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What We Drink

Salud! L’Chaim! Slainte! In countries around the world, when you drink, you often toast to your
health and the health of your friends. What you drink is as important as what you eat, and it can
have a large impact on your overall health. We have more beverage options now than we ever
have before in human history. This tool reviews some of the research on various drinks and
offers suggestions on how to drink for optimal health.

Around 21% of our daily caloric intake comes in the form of beverages." This is about 500
calories a day for a moderately active male in the United States. If you are looking for a single
piece of advice to give patients who want to lose weight, this is a low-hanging fruit: Changing
what you drink has a powerful effect on weight loss.

By cutting out or minimizing the amount of soda, sweetened tea or coffee, juice, alcohol, energy
drinks, milk (yes, milk), or smoothies you drink in a day, people cannot only improve their health,
but they can also decrease their total caloric intake. More nutritious options include water, of
course, but also unsweetened teas (e.g., herbal, green, or black), coffee, and wine or beer (in
moderation). The ideal amount of liquid to drink in a day varies from person to person. The
standard recommendation is 64 oz. of water (or eight 8-0z. cups daily), but this has not yet been
confirmed by research findings.

People may require more or less liquid if they are very active; live in a hot, dry climate; or have a
medical condition that causes them to retain fluid. If someone is thirsty, he or she is already
showing signs of early dehydration. Another good guide to assess for hydration is whether or
not they are passing colorless or clear urine every 2-3 hours. If their urine is too yellow, they
need to drink more!

More on Specific Beverages

Water
Pure water is the world’s first and foremost medicine.

—Slovakian proverb

Water is the second most-popular beverage in the United States (second to soda but ahead of
beer).2 Water is the perfect drink because it has no calories and no additives, and, when
enjoyed from the tap, it costs very, very little (fractions of a penny per cup). There is no
regulation on bottled water. Although a bottle of water has a picture of water bubbling down a
mountain stream, it does not mean that water came from a mountain stream. It may have
actually come from the tap, as 25% of bottled water does.®> Any water source that flows
naturally to the earth’s surface may be called spring water regardless of location.
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Unless their home water is somehow unsafe, it might be wisest for people to do the environment
and their checkbooks a favor and not buy bottled water. Tap water is actually much more
closely monitored for safety than bottled water. In general, there is no evidence that using
bottled or filtered water prevents disease in immunocompetent people. The Environmental
Working Group website is a wonderful resource for information about water safety, water in your
area, different water filters, and bottled water grades.

Alcohol

By now, most people are aware of the cardiovascular benefits of drinking red wine, which came
to light largely in the 1990s after 60 Minutes did a health report on “The French Paradox.” This
research has been reproduced in many different populations with the same results; it is thought
that resveratrol, a phenol found in the skin of grapes, plays an important role in wine’s health
benefits.* More surprising is that further studies have shown that beer also has health benefits.
While there is not a huge body of evidence, some early studies indicate it is cardioprotective
and that it also has more B vitamins and protein than wine,® as well as a different flavonoid
profile.®

One important detail that came from studies on the benefit of red wine consumption is the
presence of a J- or U-shaped curve that indicates a health benefit from alcoholic beverages only
for those who drink modestly—1 drink daily for women and 2 drinks daily for men. Those who
abstained from alcohol and those who drank in excess of those quantities had poorer health
outcomes.” If your patients drink alcohol, encourage them to drink in moderation, and carefully
monitor them for signs of misuse or overconsumption. It is generally not recommended that
clinicians encourage a patient to begin drinking for health benefits if they do not drink in the first
place. Finally, it is important to adjust recommended daily maximum drinks for geriatric
populations. Specifically, patients over 65 years old should not consume more than seven
drinks per week because it could exacerbate existing health problems and interfere with
medications.®

Tea

Tea is a delightful way to begin or end the day. Herbal teas are flavorful, and many of them
offer health benefits. Green tea seems to be helpful for preventing multiple cancers and all-
cause mortality.® Extracts have even been found helpful for treating genital warts.™® It is
thought that the health benefits of green tea come from the polyphenols and catechins found in
the tea leaves.

Examples of herbal teas that are generally recognized as safe, and their potential uses, are
listed in Table 1. Teas tend to be much less concentrated than other botanical products.

Table 1. Herbal Teas and Their Medicinal Uses'"12

Herb Medicinal Use

Chamomile (can be enjoyed with lemon balm | Sedative, anxiolytic; used to treat diarrhea
or valerian, which also have sedative and colic in infants

properties)
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Herb Medicinal Use

Cassia cinnamon Treats flatulence, lowers blood glucose and
lipids, is an appetite stimulant

Ginger Postoperative nausea and vomiting, arthritis,
migraine

Stinging nettle Benign prostatic hypertrophy, diuretic effects

Peppermint Digestive aid, irritable bowel syndrome (when
enterically coated), tension headache

Coffee

Coffee may confer some health benefits, particularly for the prevention of type 2 diabetes,™
Parkinson’s disease,' colorectal cancer,' and hepatocellular cancer.'® Previous studies linking
coffee to cancer had methodological flaws and did not account for the fact that many of those
studied who drank coffee were also smokers. A recent meta-analysis showed an inverse
relationship between coffee consumption and prostate cancer, as well as no evidence of
increased risk of renal or bladder cancers.'”

