www.bfr.bund.de

Isoglucose and sucrose (household sugar) can be assessed similarly in terms of the
potential to damage health
BfR Communication No 019/2018 of 8 June 2018
Isoglucose, also known as high-fructose corn syrup (HFCS), is used in the food industry as a
substance to sweeten processed foods such as soft drinks, creams, cakes, confectionery,
yogurts etc. The Federal Institute for Risk Assessment (BfR) has been asked by various parties whether these sweeteners, which contain a high proportion of the free monosaccharide
(simple sugar) fructose, pose a particular risk to health as compared to other sweeteners
such as sucrose (household sugar, beet sugar, cane sugar).
Isoglucose contains variable amounts of the simple sugars glucose and fructose in unconnected forms. This means that the two sugars are present as monosaccharides. In comparison, sucrose also contains glucose and fructose, but in this case the sugars are present in a
connected form in a ratio of exactly one-to-one as a disaccharide. In the variants of isoglucose that are frequently used at the present time, the two monomers glucose and fructose
are present in roughly comparable amounts; with respect to the fructose level, the difference
as compared to sucrose is relatively low. In this case, it can be expected that there are no
differences or no significant differences between isoglucose and sucrose from a nutritional
perspective and that their health assessments are thus also similar. However, the prerequisite for this is that the intake level of added sugars does not increase significantly overall. If
isoglucose variants with a significantly higher proportion of fructose are to be added to processed foods, it must be pointed out that the consumption of high amounts of fructose can
have adverse effects on the metabolism. In concrete terms, it can contribute to metabolic
syndrome as well as lipometabolic disorders, fatty liver, obesity and diabetes mellitus type 2.
In addition, there are known intolerances to fructose.
It is considered scientifically proven that regular excessive consumption of sugar added to
foods (including added fructose) is detrimental to health and should be reduced. Consumers
should ensure that their daily intake of added sugar does not exceed 10 % of their total daily
intake of energy from food, including beverages. The consumption of added sugar should be
even lower if possible. Therefore, an adult with energy requirements of approximately 2000
kilocalories should not consume more than 6 - 12 teaspoons of added sugar per day from all
food, including beverages.
Isoglucose as an additive to sweeten processed foods
Isoglucose, also known as high-fructose corn syrup (HFCS) when derived from corn, is used
in the food processing industry as a sweetener. Depending on the water content, isoglucose
occurs in a liquid/viscous form, usually as a syrup. During the manufacturing process, corn
starch, a polysaccharide (made of connected glucose units of assembled multiple sugars) is
enzymatically hydrolysed into the simple sugar glucose (dextrose, monosaccharide) and finally converted into fructose (fruit sugar, monosaccharide) in variable amounts through
isomerisation with mediation of specific enzymes. The two monosaccharides glucose and
fructose are thus present in unconnected free form - unlike in the disaccharide sucrose
(household sugar, beet sugar, cane sugar). Depending on availability, source materials other
than corn, such as wheat starch, are possible for this process, which is referred to as saccharification. Because fructose is sweeter than glucose, the sweetening power of the glucose/fructose mixture increases with a higher level of fructose. With a proportion of fructose
of over 42%, the mixture tastes sweeter than conventional sugar from sugar beets or sugar
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cane (sucrose, household sugar, disaccharide, compound made of one glucose molecule
and one fructose molecule).
Difference between isoglucose and household sugar (sucrose)
While isoglucose ("high-fructose corn syrup" - HFCS) is a mixture of the two simple sugars
glucose (dextrose) and fructose (fruit sugar) in free form in variable ratios to one another
together with different water content, sucrose as a disaccharide (household sugar from sugar
beets or sugar cane) contains the two connected components glucose and fructose in a oneto-one ratio in crystalline form. In addition to the form connected with glucose found in sucrose, fructose also occurs naturally in foods in free form, for example in fruit, honey and
various vegetables. It can also be an element of oligosaccharides and polysaccharides
(Hauner, 2009; FDA, 2014).
Isoglucose in compound foods
