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My life before I knew I was salicylate sensitive was confusing, frustrating, and painful. Even as a child, I never seemed to be well and the doctors could rarely find anything wrong with me. Diagnoses changed over the years from growing pains, rheumatic fever, “just accident prone”, to viral infection, post viral syndrome, stress, over work, over weight and so on. I am sure the underlying diagnosis was often “hypochondria” but nobody actually said that.

By the time, I was in my mid thirties I was a physical, mental and emotional wreck. Nothing I tried seemed to help. A healthy diet full of fruit and vegetables made me feel worse. Strict low calorie diets brought about some weight loss, usually not for long, but my other symptoms persisted. Counselling sorted out some of my inner confusion but changed nothing else. Homeopathy did help relieve some of my symptoms, especially the sinusitis, but the majority of the problems continued to recur.

My health deteriorated to such an extent that I was no longer able to go out to work. I had so little physical energy that even the simplest of tasks, such as feeding the cats, could reduce me to tears. My joints were stiff and inflexible making walking up stairs a nightmare. The additional muscle pain made lying down and sitting just as uncomfortable. I seemed to have a permanent headache, sometimes a migraine. My ears buzzed, my sinuses swam, my vision blurred, I put on weight and was bloated all the time.

Far worse than the physical symptoms was the loss of zest and interest in life. My memory was appalling and I felt confused, irritable and very scared. At first I had no energy to resist being so ill and did little else than sleep and watch television. This “inert” time was not wholly without some positives. The one thing I could do was think— yes, it was often muddled but I could still do it.

I had tried everything—the doctors said nothing was wrong, alternative therapies and miracle cure diets (and, believe me, I had tried them all) had not worked. Instinctively, I felt that there was nothing seriously wrong with me, that the answer to my problems did exist and that it was simple. I was missing something and I had to find out what it was. I was not going to spend the rest of my life in this state.

A short while before becoming very ill I had helped Alex, my husband, identify the cause of his migraines, high blood pressure and depression. As I watched him get thinner, healthier, and migraine and depression free, I started to muse on food intolerance. The links between food and migraines are well known, and accepted, which is why I had been insistent that he try various diets until we unravelled his problems—a tyramine sensitivity and yeast intolerance. 

At the time, it never occurred to me that my own problems might also be related to food intolerance. In all honesty, my symptoms seemed so diverse that it just seemed a ridiculous idea. However, I had tried everything else. To say I was sceptical is a gross understatement of how I felt. I was simply going to try this avenue because I had reached a dead end down all the others.  

It was not a straightforward process but I eventually discovered that all my problems were being caused by a sensitivity to salicylates. Finding the information I needed was exceedingly difficult as there is very little information readily available on salicylates, and a salicylate sensitivity, except in respect of aspirin, is not accepted by many doctors. I persevered and eventually was able to pull together enough information to begin my healing process.

I would be misleading you if I was to say everything changed overnight. Some things did. Suddenly I had more energy, my skin was clearer, my muscles and joints stopped hurting, I began to sleep better, felt calmer, stopped having mood swings, no longer experienced anxiety, lost weight, and so on. If only that could have been the end of the story but, sadly, it wasn't. 

After a period of amazing good health, I began to experience the same problems when exposed to perfumes, air fresheners, detergents, scented candles, glues, paints and, so it seemed, virtually anything that had a smell and some things that didn't. I began to suspect that I had developed full-blown Multiple Chemical Sensitivity. Going anywhere outside of the house led to a reaction that left me ill for days. I seemed to get over one reaction and then another would arrive.

Bewildered, I delved back into more research and discovered that salicylate not only occurs naturally in food but also, in various other forms, is used in the manufacture of the products that we use every day in our homes, shops, and offices. I had already discovered that applying a product containing salicylate on my skin would lead to problems (chemical like burns on my face and scalp after using a highly coloured shampoo, a blotchy rash from a soap scented with oil of wintergreen and so on). Perhaps the same applied to inhaled salicylate. We cleared the house of as many scented products and chemicals as possible and tried to cut down on my exposure outside of the home. Almost imperceptibly, the changes began to take place. I began to have fewer reactions and the severity of the ones I had began to reduce. 

