SPACE TO BREATHE THERAPY

Low-Histamine Diet

A careful guide to histamine, food freshness, symptom patterns and avoiding unnecessary long-term restriction

A low-histamine diet is a specialist, usually temporary elimination approach - not a universal healthy-eating diet. Histamine is
a normal chemical involved in immune, digestive and nervous-system functions. Some people report symptoms that appear
related to dietary histamine, but diagnosis is complex and there is no single universally accepted food list or definitive
routine test for 'histamine intolerance'.

What is histamine?

Histamine is made by the body and is also present in foods in varying amounts. Food histamine can increase with microbial
fermentation, maturation and storage. Individual tolerance may vary from day to day and may be influenced by illness, medication
and other factors.

Possible symptoms

Reported symptoms can include flushing, headache, itching, hives, nasal symptoms, abdominal discomfort, diarrhoea, nausea,
palpitations or dizziness. These symptoms are non-specific and can have many other causes.

Food allergy is different

Histamine is involved in allergic reactions, but suspected histamine intolerance is not the same as an IgeE-mediated food allergy.
Severe or immediate allergic-type symptoms need appropriate medical assessment.

The aim

If clinically appropriate, the goal is a short, structured trial followed by reintroduction to identify personal tolerance - not indefinite
avoidance of every food appearing on an internet list.
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Foods, Freshness & Why Lists Disagree

Commonly limited categories

Fermented/aged foods Histamine can accumulate during fermentation or maturation.

Cured/processed meats Processing and storage may increase biogenic amines.

Aged cheeses Maturation can be associated with higher histamine.

Alcohol Some alcoholic drinks contain histamine/other amines and alcohol may affect histamine handling.
Certain fish products Histamine can rise substantially if susceptible fish are stored incorrectly.

Some vegetables/fruit Frequently listed, but evidence and classification are inconsistent.

There is no perfect list

Published low-histamine food lists often conflict. Histamine levels vary by food variety, ripeness, processing, storage and testing
method. A food appearing on one list does not prove that every person must avoid it.

Freshness can matter

For some foods, especially protein-rich foods, prompt chilling or freezing of leftovers may be more useful than keeping cooked food in
the fridge for several days. Histamine already formed in food is not reliably destroyed by normal cooking.

Fish safety

Poor temperature control in certain fish can cause scombroid (histamine) poisoning, which is an acute food-safety problem and is not
the same as chronic histamine intolerance.
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A Structured Low-Histamine Trial
Step 1 - baseline

Record usual food intake, symptoms, timing, medication, sleep, menstrual cycle where relevant, iliness and other possible influences
before changing many foods.

Step 2 - targeted temporary reduction

If a clinician or dietitian considers a trial reasonable, reduce the main suspected higher-histamine foods for a defined period while
keeping the diet nutritionally adequate. Avoid adding unrelated restrictions.

Step 3 - assess

Look for a meaningful and reasonably consistent change in the target symptoms. Natural symptom fluctuation can otherwise be
mistaken for proof.

Step 4 - reintroduce

Reintroduce foods systematically to establish individual tolerance. Unless there is a true allergy or another medical reason, foods that
are tolerated should return.

A simple record

Food Food, amount, freshness/storage and ingredients.
Symptoms Type and severity, e.g. 0-10.

Timing When symptoms began and how long they lasted.

Context Stress, sleep, illness, exercise, cycle, alcohol or medication.
Outcome Was the same reaction reproducible on another occasion?

Do not challenge suspected serious allergy

If a food has caused throat/tongue swelling, breathing difficulty, collapse or another potentially severe reaction, do not reintroduce it
at home.
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Nourishment, Meals & Practical Management
Build meals from tolerated foods

Rather than focusing only on what is removed, plan a protein source, carbohydrate, tolerated vegetables/fruit and an appropriate fat
at meals. Individual tolerance is more useful than chasing a universally 'safe’ menu.

Protein

Freshly prepared meat, poultry, eggs or suitable plant proteins may be used depending on individual tolerance and dietary needs.
Fish requires particular attention to freshness and storage.

