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Causes

Abstract

Same size does not fit to everyone, though, milk is considered superfood, some persons are not only test wise, even
genetically are allergic to it. It is now established fact that allergies have a strong genetic component and non—dairy milk
is the only alternative. an atypical immune system response to milk and its products

Milk is a nutrient-rich beverage that may benefit our health in several ways. It’s packed with important nutrients,
minerals, vitamins, protein and sugars in addition to healthy fatty acids. Consuming high-quality milk and dairy products
has been proven to provide a number of health benefits. Drinking milk and dairy products may prevent osteoporosis and
bone fractures and even help you maintain a healthy weight. Milk consumption is a hotly debated topic in the nutrition
world. Although, milk is considered as superfood but for some, those who can’t digest it and act as an allergen, cannot
use it [1].

Milk allergy is an atypical immune system response to milk and its products. It's one of the most common food allergies
in children [2] Cow's milk is the usual cause of milk allergy, but milk from sheep, goats, buffalo and other mammals
also can cause a reaction. A sugar found in milk, the lactose, 65% of the world’s population cannot digest dairy products
because they suffer with lactose intolerance. Allergic diseases are complex, resulting from the interplay of multiple genes
and environmental factors [3]. Many times, the test results are not checked and presumes that a particular food item
caused an allergy, simply because the patient says so. However, the doctor needs to conduct an exhaustive questionnaire
with the patient before declaring him to be allergic, based on a clinical test and testing it on the patient again. A blanket
avoidance of foods considered to cause allergies can lead to significant malnutrition. An allergic reaction usually occurs
soon after a person consumes milk. Signs and symptoms of milk allergy range from mild to severe and can include
wheezing, vomiting, hives and digestive problems. Milk allergy can also cause anaphylaxis — a severe, life-threatening
reaction.

Obvious sources of allergy-causing milk proteins are found in dairy products, including: Whole milk, low-fat milk, skim
milk, buttermilk, Butter, Yogurt, Ice cream, varieties of Cheese. Avoiding milk and milk products is the primary
treatment for milk allergy. Fortunately, most children outgrow milk allergy. Those who don't outgrow it may need to
continue to avoid milk products.

Key words: neurological complication; multiple organ dysfunction; faecal microbiota transplantation; bacteremia,
electroencephalography

All true food allergies are caused by an immune system malfunction.
Allergic reactions are an overreaction of the immune system to a harmless
substance (allergen), involving the production of IgE antibodies that bind to
mast cells and basophils, triggering the release of inflammatory mediators
like histamine, leading to allergic symptoms. If a person has milk allergy,
his immune system identifies certain milk proteins as harmful, triggering the
production of immunoglobulin E (IgE) antibodies to neutralize the protein
(allergen). If the person is again exposed with these proteins,
immunoglobulin E (IgE) antibodies recognize them and signal the immune
system to release histamine and other chemicals, causing a range of allergic
signs and symptoms [4]
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There are two main proteins in cow's milk that can cause an allergic reaction:

e  Casein, found in the solid part (curd) of milk that curdles
e  Whey, found in the liquid part of milk that remains after milk
curdles

The person may be allergic to only one milk protein or to both. These
proteins may be hard to avoid because they're also in some processed foods.
And most people who react to cow's milk will react to sheep, goat and buffalo
milk.

Food protein-induced enterocolitis syndrome (FPIES)
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Symptoms

Milk allergy symptoms, which differ from person to person, occur a few
minutes to a few hours after drinking milk or eating milk products.