When taken in excess (5-10 cups/day), coffee (due largely to its caffeine content) can cause
insomnia and anxiety, and it can increase risk for coronary heart disease (CHD) and myocardial
infarction (M), though the most recent meta-analysis for the data on coffee and CHD/MI is over
20 years old."® Data has not shown that drinking a moderate amount of coffee puts one at
increased risk of arrhythmia or sudden death.™ The relationship between caffeine and
osteoporosis is unclear at this time, as data has been conflicting. It appears that caffeine
inhibits some calcium absorption. It has been recommended that women limit coffee to 3 cups
daily (or the equivalent of 300 mg of caffeine) and make certain they get adequate calcium and
vitamin D from their diet. There has been considerable debate over drinking coffee or
consuming caffeine during pregnancy and the risk of spontaneous abortion. Recent
epidemiological reviews did not demonstrate a causal relationship between coffee and
spontaneous abortion.?® The American Board of Obstetrics and Gynecology states that
consuming 2 cups or less of coffee per day is safe during pregnancy.?'

Milk

Milk is one way to get calcium, but it carries with it a lot of extra calories and saturated fat,
unless the fat has been removed. Studies have shown mixed results about whether milk
consumption is protective for bone health; in fact, some studies have shown an increased risk of
fractures with more milk consumption.?? Also, 50 million adults in the United States cannot
digest milk due to lactose intolerance. It is possible to get plenty of calcium from foods other
than milk, such as fortified cereals, greens, tofu, sweet potatoes, or garbanzo beans.

Over the years, cows have been bred for increased milk production, and they are now routinely
milked far into pregnancy. This means that there are more hormones (e.g., estrogen,
progesterone, androgens, and insulin-like growth factors) in the milk we drink now, as well as
more antibiotics. Organic milk will not necessarily have lower hormone levels, but there may be
differences based on the diet of the cows. There are also hormone-free milk options that are
available. Some of these use recombinant bovine somatotropin, held to be a safe way of
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augmenting milk production. It is perhaps best to consider milk and dairy as an optional part of
the diet, depending on the availability of alternate calcium sources.

Juiceljuicing

Home juicing has become increasingly popular and is a convenient way to consume more fruits
and vegetables. However, studies have shown that juicing may alter the nutritional effects of a
fruit or vegetable. A comparison of the benefits of whole apples and apple juice over a 4-week
period showed that whole apples reduced total cholesterol and LDL cholesterol while apple juice
increased these values.?® Still, juicing vegetables and fruits at home is better than buying a
similar product from the store or eating no fruit at all.

When buying prepared juices, look at the label to be sure there are not any added sweeteners.
Research has shown that people still eat the same amount of calories as food, regardless of the
amount of beverage calories they drink.?* This means that if juice or other high-calorie drinks
are enjoyed regularly, it can lead to weight gain over time.

Soda and energy drinks

According to the Beverage Marketing Corporation, Americans, on average, drink around 44.7
gallons of carbonated soft drinks annually. That equates to 40 (12-can) cases per year and
almost a gallon of soda per person per week. Multiple studies have shown a relationship
between sugar-sweetened beverages and metabolic syndrome, dental cavities, osteoporosis,
gout, and insulin resistance.?>? In fact, consuming one can of soda per day can lead to a 67%
increase in risk for developing diabetes.?” Moreover, consuming these beverages can
significantly increase visceral adipose tissue in our bodies over just 6 months.?® There is no
health benefit from drinking these beverages. Encourage your patients to avoid them
altogether. Even diet sodas are not recommended as an alternative.

Since their introduction to the market in 1997, energy drinks have become increasingly popular
with young adults, and people in the military consume more energy drinks than the civilian
population.?® In contrast to soda and coffee, which contain approximately 35 mg of caffeine per
can and 150 mg caffeine per cup, energy drinks may contain levels of 500 mg of caffeine or
more, as well as sweeteners and other herbal supplements. Supplements frequently added to
these beverages include bitter orange, guarana, ephedra, yohimbine, taurine, and 5-
hydroxytryptophan, which can interact with medications and have other side effects.

Excessive amounts of caffeine can lead to long-term health effects and adverse reactions such
as anxiety, insomnia, tachycardia, caffeine intoxication syndrome, and caffeine withdrawal. An
Australian study found an association between energy drink consumption and increased anxiety
in males, but not depression or stress. This effect may be worse in teenagers. A Korean study
showed that adolescents who consumed energy drinks five or more times per week had a
higher risk of severe stress, depression, and suicidal ideation.*® Data on whether energy drinks
improve reaction time, promote weight loss, or boost performance, mood, and concentration are
conflicting.3! Athletic performance improvements have been attributed to caffeine and
glucose.??3, Specifically, caffeine can improve both endurance and strength training
performance.3*3%
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In Conclusion
The variety of things to drink these days is endless. As you help patients choose—and make
choices yourself—keep the above research findings in mind. Salud!

Resource Links
e Environmental Working Group: https://www.ewg.org/

Author(s)

This tool was adapted for the University of Wisconsin Integrative Health Program from the
version updated by Sagar Shah, MD building on an original Whole Health tool written by
Samantha Sharp, MD, PhD (2014, updated 2020). Modified for the UW Integrative Health
website by Adam Rindfleisch, MD in 2020.

This tool was made possible through a collaborative effort between the University of Wisconsin
Integrative Health Program, VA Office of Patient Centered Care and Cultural Transformation,
and Pacific Institute for Research and Evaluation.
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