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absorbed from the gastrointestinal tract. The truth, however, is very different since aluminum is
absorbed and concentrates in certain portions of the brain. It can be no coincidence that those same
portions of the brain in which aluminum accumulates are the same areas affected by Alzheimer's
disease.

One of the effects of aluminum is the release of iron in the blood stream from iron's
protective carrier transferrin. This greatly increases the toxicity of iron and is at least one of the
mechanisms by which aluminum is toxic to the brain - that is, through the oxidative stress caused
by the released iron. A similar effect has been noted with aluminum's effect on copper.

Aluminum also interferes with ATP enzymes, which carry out the important function of
energy transfer among brain cells. Aluminum interferes with a number of important enzymes and
cell processes that are crucial to brain function.

Aluminum worsens the effects of other toxins, such as pesticides, herbicides, mercury,
cadmium, fluoride, lead, and glutamate. Aluminum salts cause neuion degeneration in the brain.

Many of the symptoms of aluminum toxicity mimic those of Alzheimer's disease and
osteoporosis. Colic, rickets, gastrointestinal problems, interference with the metabolism of calcium,
extreme neryousness, anemia, headaches, decreased liver and kidney function, memory loss, speech
problems, softening of the bones, and aching muscles can be, and are, all caused ty aluminum
toxicity.

Aluminum is excreted by the kidneys, therefore toxic amounts can also impair kidney
function. Aluminum can also accumulate in the brain, causing seizures and reduied mental
alertness. The brain is normally protected by a blood-brain barriet, *hi"h filters the blood before it
reaches it. Elemental aluminum does not pass easily through this barrier, but certain compounds
contained within aluminum, such as aluminum fluoride do. Interestingly, many municipai water
supplies are treated with both aluminum sulfate and aluminum fluoride. Th"se two chemicals can
also combine easily in the blood. Aluminum fluoride is also poorly excreted in the urine.

2. Further Concerns Expressed about Aluminum

Dr' Wiley in his book, History of Crime against the Food Laws (1929), wrote that "From the
earliest days of food regulation, the use of alum (aluminum sulphate) in'foods has been condemned.
It is universally acknowledged as a poison in all countries. Ii the 

'Bureau 
of Chemistry had been

permitted to enforce the law . . . no food product in the country would have any trace of . . . any
aluminum or saccarin. No soft drink would contain caffeine or hebromin; no bleached flour would
be in interstate commerce. Our food and drugs would be wholly without adulteration . . . and the
health of our people would be vastly improved and their life greatly extended." Dr. Wiley was the
prime mover behind the original Pure Food Law in the UnitedStates and a Director of the FDA. He
resigned in disgust in l9l2 over exceptions granted to the law and lack of enforcement.

Aluminum has been exempted from testing for safety by the FDA under a convoluted logic
wherein the FDA has classified it as GRAS (Generally Regarded As Safe). It has never been tested
by the FDA on its safety. Yet, there are over 2000 references in the National Library of Medicine
on the adverse effects of aluminum. The following were extracted to provide a small sample of the
range of toxicity of aluminum.

From the Chemical Registry: "Aluminum toxicity has been recognized in many settings
where exposure is heavy or prolonged, where renal function is limited, or where a previouJly
accumulated bone burden is released in stress or illness. Toxicity may includ"r 

"nc"phulopathy(stuttering, gait disturbance, myoclonic jerks, seizures, coma, abnormal EEG), osteomalacia or
aplastic bone disease (associated with painful spontaneous fractures, hypercalcemia, tumorous
calcinosis), proximal myopathy, increased risk of infection, increased l# ventricular mass and
decreased myocardial function microcytic anemia with very high levels, and sudden death.

"Cells appear to take up aluminum from transferrin rather than from citrate. purified
preparations of ferritin from brain and liver have been found to contain aluminum. It is not known
if ferritin has a specific binding site for aluminum. Factors regulating the migration of aluminum
across the blood-brain barrier are not well understood.
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"Serum aluminum correlates with encephalopathy; red cell aluminum correlates with
microcytic anemia, and bone aluminum correlates with aluminum bone disease. Basal PTH when

elevated appears to protect bone and thereby favor CNS toxicity. Other factors favoring one form
of toxicity over another are not well understood. Aluminum toxicity has been reported to impair the

formation and release of parathyroid hormone. The parathyroid glands concentrate aluminum

above levels in surrounding tissues. Treatment of aluminum toxicity in renal failure patients often

reactivates hyperparathyroidism, which to a certain extent is helpful for bone remodeling and

healing."
Aluminum accumulates in the body and also interacts with other toxins. Even the smallest

doses of aluminum over time will result in adverse effects. For this reason, as well as others, the

acceptable levels of the various forms of aluminum proposed by the Working Group are dangerous

even at the smallest levels - particularly in the case of infants, children, and pregnant women.

3. Conclusion

Aluminum is unsafe for human consumption. It has no place whatsoever as a Codex

"approved" food additive, at any dosage level. Codex has been charged with the task of protecting

public health. This is clearly an instance where Codex would be shirking its mandate were it to
allow dangerous aluminum to be used as a food additive in any foods, no matter what its prior
history of use might have been.