The syrup known as “high-fructose corn syrup” (HFCS) with a fructose content of approximately 55% (HFCS-55) has been widely used in the USA since the 1970s and is used, for
example, in soft drinks instead of conventional sugar (FDA, 2014; Malik, Hu, 2015). Mixtures
with a higher proportion of fructose are also possible and in use. As compared to sucrose
(household sugar), the syrup is cheaper to manufacture, is sweeter and has various technological properties that are of advantage to manufacturers. A non-crystalline consistency of
the added sweetener can be beneficial in technological terms, in particular in sweetened
drinks such as soft drinks, but also in other ready-made foods such as creams, cakes, sauces and yogurts. It is also useful as a humectant in confectionery such as marzipan (Hauner,
2009; EUFIC, 2014; White, 2008; White et al., 2015). Depending on whether there is a higher
glucose or fructose content in the syrup, this food ingredient is listed as glucose-fructose
syrup or fructose-glucose syrup (in this context, see: Art. 2 Para. 4 of the regulation on certain sugars intended for human consumption, German Sugar Types Regulation (ZuckArtV)
2003, http://www.gesetze-im-internet.de/bundesrecht/zuckartv_2003/gesamt.pdf).
Intake of isoglucose into the body
Sucrose (a disaccharide consisting of one unit each of glucose and fructose, also known as
household sugar, beet sugar or cane sugar) is enzymatically hydrolysed into the monosaccharides glucose and fructose after intake in the human body. Glucose causes a release of
insulin into the blood ("insulin response"). Insulin increases the intake of glucose into certain
body cells. Glucose primarily serves to provide energy in the cells and is converted into glycogen by the liver for storage. Glucose also enters fat synthesis (lipogenesis) via metabolic
byways. The release of insulin with the subsequent metabolic regulations makes a significant
contribution to creating a feeling of fullness. In contrast, fructose causes a significantly lower
"insulin response" and - with primary further processing in the liver - also becomes a substrate in energy metabolism to an extent but enters fat synthesis (lipogenesis) to a higher
degree as compared to glucose. In addition, with a high intake, fructose can increase the
synthesis of uric acid and the triglyceride blood level (Malik, Hu, 2015; Stanhope 2015; Tappy et al., 2010; Tappy, Lê, 2015; Basaranoglu et al., 2013; BfR, 2009).
The following correlation was confirmed by the European Commission as an authorised
health claim: “Consumption of foods containing fructose leads to a lower blood glucose rise
compared to foods containing sucrose or glucose” (Commission Regulation (EU) 536/2013;
VZSH, 2014).
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Health assessment of isoglucose as compared to sucrose
In the context of the different metabolic pathways of glucose and fructose, scientific studies
have provided indications that the consumption of high levels of fructose in one's diet can
have significant adverse effects on the metabolism, particularly with respect to a possible
special contribution to metabolic syndrome and hyperlipidaemia, fatty liver, obesity and diabetes mellitus type 2 (DIfE, 2005; Tappy et al., 2010; Akram, Hamid, 2013; Malik, Hu, 2015;
Stanhope et al., 2011; Stanhope et al., 2015; Basaranoglu et al., 2013; Van Buul et al., 2014;
Bray, 2013).
In addition, there are certain known intolerances to fructose, such as gastrointestinal fructose
malabsorption, whereby individually variable levels of fructose cannot be tolerated (anymore), and hereditary fructose intolerance, which is a metabolic disorder due to a lack of the
enzyme fructose-1-phosphatealdolase (aldolase B deficiency) (Raithel et al., 2013).
In the variants of isoglucose that are frequently used at the present time, the two monomers
glucose and fructose are present in roughly comparable amounts; with respect to the fructose level, the difference as compared to sucrose is relatively low. In this case, it can be expected that there are no differences or no significant differences between isoglucose and
sucrose from a nutritional perspective (MRI, 2017) and that the health assessments of these
two substances for sweetening foods are thus also similar. However, the prerequisite for this
is that the intake level of added sugars does not increase significantly overall.
If isoglucose variants with a significantly higher proportion of fructose are to be added to processed foods and consumed regularly in large amounts, the listed possible adverse effects of
this sugar on the metabolism must be pointed out. The higher proportions of fructose in isoglucose added to foods as compared to sucrose from which there is a particularly significant
contribution to the development of obesity and associated accompanying and secondary
