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NUMBER OF YEARS  
OF EXPERIENCE 

20 years 

NUMBER OF AWARDS

Awarded best strategic partner  
by a leading MNC for past 6 years

Awarded best digital content 
leadership

NUMBER OF CLIENTS 

More than 95 

TEAM STRENGTH 

Over 100 employees

Content Creation for Medical Communication
We assist in bridging the gap between complex medical information and its effective communication to healthcare professionals and public health.

Crucially, we work on medical content  to suit the purpose, target audience, media formats and channels of delivery to maximize its 
engagement and impact.
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Medical Communication Writing Service

Publication Content Writing Service

Medical educational 
materials

Scripts & presentations 
for advisory board meets, 
consensus documents, and 
round table meets

Creating  training manuals and 
technical documentation of 
drug formulations

Developing patient-focused 
educational material for 
print and digital mediums

Reviews on disease 
management & therapies

Medical pocket guidelines, 
book chapters and case 
reports 

Digital communication content 
for websites, applications, 
learning modules, emailers, 
newsletters, etc.

Developing publication strategies for 
research findings

Content support for case studies, 
observational studies, reviews and 
meta-analysis

Supporting publication guideline 
alignment and addressing peer-review 
comments 
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Strong editorial team

A highly qualified and competent team of writers, editors, and QC specialists

International Publisher/ Society tie ups

Access to a huge bank of exclusive international content (books, journals, learning curriculums)

KOL connects

A strong network of leading key opinion leaders for clinical guidance across multiple therapy areas

Why Us?
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QUALIFIED
DIVERSE 

EXPERTISE
EDITORIAL 
STRENGTH

CLINICAL EDGE UPSKILLED

1 2 3 4 5

Team of highly 
qualified scientists, 

most with PhDs 
and several 

years of post-
doctoral research 
experience, and 
excellent writing 

skills. 

Expertise across 
number of 

therapeutic areas 
and document 

types

Clinical 
practitioners with 
a flare for writing 

constitute a 
significant part of 

our team

Stringent 
evaluation & 

selection process 
with quarterly 

training on tools 
and trends

Ensures

Quality 
management 

system includes 
numerous 

templates and 
SOPs, indexing 

formats and 
listings

Our 
Expert 
Team

CLARITY 
COHERENCE 
COMPLIANCE



Endocrinology & Metabolic Disease

Oncology

Immunology

Retroviral Disease

Rare Diseases

Hematology

Surgery (General & Speciality 
interventional surgery)

Emergency Medicine  
(Thrombosis & Trauma)

Gastroenterology Immuno-
inflammatory disease

DermatologyOphthalmologyDental

Nutrition & Supplementary Medicine

Others: Obesity, Addiction

Pediatrics (including 
Neonatology) Pain management

CosmetologyWomen’s Health ENT

Musculoskeletal 
DisordersRespiratory Vaccine 

Rheumatology Orthopedics

Neurology Psychiatry Cardiovascular

Virology Infectious disease Urology

Diabetes Nephrology
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Subject Matter Expertise 
Across Therapy Areas
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Disease Education (Atlases, Mindmaps, Handbooks)

Therapy Updates (Newsletters, Protocols, 
Conference Updates, Guideline Booklet)

Molecule Updates (Journey Book, Compendiums, 
Product Monograph, Product Literature)

Patient Updates (Posters, Patient education literatures, 
Anatomical discussion tools, Patient Guidebooks)

Clinical Updates (Case Studies, Case quizzes)

Content for Digital (Videos, Webinars, Mobile apps) 
Continuous Medical Education & training (Slide 
decks, Modules with assessment)

Types of Documents
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ORIGINAL ARTICLE 

Ab s t r Ac t
Non-nutritive sweeteners (NNSs) are used to substitute sugar in the diet and are approved by the 
regulatory bodies in many countries, including the Food and Agriculture Organization (FAO)/the 
World Health Organization (WHO). Non-nutritive sweeteners are here to stay, as it is an effective 
strategy to reduce sugar and caloric intake which is a public health priority today. It is a tool to 
increase dietary compliance in the management of obesity and diabetes and is a partner for 
fitness seekers. However, the debate on its safety and efficacy continues, including several myths 
associated with its usage. This review has evaluated the scientific literature in-depth and concludes 
that NNSs are safe to use within an acceptable daily intake (ADI). Non-nutritive sweeteners are 
beneficial for their intended use, including weight management and diabetes control when 
consumed as a part of a dietary management program. The current data do not provide sufficient 
evidence that NNSs can affect the gut microbiome, and more research, particularly at relevant 
doses, is required. We also need more randomized control trials (RCTs) among the Indian population 
on the impact of sugar reduction with NNSs and its health benefits to strengthen the evidence 
for its use in medical nutrition management and preventive health, helping the individual make 
an informed choice.
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Despite the consistent reassurances from 
food safety authorities, there exists some 
distrust regarding the use of NNSs among 
healthcare professionals.2 The present 
succinct review focuses on busting the myths 
surrounding the efficacy and safety of NNSs 
in humans by deliberating their safety and 
efficacy on health outcomes.

