food manufacturers in the U.S. 
must identify in simple language whether the eight most 
common food allergens (milk, egg, soy, wheat, tree nuts, 
peanuts, fish and shellfish) are present in the product. You 
should be aware that FALCP does not have jurisdiction over 
food products regulated by the USDA (poultry, meat and some 
egg products) or wine, beer and distilled spirits which are 

regulated by the Alcohol and Tobacco Tax and Trade Bureau. 
The law does not cover cosmetics, shampoo or other health 
and beauty products as well, as these products can contain 
wheat protein or nut extracts. Eating out can be particularly 
challenging. Depending on waiters, and even kitchen staff, 
to know all the ingredients in a particular dish is risky. Ask to 
speak personally to the chef if possible to confirm ingredients 
used in the food you are ordering and also to be certain there 
is no contamination of kitchen surfaces, pots, pan or utensils 
with the allergen.  After you have been diagnosed with a food 
allergy, your physician should provide you with a prescription 
for an epinephrine (adrenalin) autoinjector pen and complete 
instructions on how to use it correctly. You should always have 
your epinephrine injector close by and keep two doses on 
hand, as sometimes the reaction can reoccur.8  
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This information is designed for informational purposes only and is not intended to be a substitute for medical advice, 
nor intended to modify, replace or supersede, in whole or in part, a healthcare professional’s professional judgment 
responsibilities. 