diseases are currently a subject of controversial discussion in some of the literature, require
further study and cannot be conclusively defined at the present time (Hauner, 2009; DGE,
2007; FDA, 2014; Chung et al., 2014; Kelishadi et al., 2014; Raatz et al., 2015; Tappy, Lê,
2015).
In relation to the European Union, experts expect a considerable increase in the import and
production of isoglucose over the next few years (ENVI, 2017). Any increase in the use of
added sugar in the form of isoglucose, which is generally cheaper, with the result that processed foods and food products in general become sweeter and the already high consumption of sugar as well as calorie intake continue to rise overall, must be seen in a critical light
from a nutritional point of view with respect to a possible contribution to the development of
chronic illnesses and should be avoided (DiabetesDE/DAG, 2017).
Recommendation to consumers
Existing scientific data clearly indicates that the excessive consumption of sugar added to
foods (including added fructose) is undesirable in general, without any special emphasis on
particular sugars, and should be avoided or reduced (Zeratsky, 2015; American Heart Association, 2014; Fitch, Keim, 2012; Malik, Hu, 2015; Tappy et al., 2010; Van Buul et al., 2014).
In this context, reference can be made to the current "strong recommendation" of the World
Health Organisation (WHO) that the intake of free sugar in adults and children should
amount to less than 10 % of the total energy intake per day for health reasons. Free sugar
refers here to all monosaccharides and disaccharides added to foods, including beverages,
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by manufacturers, chefs/cooks or consumers, as well as the sugar naturally contained in
honey, syrups, fruit juices and fruit juice concentrates. A further reduction of the consumption
of free sugar to 5 % of the total energy intake ("conditional recommendation") is proposed by
the WHO under certain conditions. In mathematical terms, this would correspond to a maximum of 50 g or 25 g of free sugar (about 12 or 6 teaspoons of sugar) in adults with an estimated energy intake from food and drinks of approximately 2,000 kilocalories per day (WHO,
2015; DGE, 2014; DGE, 2015). As far back as in 2005, recommendations were published
advising that the intake of sugar added to food and drinks should not exceed 10 % of the
overall energy intake from food for the general population. In people who wish to or need to
lose weight, a further restriction of the intake of free sugar was deemed useful (Toeller et al.,
2005).
References
Akram M, Hamid A (2013). Mini review on fructose metabolism. Obesity Research & Clinical
Practice, 7:e89-e94.
American Heart Association (2014). By any other name it's still sweetener. American Heart
Association. Dated June 16, 2014.
http://www.heart.org/HEARTORG/GettingHealthy/NutritionCenter/HealthyEating/By-AnyOther-Name-Its-Still-Sweetener_UCM_437368_Article.jsp#.ViDa30b0-gg
Basaranoglu M, Basaranoglu G, Sabuncu T, Sentürk H (2013). Fructose as a key player in
the development of fatty liver disease. World J Gastroenterol. 2013 Feb 28;19(8):1166-72.
Berichtigung der Verordnung (EU) Nr. 536/2013 der Kommission vom 11. Juni 2013 zur Änderung der Verordnung (EU) Nr. 432/2012 zur Festlegung einer Liste zulässiger anderer
gesundheitsbezogener Angaben über Lebensmittel als Angaben über die Reduzierung eines
Krankheitsrisikos sowie die Entwicklung und die Gesundheit von Kindern (Amtsblatt der Europäischen Union L 160 vom 12. Juni 2013), Amtsblatt der Europäischen Union, L 265/16,
8.10.2013.
BfR (2009). „Erhöhte Aufnahme von Fruktose ist für Diabetiker nicht empfehlenswert", BfRStellungnahme Nr. 04/2009 vom 06.03.2009.
http://www.bfr.bund.de/cm/343/erhoehte_aufnahme_von_fruktose_ist_fuer_diabetiker_nicht_
empfehlenswert.pdf
Bray GA (2013). Energy and fructose from beverages sweetened with sugar or high-fructose
corn syrup pose a health risk for some people. Advances in Nutrition, 4(2): 220-225.
Chung M, Ma J, Patel K, Berger S, Lau J, Lichtenstein AH (2014). Fructose, high-fructose
corn syrup, sucrose, and nonalcoholic fatty liver disease or indexes of liver health: a systematic review and meta-analysis. Am J Clin Nutr, 100 (3): 833-849.
DiabetesDE/DAG (2017). DiabetesDE-Deutsche Diabetes-Hilfe und Deutsche AdipositasGesellschaft warnen: Isoglukose: Zuckersirup-Schwemme erwartet. Pressemitteilung, Berlin,
28.08.2017.
https://www.diabetesde.org/system/files/documents/pm_isoglucose_online.pdf
DIfE (2005). Deutsches Institut für Ernährungsforschung: Neuer Zusammenhang zwischen
Fructose-Konsum und Gewichtszunahme entdeckt. Pressemitteilung vom 30.07.2005.
http://www.dife.de/presse/pressemitteilungen/?id=1035
Page 4 of 7

