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    Patient Guide to Mast Cell Activation Syndrome (MCAS)

    Dear readers,

    Healing from illness means, above all, self-healing.

    It is not the therapist who heals. It is the enormous self-healing powers of nature and our body that make healing possible.

    As doctors, alternative practitioners and psychotherapists, we can only create the conditions for successful self-healing - by removing barriers and disorders, creating optimal physical and psychological conditions and activating the belief in self-healing powers.

    The basis for such medicine is not only a holistic therapeutic approach, but rather an understanding of the patient as a partner.

    The basis for this, in turn, is comprehensive information for the patient so that they can understand the causes of the symptoms and the disease and create the conditions for a cure themselves.

    Informed patients are needed to communicate with patients on an equal footing.

    The more holistic thinking disappears from our medicine, the more important it is for you as a patient to take the helm into your own hands.

    This applies in particular to complex and little-known clinical pictures.

    This book is an attempt to provide you with comprehensive information on the disease of Mast Cell Activation Syndrome (MCAS) and to give you the opportunity to start your healing process on an equal footing with your therapists.

    I wish you every success on this journey and hope you enjoy reading it.

    "We cannot change the wind, but we can set the sails correctly." (Aristotle)

  
    Disclaimer

    This brochure is intended to help you communicate with your therapists as equals and coordinate your diagnosis and therapy with them.

    This brochure is not intended as a substitute for individual treatment by qualified doctors or alternative practitioners. The therapies presented should only be carried out after consultation with them.

    As the author, I accept no liability for any deterioration in your state of health or for any other personal injury, property damage or financial loss.

    Correspondence address:

    eumunys | Practice for complementary medicine and naturopathy

    Old Jakobstrasse 93

    10179 Berlin

    www.eumunys.com

    praxis@eumunys.com

    Publisher

    Udo Berg - alternative practitioner

    1st edition; Berlin, March 2025

    © Copyright - All rights reserved

    The content may not be changed, distributed, translated or rewritten without the consent of the publisher.

  
    1. introduction

    Mast cell activation syndrome (MCAS) is an extremely complex, chronic disease that manifests itself in all organ systems in the body and can cause very diverse and varied symptoms. For this reason, patients are often only correctly diagnosed and adequately treated at a very late stage (if at all).

    The diagnosis of MCAS is usually difficult, as the laboratory parameters often fluctuate massively during the course of the day and during the course of the disease, are very sensitive and show different manifestations in each patient. There are no uniform, generally recognized diagnostic criteria that therapists can use as a guide.

    This is why those affected often experience a lack of understanding, rejection and trivialization of their complaints in conventional medicine. Patients are often labeled as mentally ill and denied necessary and adequate treatment.

    For those affected, the first and very important step at this point is to find a doctor who takes their complaints seriously and is prepared to work with them to find sensible therapies and solutions. This is certainly not easy, but it is essential.

    In the second step, it makes sense to build up a network of different therapists, as different disciplines need to work together in order to treat you appropriately in the case of MCAS. Your alternative practitioner may be a good intermediary at this point to support you in your search, but also to initiate the first diagnostic and therapeutic steps.

    Mast cell activation syndrome is a serious disease with, depending on the severity of the disease, significant restrictions in the quality of life and lifestyle of most sufferers. With good therapeutic support and various lifestyle adjustments, many symptoms can be significantly improved and a good quality of life can be achieved.

    In the following, I would like to introduce you to useful therapeutic strategies, suggest lifestyle changes and provide you with further reading and useful addresses.

  
    2. mast cell activation syndrome (MCAS)

    Mast cells are part of our immune system and can be found in almost all tissues of our body. Among other things, they play an important role in the defense against parasites in our body and are known for the typical symptoms that also occur with an allergy.

    In addition, mast cells have many other functions in our body, are involved in all immunological processes and are often at the forefront of the immune defense. Without mast cells, human life would be inconceivable.

    A healthy mast cell is only activated when it is stimulated by an immunological stimulus and then takes on specific immune defense tasks.

