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LOW- AND
NO-CALORIE
SWEETENERS:
THE BASICS

ALL LOW/NO CALORIE
SWEETENERS APPROVED
FOR USE ARE SAFE AND
Low- and no-calorie sweeteners (LNCS) are ARE AMONG THE MOST
STUDIED SUBSTANCES BY
REGULATORY AND
used in very small amounts to provide SCIENTIFIC BODIES
AROUND THE WORLD.

intensely sweet compounds that can be

sweetness in food and beverages while

helping to reduce sugar and calorie intake.’

HOW DO YOU KNOW IF A SWEETENER
IS SAFE FOR CONSUMPTION?

When you find conflicting information, it is important
to verify using a trusted source such as:

JECFA FDA EESA
The Joint (FAO / WHQO) United States European Food
Expert Committee Food and Drug Safety Authority
on Food Additives Administration

Sweeteners are among the most studied substances around the world. Regulatory bodies examine the
total weight of evidence before a clear indication of the safety of a sweetener is given. All approved
low- and no-calorie sweeteners are safe for use.

HIERARCHY OF 3 HOW DO YOU ASSESS
ety SCIENTIFIC STUDIES?

Systematic Reviews

4! o
Mega Tridl -RCT> 1000 pafienfs There are crl’rer.la Lfsed to .evaluaie
I (used only in drug trials) the quality of scientific studies. Some
— Randomized . . 2
ol Il Controlled Trials (RCT) points to consider are:
% v Cohort studies g;
< v Case-control studies | 5 .
3 9 Number of people studied (n)
C 1 v Cross-sectional studies | <
8 Animal trials and

Vit in vitro studies Type of population studied

Case reports,
expert opinion

Type and robustness of the study
Adapted from:

Cook DJ, Guyatt GH, Laupacis A, Sackett DI, Goldberg RJ, Chest 1995;108(4);2275-230S
Duration of the intervention

WHAT IS ADI pcceptane

Sweetener (ADI)

(ACCEPTABLE DAILY INTAKE)? (ma/ka/day)

Acesulfame —K 15

50

Aspartame

ADI is the estimated quantity of substance (mg) per kg of

Cyclamate 11

body weight per day that a person can consume for a

Steviol glycosides

lifetime without posing any health risk.

Saccharin

Sucralose

The ADI values are rigorously defined and consider a

Neotame

large margin of safety. Therefore, it is unlikely that one
would reach the ADI.

Do not cause obesity, cancer or
other conditions. > ¢

Busting
v Do not have a negative impact on
common J the gut microbiota. ’
myths
o
&

Support glycaemic response, as they do not
alter glycaemic levels and insulin response. 8

Based on the
scientifc literature,
approved LNCS:

Are non-cariogenic. ’

® Globally, rates of obesity and chronic disease are rising. Public
health authorities recommend limiting the intake of free sugars in

the diet. The World Health Organization (WHO) recommends
reducing free sugar intake to less than 10% of the daily caloric
intake. For example, for a 2,000 kcal/day diet, it isrecommended
to consume less than 50 grams of sugar. LNCS can help reach this
goal as they provide sweetness without significant calories.

WhiC h iS .I.he The best LNCS is the one that is best

suvited to your taste preference!

beSf I.N CS? To find your favourite:

Explore various flavours. Choose the format of Consider the price
your preference
(drops, sachet, bulk, etc.)
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