Carbohydrate

Rice, oats, potatoes, quinoa, breads and other grains may provide energy and fibre according to tolerance and other dietary
requirements.

Fruit and vegetables

Use tolerated varieties and keep as much diversity as possible. Very long internet exclusion lists can unnecessarily reduce fibre,
vitamin C, folate and other nutrients.

Leftovers and batch cooking

If freshness appears important, cool cooked foods promptly and freeze portions rather than keeping multiple days of leftovers. Follow
ordinary food-safety guidance.

Eating out

Restaurants make freshness, marinades, aged ingredients and sauces harder to assess. Keep requests simple and focus on the
foods that have actually been identified as problematic for you.

Supplements

DAO enzymes and numerous 'histamine support' supplements are marketed online. Evidence, quality and suitability vary, and
supplements can interact with medication. Discuss them with an appropriate clinician or pharmacist.
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ARFID, Allergy, Medication & Restrictive Eating
ARFID and sensory needs

Low-histamine lists can remove many familiar safe foods. For someone with ARFID, this may sharply reduce intake. Preserve safe
foods unless there is a strong reason to test them, and involve a dietitian when nutritional variety is already limited.

Autism and predictability

Freshness rules and brand changes can create additional uncertainty. Keep routines as predictable as possible and make one
change at a time.

Food allergy

Do not use a low-histamine diet as a substitute for allergy assessment. Immediate reactions, anaphylaxis risk and prescribed
adrenaline plans require conventional allergy care.

Medication

Some medicines can cause symptoms that resemble histamine-related symptoms or may influence histamine pathways. Never stop
prescribed medication to 'test histamine' without discussing it with the prescriber.

Eating disorders and food fear

Because low-histamine information online is inconsistent, the exclusion list can expand indefinitely. Warning signs include fear of
leftovers, fear of restaurants, progressively fewer foods, weight loss, compulsive freshness checking or believing ordinary symptoms
mean food is toxic.

When to seek further assessment

Seek medical advice for severe reactions, fainting, breathing problems, persistent gastrointestinal symptoms, unexplained weight
_loss. recurrent hives. sianificant palpitations or svmotoms affectina dailv life

The purpose of a trial is to discover the widest diet you can comfortably tolerate - not the smallest diet you can survive on.
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Myths, Personal Check-In & Sources
Common myths

“There is one official low-histamine food list.” Lists vary considerably. “ All leftovers are dangerous.” Food safety and individual
tolerance matter; blanket fear is unhelpful. “ A reaction proves histamine intolerance.” Symptoms are non-specific. “DAO
supplements diagnose the problem if they help.” Response to a supplement is not a definitive diagnostic test. “Low histamine
should be lifelong.” Unnecessary long-term restriction should be avoided.

Personal check-in
m What symptoms am | actually trying to understand?
m Have allergy and other medical explanations been considered?

m Am | using a defined, temporary trial rather than an open-ended restriction?

Am | keeping enough protein, energy, fibre and micronutrients in my diet?
m Does freshness seem to matter for me, or am | following rules from a generic list?

m Have | planned systematic reintroduction?

Do ARFID or sensory needs make this diet particularly difficult?

Is the list of foods | fear getting longer?
m Would a registered dietitian or clinician help me interpret the pattern safely?
A message from Space to Breathe Therapy

When symptoms feel unpredictable, food can quickly become something to fear. You do not need to remove everything 'just in case'.
A careful approach asks a clear question, protects nourishment and then brings foods back wherever possible. The goal is
understanding your body while keeping eating as varied, safe and manageable as it can be.

Evidence and further reading
NHS: food allergy, food intolerance, anaphylaxis and general nutrition guidance.
British Dietetic Association: evidence-based dietetic support for food-related symptoms and restrictive diets.

Allergy UK: information on allergy and histamine-related concerns, with appropriate clinical caution.

Educational information only. This guide does not diagnose histamine intolerance and must not replace urgent allergy care,
medical assessment or individual dietetic advice.
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