
Balancing taste  
and healthfulness
DOLCIA PRIMA®, a low-calorie sweetening ingredient,
is the great-tasting sweetening option that provides the
full taste and enjoyment of sugar, without all the calories



Consumers want healthier 
options, but taste continues 
to be the #1 purchase driver4

Health indicators driving the need 
for calorie reduction
      •  Obesity           •  Diabetes           •  Heart disease

According to the World Health Organization, worldwide 
obesity has more than doubled since 1980.1 To curb the 
obesity epidemic, balancing calories consumed, and 
calories expended is key.2

Evidence supports the use of low and 
no calorie sweeteners 
A scientific statement from the American Heart Association 
(AHA) and American Diabetes Association (ADA) concluded 
non-nutritive sweeteners, when used carefully, may aid 
in reducing total energy intake and assist with weight 
loss/ control, while providing beneficial effects on related 
metabolic parameters.3

Taste and Healthfulness

DIABETES has reached 
epidemic proportions3,4

HEALTHFUL 61% 
of consumers say 
healthfulness has an 
impact on buying food 
and beverages2SWEET SATISFACTION

Almost three-quarters 
of consumers find 
sweet snacking 
appealing1

PRICE 64% of consumers 
say price has an impact 
on buying food and 
beverages2

SUGAR TAX & GOVERNMENT 
REGULATIONS are setting targets 
for sugar reduction and sugar 
taxes are being imposed5

Taste
81% of 

consumers say 
that taste has the 

greatest impact on 
food & beverage 

purchases.2



A sugar with 90% fewer calories. 
All the taste.  All the texture.
Allulose is a rare sugar, found in nature in small amounts in 
raisins and figs. It is a non-artificial sweetening ingredient 
that provides the sensory experience (taste and texture) of 
sugar without the calories.

•  Contains 0.4 calories/gram compared to sugar at 
4 calories/gram1

•  Delivers sweet, sugar-like taste, as well as sugar’s texture, 
bulk and mouthfeel

•  Non-artificial and no aftertaste

•  Generally Recognized as Safe by the FDA (GRN 400, 
498, 693)5

•  Digestively tolerated in healthy adults at 30 grams 
per day6–7

•  Is non-cariogenic (is not approved as an FDA claim)8

•  Low in calories because it is not metabolized9–10

•  Does not raise blood glucose or blood insulin levels11–12

• Modestly reduces postprandial glycemic response when 
consumed in combination with other carbohydrates13–15

INTENDED 
USAGE LEVEL

GRAMS 
PER SERVING

Baked
goods

10%* 4.0 g

Sweet sauces 
and syrups

10% 4.0 g

Ready-to-eat 
cereals

10% 4.0 g

Sugar substitutes 100% 4.0 g

Frozen 
desserts

5% 4.0 g

Dairy and yogurt 5% 8.5 g

Beverages 3.5% 12.3 g

Filled and frosted 
goods

10% 12.5 g

Puddings and 
gelatins

10% 14.0 g

Intended Use Levels  
GRN 400, 498, 6935

Guideline for Consumption 
30 grams/day6–7



Excellent tolerance at approved usage levels
•  Human studies assessing the absorption, excretion and metabolism 

of allulose reported that the sugar is absorbed in the small intestine, 
but is not metabolized8–9

•  Digestively tolerated in healthy adults at 30 grams per day6–7

Nutrition and clinical studies
•  In studies where allulose was consumed alone, it does not raise 

blood glucose or blood insulin levels in healthy individuals or when 
consumed by people with type 2 diabetes11–12

•  Modestly reduces postprandial glycemic response in people with 
type 2 diabetes, prediabetes, and with healthy blood glucose when 
consumed in combination with other carbohydrates13-15

•  Is non-cariogenic (is not approved as an FDA claim)8

About Tate & Lyle
We are a leading global food and beverage ingredients and solutions 
supplier, with a 160-year history of ingredient innovation. Through our 
purpose, Transforming Lives Through the Science of Food, we believe 
that together, we can successfully grow our businesses whilst having 
a positive impact on society. Partner with us to create healthier, tastier 
and more sustainable food and beverage solutions for consumers.

©2023 Tate & Lyle      SWG0223236
For more information, please visit us at tateandlyle.com
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Nutrition facts label for products 
containing allulose
•  Included in total carbohydrates      •  Reduce sugars16      •  Reduce calories16

Category: Soft confection      Serving size: 1 bar (43g)

Without Allulose    With Allulose
        Inclusion Rate: Allulose 25%

The information contained in this bulletin should not be construed as recommending the use of our product in violation of any patent, or as 
warranties (expressed or implied) of non infringement or its fitness for any particular purpose. Prospective purchasers are invited to conduct 
their own tests, studies and regulatory review to determine the fitness of Tate & Lyle products for their particular purposes, product claims or 
specific applications. This data is provided in good faith for your information. Customers should take their own advice with regard to all legal 
and regulatory aspects of our food ingredients and their usage for human consumption. Tate & Lyle accepts no responsibility for the validity 
of the claims set above.

-18%
reduced calories

-45%
reduced sugars