I still experience reactions but, generally, only away from the home. My activities are restricted but less so than when I was ill—at least now I can walk pain free and think clearly! The freedom and relief that I now have from simply being able to understand what was causing my problems is immense and extremely liberating. I no longer have to waste time worrying about what is wrong with me—I know and as long as I control my diet and limit my inhaled exposures, I am healthy. 

Convinced that I was far from unique, I wanted to share my experiences and the information I had acquired and so the Food Can Make You Ill (www.foodcanmakeyouill.co.uk) web site was born. That and the success of my first book, Change Your Diet and Change Your Life, further fuelled my drive to get information on food intolerance out to people. If my life could be so impaired so could that of others. If I could experience such dramatic changes, physically, mentally and emotionally, then so could others.  

I have resisted writing The Salicylate Handbook for some time because I still feel as if I am learning but as the number of queries I receive on salicylate continuously increases I felt that the time was right to pull together the knowledge that I had acquired and to share it with others.

You should be aware that the role of salicylate in illness is a controversial one and is not accepted by many in the medical profession. I hope that in time this will change and the hidden suffering that many undergo will stop but until that time we have to do the best we can with the information we have available. This handbook is designed to be used as a resource you can dip into whenever you need to check on the different ways in which salicylate sensitivity can affect your health. Before using it in this way, I suggest you familiarise yourself with the whole book.

Wherever possible, I have included references so that you can follow up specific papers of interest. I have endeavoured to keep the amount of scientific jargon to a bare minimum and have only used studies that I have been able to “translate”. My own experience is interwoven throughout and I make no apology for the speculation that also appears.
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The above is the original 2002 introduction. So, has anything changed in the last ten years?

There have been some new studies on salicylate levels in food but they have been limited in scope and added very little to what we already know. I have however gone through these in detail and incorporated the information as much as I can. Some sections of the handbook have been expanded and altered but, as there have been no major advances in understanding the causes of salicylate sensitivity or in its management and treatment, the core information remains the same. 

Over the years, I have experimented with my diet a great deal and I have incorporated the useful aspects of those experiments in this new edition. I am still salicylate sensitive but things have become easier over the years.

I sincerely hope you find the information in this handbook useful and I wish you every success in finding a path to a truly wonderful state of health.

My very best wishes,

Sharla 
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The Salicylate Handbook has been written to provide information on the ways in which a salicylate sensitivity can affect the health of some individuals. 

It is not my intention, nor should it be seen as being my intention, to provide medical advice or diagnosis. I am a researcher and writer, NOT a doctor. 

As there are many possible causes of illness, it is essential that at all times you consult with your doctor or other medical practitioner.  Any proposed changes to your diet should be discussed with your doctor or other medical practitioner before being started.

Under absolutely NO circumstances should you stop taking prescribed medication without the consent of your doctor. 

It is my hope that you will find the information in this book useful and helpful but the responsibility for what you do with the information you read is completely your own. Please look after yourself really well.

Sharla Race
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1 Salicylate Sensitivity
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Just what is salicylate?

Well, the word “salicylate” is derived from the botanical name for the willow family which is “salicaceae”. As far back as the first century, bark from the white willow was used to help relieve pain and inflammation but it wasn't until the early 1800s that the active ingredient was identified as being “salicin” and was later termed “salicylic acid”. Then in 1838 salicylic acid was isolated from willow bark and, by 1899, acetylsalicylic acid was synthesised and marketed as “Aspirin”. 

We come into contact with salicylate in two forms: 


1. In its natural form in vegetables, fruit, herbs, spices, and other plants.

2. Manufactured salicylate in products such as medicines, solvents, flavourings and perfumes.
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Natural Salicylate
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In plants, salicylate appears to exist as a naturally occurring preservative or insecticide protecting the plant and elongating its life span. The terms “sodium salicylate” and “salicylic acid” are often used to refer to this type of salicylate.

Salicylate is one of a multitude of chemicals that occur naturally in food. Virtually every meal we ever eat contains some salicylate and for most people this causes no problem but for an individual who is salicylate sensitive the consequences for their long-term health, if not diagnosed, can be disastrous. Wood et al identified the primary sources of salicylates in our diets as coming from alcoholic drink, herbs and spices, fruit and fruit juices, tomato based sauces, and vegetables (in that order).​[1]

Natural forms of salicylate also find their way into many non-food products. For example, you will find methyl salicylate (oil of wintergreen) in many over the counter ointments, lotions and oils prescribed for muscle and joint pains as well as in other medicines and products such as mouthwashes and toothpastes. Oil of wintergreen contains 98% methyl salicylate and ingestion of 5ml of oil (about 1 teaspoon) is equivalent to 700 mg of aspirin—a dose that could be fatal to a young child.​[2]
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Man Made Salicylate
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Salicylic acid, also known as “ortho-hydroxybenzoic acid”, and other form of salicylate are used in the manufacture of various products including fungicides, resins, adhesives, dyes and medicines.

