
In a small double-blind RCT, 29 patients with seasonal allergic 
rhinoconjunctivitis were randomized to receive either treatment 
with Perilla frutescens extract (50 mg or 200 mg) or placebo 
for 21 days. The treatment group experienced a significant 
reduction of symptoms such as itchy nose, watery eyes, 
and total symptoms compared to placebo. The treatment 
group also experienced a significant decrease in the number of 
neutrophils and eosinophils in nasal lavage fluid.[4]

Quercetin
Quercetin is a naturally occurring polyphenol bioflavonoid found 
in foods such as apples, onions, and tea leaves. It is one of 
the most potent dietary antioxidants, providing protection from 
free radical damage and inhibiting lipid oxidation. Quercetin is 
also anti-inflammatory and can 
inhibit platelet aggregation and 
capillary permeability. [5] 

Quercetin is well known for its 
use in allergic disorders, mainly 
due to its ability to stabilize 
mast cells to prevent the 
degranulation and release of 
histamine.[6] It’s been shown 
in clinical trials to deliver 
more efficacious effect than 
cromolyn, a pharmaceutical 
mast cell ‘stabilizer’, for contact 
dermatitis and photosensitivity 
skin conditions, by inhibiting 
mast cell cytokine release.[7]
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Tinospora cordifolia
Commonly known as Guduchi, Tinospora cordifolia has a rich 
history in ayurvedic medicine. Owing to its diverse array of 
active constituents, it has also been shown to be anti-allergic, 
anti-diabetic, anti-inflammatory, anti-oxidant, hepatoprotective, 
immunomodulatory, and anti-neoplastic.[1] 

A doubled-blind, placebo-controlled RCT [2] looked at the effects 
of Tinospora cordifolia (TC) extract in patients with allergic 
rhinitis. Seventy-five patients were randomized to received 
TC extract or placebo for 8 weeks. The treatment group 
experienced 100% relief from sneezing in 83% of patients, 
in 69% for nasal discharge, in 61% for nasal obstruction, 
and in 71% from nasal pruritus. This was significantly greater 
improvement than was seen in the placebo group, where the 
majority of patients experienced no relief in symptoms. The 
researchers also looked at objective effects of TC extract on 
nasal smear cytology and leukocyte count, and found that 
eosinophil and neutrophil counts decreased and goblet 
cells were absent in nasal smears following TC treatment. 
The same was not observed in the placebo group. 

Perilla frutescens
Perilla frutescens has been used as a medicinal herb in 
China for thousands of years. The herb contains more than 
100 compounds and has been shown to possess anti-
inflammatory, anti-oxidant, anti-microbial, and anti-allergic 
effects.[3]
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Allergic Rhinitis
Allergic rhinitis is a chronic inflammatory hypersensitivity 
disorder, largely mediated by IgE. It is predominantly a Th2 
disorder, and exposure to the offending allergen results in 
widespread release of inflammatory cytokines. 

Animal models of AR have shown that oral administration of 
quercetin for 5-7 days significantly reduced the symptoms of 
AR such as sneezing. [8]

Allergic Asthma
Asthma is a chronic inflammatory lung diseases in which 
immune hyperactivity to allergens results in inflammation, 
increased mucus secretion, and airway edema. 

In vitro studies have shown that quercetin inhibits mucus 
secretion from respiratory epithelial cells, while still maintaining 
normal nasal ciliary movement. Animal models demonstrated 
that the benefit of quercetin in allergic asthma was similar 
to that of medications such as cromolyn sodium and 
dexamethasone.[9]

Urtica dioica
Stinging nettle is a ubiquitous plant, and is equally well-known 
for it’s distinctive skin contact irritation (hence the name 
stinging), as well as it’s use in the treatment of seasonal 
allergies. In vitro studies have shown that nettle extract 
inhibits a number of key inflammatory sequences that lead 
to the symptoms of seasonal allergies, including acting as 
a Histamine-1 receptor antagonist and preventing the release 
of pro-inflammatory mediators such as histamine by inhibiting 
mast cell tryptase. It also inhibits prostaglandin formation 
through inhibition of the pro-inflammatory COX-1 and COX-2 
enzymes.[10] 

In a double-blind RCT, 74 patients with allergic rhinitis and 
a positive skin prick test were randomized to receive Urtica 
dioica extract (150mg) or placebo for 4 weeks. While both 
the treatment and placebo groups experienced a significant 
improvement in clinical symptom severity, the treatment group 
also experienced a statistically significant reduction in nasal 
smear eosinophil count. [11] 

N-Acetyl-Cysteine
N-Acetyl-Cysteine (NAC) is itself a potent antioxidant as well as 
the precursor to glutathione production. NAC is also a powerful 
mucolytic and has a history of use for chronic bronchitis and 
asthma.[12] The mucolytic effects of NAC may therefore be 
useful in reducing symptoms of allergic conditions in which 
excess mucus is produced. 

Vitamin C

Vitamin C is known for its role in reducing allergic symptoms 
by combating oxidative stress and inflammation. Vitamin C has 
an acute role in mitigating the allergic effects of histamine, as 
demonstrated in a study in which patients with allergic rhinitis 
were exposed to inhaled histamine. The researchers found 
that oral administration of 2g Vitamin C significantly improved 
bronchial responsiveness, as opposed to no improvement 
with in the placebo group.[13] An observational study of 4,554 
children in Korea found that children with increased Vitamin 
C consumption had fewer allergic rhinitis symptoms 
compared to their peers with lower intake.[14]

In a placebo controlled trial of allergic rhinitis, oral Vitamin C (1g 
per day) or placebo was administered for 1.5 years. All of the 
patients who showed improvement in allergic rhinitis symptoms 
had an increase in plasma ascorbic acid levels.[15]
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