No N-N u t r i t i v e sw e e t e N e r s: 
t h e Jo u r N e y f r o m Di s cov e ry 
to hu m A N us e

Non-nutritive sweeteners have an intensely 
sweet taste that provides very low or zero 
calories. These agents are used in minimal 
quantities as they have greater sweetness 
than sugar.1,3 Non-nutritive sweeteners have 
been used safely in food and drinks all over 
the world for over a century. Saccharin was 
the first NNS to be discovered in 1879 by 
Remsen and Fahlberg. This was followed 
by the discovery of stevia, cyclamate, 
aspartame, acesulfame potassium, sucralose, 
and neotame. Non-nutritive sweeteners 
differ from each other in terms of their 
sweetness, unique structure, metabolic fate, 
and technical characteristics.9 The properties 
of the most used NNSs are summarized in 
Table 1.

he A lt h ou tco m e s o f NNss

Several studies have established the 
effectiveness of NNSs in the maintenance 
of body weight, treatment of obesity, 
management of diabetes, and prevention/
reduction of dental caries.1 However, there 

iN t r o D u c t i o N

Non-nutritive/noncaloric sweeteners are 
defined as food additives that are used 

to replace sugar and give food a sweet taste, 
thus helping in decreasing caloric and sugar 
intake. The tabletop sweeteners are products 
that consist of or include permitted NNSs 
[approved by regulatory bodies like the 
United States Food and Drug Administration 
(USFDA) Joint FAO/WHO Expert Committee 
on Food Additives (JECFA), country-specific 
regulatory bodies, etc.] and are intended 
for use as an alternative to sugar, to their 
ultimate customers. Predominantly there are 
two kinds of sweeteners—caloric sweeteners 
and noncaloric/NNSs/low-caloric sweeteners 
(LCSs). Sucrose, glucose, and fructose are 
the foremost bulk caloric sweeteners used 
in food and beverages or packed in small 
containers for retail sale. Caloric sweeteners 
add bulk and calories to the food. These 
sweeteners are generally carbohydrates or 
sugar alcohols that have a similar sweetness 
to sugar, for example, sorbitol, sorbitol syrup, 
mannitol, isomalt, polyglycitol syrup, maltitol, 
maltitol syrup, lactitol, xylitol, etc. Sugars 
add 4 kcal/gm to foods, while sugar alcohols 
add calories ranging from 0.2 to 2.6 kcal/gm. 
Conversely, high-intensity sweeteners/NNSs 
have a sweet taste, are noncaloric, do not 
provide bulk to the food, have multifold 
sweetness than sugar, and are consequently 
used in small amounts. These include 
steviol glycoside, thaumatin, aspartame, 

sucralose, neotame, acesulfame potassium, 
saccharin, etc.1

Sugar is deemed as the major contributing 
factor for the increased risk of obesity since it 
adds caloric value to the food.1-3 Obesity is a 
major public health concern worldwide,2-4 and 
its prevalence has increased evidently over 
the past few decades.3 It is considered as 
the major cause of comorbidities leading to 
diabetes mellitus, cardiovascular disorders, 
hypertension, certain cancers, and other 
health problems.3,4 Owing to a high burden 
of the disease, the WHO has recommended 
that the total added sugars should be 
restricted to below 10% (preferably 5%) of 
the total energy intake.4–7 Therefore the 
regulatory bodies around the world have 
recommended reducing the intake of sugar 
to combat the issue of obesity and related 
comorbidities.2 The use of NNSs is one of the 
most important strategies that may help in 
substituting the sugar due to their sweetness, 
palatability, and addition of none or few 
calories to food.2–5

Several studies have demonstrated 
that substituting sugars with NNSs has 
been useful in preventing and managing 
obesity and associated disorders.2,3 In 2011, 
the European Food Safety Authority (EFSA) 
concluded that there was sufficient scientific 
evidence to support the claims that NNSs like 
sucralose reduced postprandial blood sugar 
levels and maintained tooth mineralization  
by decreasing tooth demineralization.8  
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We strive to precisely articulate scientific data for impactful 
publications that enhance global healthcare practices.
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