Salicylic acid is usually produced from phenol (carbolic acid). It was first synthesised and manufactured from phenol by Kolbe and Lautemann in 1860. The most commonly known form of man-made salicylate is “acetylsalicylic acid”, what we know as “Aspirin”. 

There are also further groupings of chemicals that are not salicylate as such but are so similar in chemical structure that they can cause problems for those with a salicylate sensitivity. These include food additives such as the antioxidants BHA, BHT and TBHQ, and colours such as tartrazine. Throughout this handbook I refer to these type of substances as “salicylate mimics”.
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Aspirin (Acetylsalicylic acid)
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Feinman, a toxicologist and microbiologist, writes that new benefits from aspirin use are being announced frequently: "At the same time, however, aspirin use can inadvertently cause illness and death for some individuals".​[3]

Aspirin is used in the treatment of a wide range of conditions including muscle and joint pain, high temperatures and fevers, headaches, and in the prevention of heart disease. It is readily absorbed from the stomach and upper small intestine and once in the blood stream it is converted to salicylic acid.

Some people who are sensitive to aspirin have no problem with salicylate in food but individuals who have a sensitivity to salicylate in food invariably react also to aspirin. This is because salicylate, regardless of the type that it is, will, if the elimination process is not adequate or if large amounts are ingested, accumulate within the body. How soon reactions take place will depend on the individual’s tolerance level.

A study of aspirin allergy by Speer et al in 1981 found that 90% of those with aspirin sensitivity were also sensitive to inhalants, food or other drugs.​[4] Others, including Thune and Granholt,​[5] and Park et al,​[6]  had similar findings. A study in 2000 by George et al found that many aspirin sensitive individuals also had adverse reactions to foods that contain natural salicylate.​[7]

Eriksson's research found a high incidence of food sensitivity in acetylsalicylic acid-intolerant individuals that was probably explained by additives in foods as well as salicylates or benzoates naturally occurring in some food.​[8]

The development of aspirin and its frequent use have provided us with a great deal of information on potential adverse reactions and how to deal with them. I will be using some of this information later in this handbook.



	[image: ]

	 
	[image: ]





[image: ]


Salicylate Intolerance
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If an individual is sensitive to salicylate, unwanted symptoms will appear when the level of salicylate in the body reaches a certain point. The point at which salicylate causes problems varies from individual to individual. If the amount of salicylate is reduced, the symptoms usually abate. Because of this, the symptoms are unlikely to be present all the time. 

This section deals with symptoms, diagnosis, testing, causes and treatment. A summary of the key points follows:


The degree of sensitivity varies enormously but most people, when they first discover they are salicylate sensitive, find they can tolerate very little ingested salicylate. 



Some people will react to all forms of salicylate whether ingested, inhaled or applied. Others will only react to one or two types and some react only to the larger doses found in medicines.  Not everyone with a salicylate sensitivity reacts severely to inhaled salicylate. 



Age affects the severity of the sensitivity. The older you are when you discover the problem the longer it seems to take to “settle” the system and the degree of sensitivity tends to be more extreme.



The sensitivity may diminish over time but for some individuals will always exist.



Salicylate sensitivity may be an inherited condition in some cases but research also shows that in some cases it is not.



The cause of salicylate sensitivity is not known although various theories have been put forward.



Salicylate sensitivity is not an allergy and conventional testing methods are of little helping in diagnosing the condition.



The main form of “treatment” is avoidance/reduction.