Bundesinstitut für Risikobewertung
www.bfr.bund.de

DGE (2015). Position der Deutschen Gesellschaft für Ernährung - WHO-Guideline (2015):
Sugars intake for adults and children. Deutsche Gesellschaft für Ernährung e. V., Bonn, 07.
April 2015.
https://www.dge.de/fileadmin/public/doc/ws/position/DGE-Position-WHO-RichtlinieZucker.pdf
DGE (2014). Kommentare der Deutschen Gesellschaft für Ernährung zu Guideline: Sugars
intake for adults and children (WHO, Draft guidelines on free sugars released for public consultation, 5 March 2014). Deutsche Gesellschaft für Ernährung e. V., Bonn, 31. März 2014.
https://www.dge.de/fileadmin/public/doc/ws/position/WHO-Richtlinie-Zucker-EntwurfKommentare-DGE.pdf
DGE (2007). Macht Zucker zuckerkrank? Typ-2-Diabetes und Körpergewicht. DGE-Info
02/2007, 19–23.
https://www.dge.de/wissenschaft/weitere-publikationen/fachinformationen/typ-2-diabetesund-koerpergewicht/
ENVI (2017). European Parliament, Committee on Environment, Public Health and Food
Safety: Health effects of isoglucose. In: ENVI-Newsletter, June 2017.
http://www.europarl.europa.eu/cmsdata/121894/12%20-%20ENVI%20News%202122%20June%202017.pdf

EUFIC (2014). Frequently Asked Questions: What is Glucose-Fructose Syrup? European
Food Information Council, 14.10.2014.
http://www.eufic.org/page/en/page/FAQ/faqid/glucose-fructose-syrup/
FDA (2014). High Fructose Corn Syrup: Questions and Answers. November 5, 2014.
http://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm32485
6.htm
Fitch C, Keim KS (2012). Position of the Academy of Nutrition and Dietetics: Use of Nutritive
and Nonnutritive Sweeteners. J Acad Nutr Diet, 112: 739-758.
Hauner H (2009). Fruktosezufuhr als Ursache von Übergewicht nicht belegt - Eine Bewertung der Forschung zur Rolle von Fruktose bei der Entstehung von Übergewicht und kardiovaskulären Risikofaktoren. Moderne Ernährung Heute, Nr. 2 September 2009, Wissenschaftlicher Pressedienst, Herausgeber: R. Matissek, Lebensmittelchemisches Institut der
deutschen Süßwarenindustrie, Köln.
http://www.bdsi.de/fileadmin/redaktion/Wissenschaftlicher_Pressedienst/BDSI_WPD_200902.pdf
Kelishadi R, Mansourian M, Heidari-Beni M (2014). Association of fructose consumption and
components of metabolic syndrome in human studies: A systematic review and metaanalysis. Nutrition, 30: 503-510.
Klurfeld DM (2012). What Do Government Agencies Consider in the Debate Over Added
Sugars? Advances in Nutrition, 4: 257-261.

