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DESCRIPTION
The condition is typically triggered when the immune system 
reacts excessively to substances that are usually harmless. 
Common triggers include certain foods such as peanuts, tree 
nuts, shellfish, milk and eggs, as well as insect stings from bees or 
wasps. Medications like antibiotics or non-steroidal anti-
inflammatory drugs may also be involved in some cases. In 
addition, latex exposure and, less frequently, exercise combined 
with food intake can contribute to reactions in susceptible 
individuals. In many patients, the exact trigger is identifiable, 
but in some cases, no clear cause is found even after detailed 
evaluation.

The biological process behind anaphylaxis involves the immune 
system releasing large amounts of chemical mediators, 
particularly histamine and other inflammatory substances, from 
mast cells and basophils. These chemicals lead to widespread 
changes in blood vessels and smooth muscle tissues. Blood 
vessels may expand and become more permeable, resulting in 
fluid leakage into surrounding tissues and a drop in blood 
pressure. Airways can constrict, making breathing difficult. Skin 
reactions such as redness, itching or swelling often accompany 
internal symptoms, although in some cases skin signs may be 
minimal or absent.

Symptoms can appear within seconds to a few minutes after 
exposure, although delayed reactions may occur in certain 
situations. Early signs often include tingling sensations in the 
mouth, warmth in the face or a feeling of uneasiness. As the 
reaction progresses, swelling of the lips, tongue or throat may 
develop, leading to difficulty speaking or swallowing. Respiratory 
involvement may present as wheezing, shortness of breath or a 
tight sensation in the chest. Circulatory effects include dizziness, 
fainting or a sudden drop in blood pressure. Gastrointestinal 
symptoms such as abdominal pain, vomiting or diarrhea can also 
occur, sometimes preceding other manifestations.

Diagnosis is primarily based on clinical presentation and 
exposure history. Medical professionals assess the timing of

symptom onset in relation to suspected allergens and evaluate
the pattern of organ involvement. Laboratory tests, such as
serum tryptase levels, may be used in some cases to support
diagnosis after stabilization, although treatment decisions are
generally made before laboratory confirmation due to the
urgency of the condition. A thorough medical history after
recovery helps identify triggers and reduce future risk.

Immediate treatment is centered on rapid administration of
epinephrine, which is the most effective medication for reversing
the major physiological effects of anaphylaxis. It works by
constricting blood vessels, relaxing airway muscles and reducing
further release of inflammatory chemicals. It is commonly given
through an auto-injector device that allows quick administration
in community or home settings. Delayed use of epinephrine is
associated with poorer outcomes, which is why early recognition
and action are emphasized in medical practice.

Alongside epinephrine, supportive care may include oxygen
administration, intravenous fluids to stabilize blood pressure
and additional medications such as antihistamines or
corticosteroids. While these secondary treatments may help
reduce lingering symptoms or prevent recurrence, they do not
replace the primary role of epinephrine during the acute phase.
Patients are typically observed in a medical facility after
stabilization because symptoms can reappear in a second phase
known as biphasic reaction, which may occur hours later.

CONCLUSION
Public awareness remains an important factor in improving
outcomes. Many fatal or near-fatal cases occur outside healthcare
settings, often because early symptoms are not recognized or
epinephrine is not administered promptly. Educational
initiatives aim to improve understanding of early warning signs
and appropriate emergency steps. Increased availability of auto-
injectors in public spaces such as schools, airports and
recreational facilities has also contributed to better response
capacity in some regions. Anaphylaxis management relies on
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early recognition, immediate intervention and continued
avoidance of known triggers. With proper education, access to
emergency medication and coordinated care, individuals with

severe allergies can reduce the risk of life-threatening episodes
and maintain daily activities with greater security.
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