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Although throughout the world thousands of low molecular
weight compounds are introduced into the food supply as inwen-
tional additives, not one has ever been subjected 1o pharmacological
study such as required for compounds licensed as medications.
Actually, nothing is known regarding the pharmacological behavior
of food additives. A number of additives have been studied for
toxicological effects, such as carcinogenesis, mutagenesis or blasto-
genesis, but none pharmacologically.

In the United States there are approximately four thousand com-
pounds, classified into thirteen categories, which are introduced
into food as additives. With the recognition that any compound,
natural or synthetic, can induce an adverse reaction in any indi-
vidual with the appropriate penetic profile or predisposition, it
becomes necessary to evaluate every compound and class of com-
pounds on the basis of benefit compared with risk. Applving this
measure Lo the classes of intentional additives, we learn that the
synthetic colors and flavors and the antioxidant preservatives
butylated hydroxytoluene (BHT)} and butylated hydroxyanisole
{(BHA) are the most pervasive in our food supply. The colors and
flavors alone occur in approximately eighty percent of all foods.
Because of this- wide distribution colors and flavors are the com-
monest causes of adverse reactions affecting practically every
system of the body (Table I).

Since colors and Aavors have no nutritional value. merely a
cosmetic function in foods, it becomes apparent that the risk for
colors and flavors outweighs the benefit. Of all the adverse re-
actions perhaps the most important and the most dramatic are the
behavioral disturbances. The following case’*® history is our initial
experience linking behavior to the ingestion of food additives:

Taure 1. Adverse Reaetions Induced by Syathetic Colors and Flavars

Flatulence and Pyrosis

|, Respiratory
Rhinitis Constipation
Maszal Polyps Buccal Cankers
Coush 4, Ears

Laryngeal Edema
Laryngeal Nodes
Asthma

2 Lkin
Pruritus
Dermatographia
Localized Skin Lesions
Urticaria
Angioedema

1. Gastrointestinagl
Macroglossia

Recurrent Serous Otitis
5. Genirtourinary
Enuresis
6. Newrological Sympionis
Headaches
Behavioral Disurbances
Seizures
R etardation
Autism
7. Skeleral System
Arthralgia with Edema


















