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A chemist at G. D. Searle was researching treatments for gastric ulcers in
1965 when he accidentally spilled aspartylphenylalanine methyl ester, simply called aspartame, on
his hands. When he licked his fingers to pick up some paper, he noticed they tasted sweet.

Aspartame is synthesized from aspartic acid and phenylaanine. The body breaks down aspartame
into these amino acids aong with a small amount of methanol. Methanol is metabolized to
formaldehyde and formic acid. Formaldehyde is classified by the World Health Organization as a
probable human carcinogen and is the major source of controversy over aspartame's safety.  Searle
petitioned FDA to commercialize aspartame as afood additive in 1973, but because of concerns
about health risks, the agency demanded rigorous safety tests first. More than 100 clinical trials,
including tests on infants, pregnant women, and other high-risk populations, culminated in FDA
approval for aspartamein 1981. The body has mechanisms for filtering out small amounts of
methanol. About 24 g of methanol is considered alethal dose, but aspartame, which is 180 times
sweeter than sugar, is used only in milligram amounts. What's more, methanol already occursin
many foods at higher levels than those delivered by products containing aspartame.

However, people with the rare genetic disorder phenylketonuria (PKU) lack an enzyme for properly
metabolizing phenylalanine, so they need to regulate their aspartame intake. In the U.S., all
products containing aspartame must, by law, carry awarning for PKU patients. Neotame, a new
FDA-approved sweetener derived from aspartame, has a structure that prevents the peptide bond
between phenylaanine and aspartic acid from breaking, making it safer for PKU patients.
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