Page 5 of 7

Bundesinstitut für Risikobewertung
www.bfr.bund.de

Malik VS, Hu FB (2015). Fructose and Cardiometabolic Health: What the Evidence From
Sugar-Sweetened Beverages Tells Us. Journal of the American College of Cardiology, 66
(14): 1615–1624.
MRI (2017). Ernährungsphysiologische Bewertung und Auswirkungen des Isoglukosekonsums auf die menschliche Gesundheit.
https://www.mri.bund.de/fileadmin/MRI/Veroeffentlichungen/Isoglukose_Ern%C3%A4hrungs
physiologische_Bewertung.pdf
Raatz SK, Johnson LK, Picklo MJ (2015). Consumption of Honey, Sucrose, and HighFructose Corn Syrup Produces Similar Metabolic Effects in Glucose-Tolerant and -Intolerant
Individuals. J Nutr, 145 (10): 2265-2272.
Raithel M, Weidenhiller M, Hagel AFK, Hetterich U, Neurath MF, Konturek PC (2013). Kohlenhydratmalassimilation häufig vorkommender Mono- und Disaccharide - Abgestuftes diagnostisches Vorgehen und Differenzialdiagnosen. Deutsches Ärzteblatt, 110 (46): 775-782.
Stanhope KL, Bremer AA, Medici V, Nakajima K, Ito Y, Nakano T, Chen G, Fong TH, Lee V,
Menorca RI, Keim NL, Havel PJ (2011). Consumption of Fructose and High Fructose Corn
Syrup Increase Postprandial Triglycerides, LDL-Cholesterol, and Apolipoprotein-B in Young
Men and Women. J Clin Endocrinol Metab, 96(10): E1596–E1605.
Stanhope KL (2015): Sugar consumption, metabolic disease and obesity: The state of the
controversy. Critical Reviews in Clinical Laboratory Sciences, 17:1-16.
Stanhope KL, Medici V, Bremer AA, Lee V, Lam HD, Nunez MV, Chen GX, Keim NL, Havel
PJ (2015). A dose-response study of consuming high-fructose corn syrup-sweetened beverages on lipid/lipoprotein risk factors for cardiovascular disease in young adults. Am J Clin
Nutr,101(6): 1144-1154.
Tappy L, Lê KA (2015). Health Effects of Fructose and Fructose-Containing Caloric
Sweeteners: Where Do We Stand 10 Years After the Initial Whistle Blowings? Curr Diab
Rep, 15: 54.
Tappy L, Lê KA, Tran C, Paquot N (2010). Fructose and metabolic diseases: New findings,
new questions. Nutrition, 26: 1044-1049.
Toeller et al. (2005). Evidenz-basierte Ernährungsempfehlungen zur Behandlung und Prävention des Diabetes mellitus. Autorisierte deutsche Version: M. Toeller nach:
Diabetes and Nutrition Study Group (DNSG) of the European Association for the Study of
Diabetes (EASD). Mann J, De Leeuw I, Hermansen K, Riccardi G, Rivellese A, Rizkalla A,
Slama G, Toeller M, Uusitupa M, Vessby B on behalf of the DNSG of the EASD
Evidence-based nutritional approaches to the treatment and prevention of diabetes mellitus.
Nutr Metab Cardiovasc Dis 14 (2004) 373-394. In Abstimmung mit der Deutschen DiabetesGesellschaft (DDG);In Abstimmung mit der Deutschen Adipositas-Gesellschaft (DAG); In
Abstimmung mit der Deutschen Gesellschaft für Ernährungsmedizin (DGEM); In Abstimmung mit der Deutschen Gesellschaft für Ernährung (DGE). Diabetes und Stoffwechsel, 14:
75-94.
Van Buul VJ, Tappy L, Brouns FJPH (2014). Misconceptions about fructose-containing sugars and their role in the obesity epidemic. Nutrition Research Reviews, 27: 119–130.

Page 6 of 7

Bundesinstitut für Risikobewertung
www.bfr.bund.de

VZSH (2014): Verbraucherzentrale Schleswig-Holstein e.V.: EU erteilt Freibrief für unsinnigen Fructose-Zusatz in Lebensmitteln. 09.01.2014.
http://www.vzsh.de/eu-erteilt-freibrief-fuer-unsinnigen-fructose-zusatz-in-lebensmitteln
White JS (2008). Straight talk about high-fructose corn syrup: what it is and what it
ain’t. Am J Clin Nutr, 88(Suppl):1716S–21S.
White JS, Hobbs LJ, Fernandez S (2015). Fructose content and composition of commercial
HFCS-sweetened carbonated beverages. Int J Obes (Lond), 39(1): 176–182.
WHO (2015). Guideline: Sugars intake for adults and children. Geneva: World Health
Organization.
http://apps.who.int/iris/bitstream/10665/149782/1/9789241549028_eng.pdf?ua=1
Zeratsky K(2015). What is high-fructose corn syrup? What are the health concerns? Mayo
Clinic, Dated August 13. 2015.
http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/expert-answers/highfructose-corn-syrup/faq-20058201

This text version is a translation of the original German text which is the only legally binding
version.

Page 7 of 7

