
Tea health
overview

Tea remains the most widely consumed beverage in the
world - after water. New research highlights the health
benefits of tea1 and places it second only to water as the
healthiest hydration fluid in the world.2

The following tea information aims to answer many of the
frequently asked questions regarding tea and health.

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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Tea and weight management
Tea, when served without milk or sugar, contains virtually no calories. This makes tea an ideal choice for 
a healthy weight control plan especially when substituting for sweetened beverages. Moreover, emerging 
science suggests that long term consumption of high catechin green tea improves body composition and fat 
distribution in Asian populations, through reduction in visceral fat and waist circumference.25,26 More human 
trials are needed to validate this effect. High green tea consumption (catechins: 375mg/d; caffeine 150mg/d) 
has also been shown to help increase energy expenditure and fat oxidation in both human and animal 
studies.24

Tea and dental health
Tea is an excellent source of fluoride and therefore can contribute to healthy teeth.21 Additionally, some 
studies have demonstrated tea flavonoids to increase acid resistance of enamel, to act as an antibacterial 
and to inhibit human salivary amylase resulting in a reduction of the cariogenic potential of starch-containing 
food. These factors may further add to the link between tea and good dental health, however, further clinical 
studies are required.1

Tea revitalises both mind and body
Regular black tea consumption has been shown to improve alertness and mood without adversely affecting 
sleep quality.22,23 The low levels of caffeine found in tea have also been investigated and found to improve 
both physical and mental performance.

Tea and L-theanine
Tea is a unique source of a naturally occurring amino acid L-theanine. L-theanine, at doses found in two to 
three cups of tea, has been shown to increase alpha brainwaves which are associated with a relaxed but 
alert mental state. Alpha activity also plays an important role in the ability to focus attention. This may help 
explain why consumers often report to be both revitalised and relaxed when they consume tea. Research 
continues in this area.

In summary:

Tea has traditionally been consumed because of its perceived health benefits and from the evidence to 
date, it is clear that tea consumption does contribute to health:

•	� Tea as an excellent hydration source is now undisputed. Consumer studies have shown tea to 
be as thirst quenching as water and yet more pleasurable. This provides individuals with a more 
appealing way to meet their fluid requirements without having to resort to sweetened or carbonated 
drinks.

•	� Tea when drunk on its own, without milk or sugar, not only tastes great but contains virtually no 
calories. This means that tea is an excellent accompaniment to a healthy balanced diet and lifestyle, 
and to a weight management programme.

•	� Tea is a rich source of flavonoids which have been shown to possess antioxidant properties in vitro, 
and tea consumption has been shown to increase blood antioxidant capacity. The impact dietary 
antioxidants may have on health is under investigation.

•	� In general, the epidemiological data to date points towards a positive association between regular 
tea consumption (without milk and sugar) and better heart health. Some studies indicate that tea 
flavonoids are associated with better endothelial function, which may explain the benefit to heart 
health.

•	� Tea contains L-theanine and low levels of caffeine which may have positive effects in helping 
individuals keeping alert. Tea is the major source of L-theanine which may help to produce a 
relaxed and alert mental state. Moreover, caffeine has been shown to improve mental and physical 
performance, and therefore can revitalise the body and mind.

•	� Tea contains fluoride and tea flavonoids have demonstrated antibacterial properties. Therefore, tea 
drinking may help maintain good dental health.
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