	[image: ]

	 
	[image: ]





[image: ]


Symptoms
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Adverse reactions to salicylate have been noted over the years—back in 1901, Dr. J. Dixon Mann developed stomach problems and decided to test a bottle of his usual cider drink. He found that it was high in salicylic acid and put forward the view that the salicylic acid was the cause of his stomach problems. He wasn’t believed—at the time there was great interest in the use of salicylic acid as a preservative in food canning so there was always a backlash against anyone saying that salicylic acid caused problems.​[9]

Salicylate intolerance, for some, can lead to a bewildering array of symptoms. The brain is often seriously affected as an overdose of salicylate first stimulates and then depresses the central nervous system leading to emotional and behavioural problems as well as physical problems. Over use of methyl salicylate (oil of wintergreen) can lead to salicylate poisoning in individuals who are not salicylate intolerant.​[10]

Many of the symptoms that arise as a result of salicylate intolerance mimic those of allergy but a reaction to salicylate is not an allergy. Salicylate is cumulative in the body and symptoms will only arise when the tolerance level of the individual has been exceeded. The point at which symptoms arise is very individual specific and is also affected by various factors including age, weight, and general health.

A large number of symptoms and conditions have been linked with salicylate sensitivity and these are outlined in the lists below. The symptoms are unlikely to all appear at the same time in any one individual and for some salicylate sensitives only one or a few of the symptoms arise when their tolerance level is exceeded. Evidence from research on some of these conditions/symptoms can be found in Chapter 6.

Please note that anaphylactic reactions to aspirin have been recorded.​[11] As far as I know there are no recorded instances of anaphylaxis  to salicylate in food but extreme caution must be used when testing for a salicylate sensitivity. Lower doses of aspirin can give rise to mild salicylate intoxication with symptoms as varied as dizziness, tinnitus, diminished hearing and vision, headache, mental confusion, gastrointestinal problems, migraine, peptic ulcers/gastritis, depression, anxiety, psychiatric disorders, muscle and joint pain, pancreatitis, lassitude, drowsiness, sweating, thirst and breathing problems.​[12]

When the level of salicylate reaches an extreme point, whether by accidental or intentional poisoning, then further symptoms are likely to develop. These can include anaemia, bleeding, coma, convulsions, EEG changes, haemorrhage, kidney problems, liver dysfunction, pulmonary oedema, and tachycardia.​[13] If the salicylate levels are not reduced within the body then death can occur. Aspirin is not a drug to be taken lightly. There are some who doubt that if aspirin had been invented today that it would have been passed for everyday use let alone seen as a safe treatment for a whole host of conditions.

Although the amount of salicylate that is ingested from food is much lower, for some people it is still too much for their systems to deal with.

One of the aspects of a salicylate sensitivity that people newly diagnosed often find bewildering is that it seemingly arrives from nowhere. This is rarely the case. You can, if you look back, either notice symptoms that have recurred or identify a specific course of treatment from which time the problems stemmed. 


Identified Salicylate Symptoms: Mainly Physical



Abdominal pain, Aching legs, Asthma, Bed wetting, Bladder Problems, Dermatitis, Dizziness, Ear Infections, Eye muscle disorders, Fatigue, Headaches, Hypoglycaemia, Nasal polyps, Persistent cough, Physical sluggishness, Poor physical co-ordination, Psoriasis, Reading/Writing problems, Rhinitis, Sinusitis, Sleep disorders, Skin problems, Speech difficulties, Stomach irritation, Swelling of face, hands, feet, Tics, Tinnitus, Urticaria, Visual Problems. 





Identified Salicylate Symptoms: Emotions, Behaviour and Feelings



Accident proneness, Anxiety and agitation (no reason), Bouts of excessive energy followed by fatigue, Confused thinking, Depression, Distraction, Dyslexia, Excessive or constant talking, Hyperactivity, Impatience, Lack or loss of concentration, Memory problems, Mental sluggishness, Mood swings, Needing to be left alone, Nervousness, Sudden bouts of paranoia, Suicidal thoughts, Poor self image, Sudden highs, Temper flare ups, Unpredictability, Workaholism.







For those who appear to have always had a salicylate sensitivity the point of breakdown, i.e. that time when your body can simply not continue and makes you very ill, is not predictable. Each of us has a unique biochemical makeup which will affect when this takes place. I will try explain this, and the more general process, a little more by using myself as an example.


1. For whatever reason, my body has never been able to deal with salicylate in any form except in small amounts.



2. Over the years, it did the best it could to help keep me going. The recurring symptoms and bouts of illness were all warnings that there was a problem but the cause was never diagnosed.



