
Letter to the editor

Rapeseed oil does not cause allergic reactions

In their interesting study, Poikonen et al.

(1) concluded that turnip rape and oilseed

rape seem to cause allergic reactions in

young children with atopic dermatitis. It is

noteworthy that the study was carried out

using crushed seeds of turnip rape and

oilseed rape and not with rapeseed oil.

However, the authors raise a question,

whether biologically meaningful amounts

of allergenic proteins are present in oilseed

rape oils. Accordingly, a few clarifications

should be made.

Crushed rapeseeds (containing both tur-

nip rape and oilseed rape) contain approxi-

mately 39–44% oil, and 22–24% protein

(2). When seeds are pressed or extracted to

edible oil, called rapeseed oil, they go

through a thorough purification process,

which means that the final product is pure

oil and thus free from allergy-inducing

proteins. Crushed seeds are not used in

foods as such, and so the real exposure to

them is not likely. Thus, one should be very

careful when suggesting oilseed rape to be a

food allergen, which can lead people to

avoid rapeseed oil – with no real reason.

Rapeseed is the most commonly used

oilseed plant in the Nordic countries. Cur-

rent Nordic nutrition recommendations

suggest that the intake of saturated fat

should be limited to approximately 10% of

the total energy intake (3). In practice, this

means that monounsaturated and polyun-

saturated (n-6 and n-3) fatty acids in

margarines and vegetable oils should sub-

stitute saturated fat in diet. Regarding the

risk of coronary heart disease, a healthy

diet as regards the heart is recommended to

include monounsaturated fats up to 20% of

total calories, twice more than polyunsat-

urated and almost three times more than

saturated fats (4). Rapeseed oil has an

excellent fatty acid composition, and in

addition to the monounsaturated fats it is a

good source of essential polyunsaturated

n-6 and n-3 fatty acids, which are needed,

e.g. to prevent skin dryness. Moreover, the

best low-density lipoprotein/high-density

lipoprotein cholesterol ratio is achieved by

using rapeseed oil (5). It has been shown

that early lifestyle-related factors and expo-

sure to risk factors in childhood induces

changes in arteries that contribute to the

development of atherosclerosis in adult-

hood (6). Accordingly, considerable cau-

tion should be followed in drawing

conclusions and interpreting the results

into public. Vegetable oils are an essential

part of the population-based recommended

diet in general, and rapeseed oil should not

be avoided – whether the person is suffering

from atopic dermatitis or not.
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