    A diseased mast cell can activate itself or become excessively activated by even the smallest stimuli. These disturbed mast cells often also multiply disproportionately, so that the number of mast cells in the body also increases.

    Mast cells contain many mediators or messenger substances (histamine, prostaglandin, serotonin, dopamine, heparin, leukotrienes, tryptase, serotonin, cytokines, TNF-alpha and many, many more), which are released in response to certain signals from the body and perform important immunological functions in the body.

    
      [image: ]
    

    These mediators can also be found later in the diagnostics and provide an indication of the activity of the mast cells.

    In the case of an allergy, contact with an allergen activates the mast cells and histamine is released (illustration above).

    With MCAS, on the other hand, these mediators are released even though there is no contact with an antigen (allergy trigger). In the case of MCAS, the mast cells react very sensitively to many, normally harmless stimuli (sounds, smells, mild stress, food, etc.) and release their mediators in an uncontrolled manner. We also refer to these stimuli as triggers. They play an important role in therapy and prevention.

    The best known mediator, and the most important one for the symptoms of MCAS, is histamine.

    You will also often hear or read the term systemic mast cell activation syndrome. Systemic means that the mediators that are released at one point in the body are distributed throughout the body via the blood or lymphatic system and can cause symptoms in all body tissues and organs.

    MCAS is caused by changes in the genetic information, i.e. in our genetic material. These genetic changes are often not passed on from parent to child as in the case of a hereditary disease, but arise through spontaneous mutations in the genetic material during the course of life, often at the beginning of life.

    If a disease is genetically determined, this does not automatically mean that we are helplessly exposed to this disease. So-called epigenetic factors have a major influence on how the genes "express themselves".

    The genes themselves are not altered in the process, but their activity is significantly influenced in some cases. In this way, individual genes can even be switched off completely. In technical terms, this is referred to as gene expression. The gene expression of less favorable genes can thus be inhibited. This has a positive effect on the course of the disease.

    Epigenetic factors include, in particular, lifestyle, diet and environmental conditions.

    1. histamine

    Histamine is a tissue hormone and neurotransmitter with various functions:

    For a better understanding, it is important to differentiate between the three places where histamine is predominantly produced:

    As you will see later, this distinction is very important for diagnosis, treatment and dietary recommendations.

    An increased attack of histamine can lead to a drop in blood pressure with dizziness and weakness or even fainting, palpitations or cardiac arrhythmia, asthma-like breathing disorders or shortness of breath, headaches, swelling and redness of the skin, itching and hot flushes and much more.

    Histamine is broken down in the body by the enzymes diamine oxidase (DAO) and histamine N-methyl transferase (HNMT).

    Vitamin B6, zinc and copper are essential as cofactors for the function of the DAO and d SAMe, vitamin B6, B12, folic acid, magnesium and manganese are essential for the HNMT and form part of the diagnostics.

    These two enzymes (DAO and HNMT) and their function are crucial for understanding your disease.

    
      If there is a 
      deficiency of these enzymes
      , it is usually a histamine degradation disorder and thus a so-called 
      histamine intolerance
      .
    

    
      If the 
      enzymes are within the normal range 
      and the body itself produces too much histamine, it is 
      a case of mast cell activation syndrome (MCAS) 
      or mastocytosis. A combination of both is also possible.
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    There are four known receptors for histamine in the tissues of our body. Depending on the effect that histamine has on a particular receptor, different symptoms result.

    
      The 
      H1 receptor 
      is responsible, for example, for the typical symptoms of rhinitis (runny nose), swelling, itching, palpitations and diarrhea, while the 
      H2 receptor 
      is more responsible for disorders in the digestive tract (e.g. heartburn) and for changes in the immune system. The 
      H3 receptor 
      is mainly found in the central nervous system and the 
      H4 receptor 
      is also found in the immune system.
    

    There are classic antihistamines for the H1 and H2 receptors, which are also used for allergies.
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