Immediate signs and symptoms of milk allergy might include:

e Hives

e  Wheezing

e ltching or tingling feeling around the lips or mouth
e  Swelling of the lips, tongue or throat

e  Coughing or shortness of breath

e Vomiting

Signs and symptoms that may take more time to develop include:

e  Loose stools or diarrhea, which may contain blood
e Abdominal cramps

e Runny nose

e  Watery eyes

e  Colic, in babies

Milk allergy or milk intolerance: A true milk allergy differs from milk
protein intolerance and lactose intolerance. Unlike milk allergy, intolerance
doesn't involve the immune system. Milk intolerance requires different
treatment from true milk allergy. Common signs and symptoms of milk
protein intolerance or lactose intolerance include digestive problems, such as
bloating, gas or diarrhea, after consuming milk or products containing milk

(5]

Anaphylaxis: Milk allergy can cause anaphylaxis, a life-threatening reaction
that narrows the airways and can block breathing. Milk is the third most
common food — after peanuts and tree nuts — to cause anaphylaxis.
Anaphylaxis is a medical emergency and requires treatment with an
epinephrine (adrenaline) shot (EpiPen, Adrenaclick, others) and a trip to the
emergency room. Signs and symptoms start soon after milk consumption and
can include:

Constriction of airways, including a swollen throat that makes it difficult to
breathe

e  Facial flushing

e ltching

e  Shock, with a marked drop in blood pressure

e Risk factors

e  Certain factors may increase the risk of developing milk
allergy:

Other allergies. Many children who are allergic to milk also have other
allergies. Milk allergy may develop before other allergies [6].

Atopic dermatitis. Children who have atopic dermatitis — a common,
chronic inflammation of the skin — are much more likely to develop a
food allergy.

Family history. A person’s risk of a food allergy increases if one or both
parents have a food allergy or another type of allergy or allergic disease
— such as hay fever, asthma, hives or eczema.

Age. Milk allergy is more common in children. As they age, their
digestive systems mature, and their bodies are less likely to react to milk.

Children who are allergic to milk are more likely to develop certain other
health problems, including:

Nutritional deficiencies. Because of dietary restrictions and feeding
challenges, children with milk allergy may have slowed growth as well
as vitamin and mineral deficiencies.

Reduced quality of life. Many common, and sometimes unexpected,
foods contain milk, including some salad dressings or even hot dogs. If
you or your child is severely allergic, avoiding milk exposure may
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increase stress or anxiety levels when it comes to making food choices

[71.
Milk alternatives for adults

In children who are allergic to milk, breastfeeding and the use of
hypoallergenic formula can prevent allergic reaction [8]

Breastfeeding is the best source of nutrition for the infant. Breastfeeding
for as long as possible is recommended, especially if the infant is at high
risk of developing milk allergy [9].

Hypoallergenic formulas are produced by using enzymes to break down
(hydrolyze) milk proteins, such as casein or whey [10]. Further processing
can include heat and filtering. Depending on their level of processing,
products are classified as either partially or extensively hydrolyzed. Or they
may also be called elemental formulas.

Some hypoallergenic formulas aren't milk based, but instead contain amino
acids. Besides extensively hydrolyzed products, amino-acid-based formulas
are the least likely to cause an allergic reaction [11].

Soy-based formulas are based on soy protein instead of milk. Soy formulas
are fortified to be nutritionally complete — but, unfortunately, some children
with a milk allergy also develop an allergy to soy.

Milk alternatives for adults

There are many non-dairy milk alternatives available for those who can’t or
choose not to drink dairy milk.

There are numerous non-dairy milk alternatives exist for those allergic to
dairy milk, these include soy, almond, oat, coconut, and rice milk, each
offering unique nutritional profiles [12].

e Soy Milk: Made from soybeans, soy milk is a good source of
protein and is often fortified with calcium and vitamin D.

e Almond Milk: A popular choice, almond milk is lower in
calories and fat than cow's milk, and it's a good source of vitamin
E.

e Oat Milk: Oat milk is a creamy alternative, and it is a good
source of fiber and beta-glucan, which can help lower
cholesterol.

e  Coconut Milk: Coconut milk has a distinct flavor and is a good
source of healthy fats and minerals like potassium.

e Rice Milk: Rice milk is a mild-flavored option that is naturally
low in calories and fat.
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