3. The various symptoms (such as rashes, joint pain, and overwhelming tiredness) did not respond to any form of treatment and all tests were negative. The symptoms always abated. There is no mystery to this, it is very simple—the body had managed to eliminate the excess salicylate and once the level was lowered the symptoms abated. Cyclical bouts of illness or behavioural patterns are extremely common amongst those who are salicylate sensitive but have not yet been diagnosed.




4. In my thirties, my health totally collapsed. This happened at a time when I had experienced a number of major changes in my life—job, area I lived in, house, marriage. The factor that seemed to act as the final trigger was a further job change which involved spending long lengths of time away from home in strange environments and eating only restaurant food. My system quite simply had had enough and was tipped from “still managing” mode to “not coping”.



5. The health collapse was a more serious warning that there was a problem that needed treating. My doctor continued to believe that there was nothing wrong with me (except for stress). More usually, at this point people are often sent for tests and investigations in hospital, the results of which are usually all negative. 



6. This time, resting did not achieve anything. My body had now reached a point from which it could not recover without the appropriate help.



7. Reducing my dietary salicylate level to virtually zero was the treatment it needed. Within days, recovery began to take place.  



8. After a period of time of being used to having little salicylate in my diet my tolerance level was reduced and I began to react to salicylate in products that were inhaled with the same symptoms (and a few new ones!).



9. However, the inhaled reactions were not in fact a new problem. They had always been present but simply not recognised before. When I thought back over the years I was able to see signs of this. For example, supermarket aisles with detergents always made me cough, I avoided wearing most perfumes, I disliked air fresheners and highly scented products and so on.



10. Reducing the number of inhaled sources of salicylate led to a reduction of the symptoms.



11. Maintaining a low salicylate diet and salicylate free environment helped my body recover.




12. As my body now has only low levels of salicylate, except after accidental exposure, I can tolerate larger amounts as long as these are not too frequent.
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Diagnosis
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Given the range of symptoms outlined above and the evidence presented in Chapter 6 you could be thinking that surely if all that information is available then doctors would have identified salicylate sensitivity as a possible cause of your problems. Unless you are fortunate to have a doctor who knows about salicylate sensitivity then this is unlikely to have happened for the following reasons:


	Salicylate sensitivity is not an accepted condition especially when it is not directly related to aspirin.

	


	Even when the sensitivity has arisen as a result of aspirin, or some other medication, it is not always diagnosed as such. For example, in hospitals, cases of salicylate poisoning are not always diagnosed correctly especially if the patient is older and the salicylate intoxication has been accidental.​[14] Twenty seven per cent of patients hospitalised with salicylate intoxication, in a study by Anderson et al, were undiagnosed for as long as 72 hours after admission.​[15] This delay in treatment inevitably led to deaths that could have been prevented with an earlier diagnosis. What chance does your ordinary doctor have if you present with less serious symptoms?

	The symptoms of salicylate sensitivity are many, confusing in their presentation, and often very individual specific. 

	


	There is no recognised protocol for identifying the condition. 

	


	If no medication is involved then the doctor has no objective indicator that points to salicylate as the problem. Salicylate sensitivity manifests at different times of life for different people. For some, with hindsight, it can be seen to have always been present but for others some event like prolonged use of aspirin or a similar drug can trigger the sensitivity. 



Looking back over my own symptoms it is hard to criticise the medical profession for not identifying the true nature of my problems. Why would they have made the connection between my eye problems (nystagmus), fluctuating weight, strange aches and pains, accident proneness and lack of co-ordination as a child with salicylate? 

What about the constant sinusitis, muscle and joint pain, tinnitus, skin rashes, the feelings of disassociation and strange mood swings, memory loss, the hyperactivity of workaholism followed by bouts of illness usually put down to viruses? The emergency room admission with severe back pain put down to a kidney infection that was never identified? The ear pain that nearly sent me crazy? The swollen abdomen, the continuing weight fluctuations?

Well once again no doctor ever saw all of these in one go but I suspect even if they had no link would have been made to salicylate. My experience of western doctors is very much that there is rarely a search for a cause. I was mystified when the hospital diagnosed me as having a kidney infection yet the tests were all negative. The pain during that time was so acute that I could walk less than a few steps. Eventually, after they sent me to be tested for a variety of tropical diseases (I had travelled abroad in the preceding few months) and all those tests also came back negative I was simply told to rest and yes it did eventually pass but neither they nor I were any the wiser. 
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