
Tea and hydration

Tea is recognised as an ideal fluid choice for hydration, 
and its consumption is recommended up to eight cups 
per day. Current scientific evidence does not support 
the suggestion that incorporation of caffeine-containing 
beverages in a normal lifestyle is associated with poor 
hydration status.

The Lipton Institute of Tea’s mission is to promote awareness  
and understanding of tea from bush to cup. Our research 
focuses on how tea is made, its properties and its health benefits. 
With headquarters in Sharnbrook, UK, the Institute consists of 
international scientific experts from research centres located in 
major tea growing regions, India & Kenya, and in key beverage 
markets –  US, Japan and China
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