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Recently a well-known plant-based nutrition site featured information claiming that 
drinking tea with the addition of cow’s milk or soy milk interferes with the beneficial 
health effects of tea consumption. This has led to several inquiries concerning not only 
drinking tea with soy or other plant milks, but also regarding the combining of Wellness 
Forum Health’s food-grade green tea with soy and other plant milks in smoothies. Thus 
far no one has inquired about cow’s milk since most of our readers and followers have 
already eliminated cow’s milk from the diet. 
 
Let’s start with some basic information about tea.  Green and black tea are both leaves 
of the Camella sinensis tea bush. The color of tea depends on how much it has 
oxidized. Oxidation results from breaking the leaves during machine harvesting, and 
exposure to air, heat, and light. The more oxidation, the darker the tea leaves become, 
with black tea being the most oxidized. Green tea retains its color because the leaves 
are steamed or dried shortly after harvest with little exposure to high temperatures so 
this serves to reduce oxidation. 
 
All types of tea are rich in flavonoids and very powerful antioxidants called polyphenols 
and catechins.1  One of the more powerful polyphenols in green tea is Epigallocatechin 
Gallate (EGCG). Over 1,300 articles have been published in medical journals regarding 
the effects of EGCG on cancer. Tea also contains vitamins and minerals such as 
riboflavin, niacin, potassium and magnesium. The nutrient content of green tea is 
higher than black tea due to its minimal processing. 
 
Observational studies have shown that both green and black tea are related to a 
reduction in the risk of cardiovascular disease, but observational studies must be 
interpreted with caution because other diet and lifestyle factors might play a role in the 
positive outcome. Consumption of tea is commonly linked to a healthier lifestyle, 
making it hard to distinguish what is actually responsible for improved health status.2   
 
A meta-analyses of studies looking at the effects of tea on cardiovascular health 
reported conflicting results, with some studies showing a positive effect on 
cardiovascular health, and others showing none.3 A Cochrane Review showed that tea 
consumption reduced risk factors for cardiovascular disease such as blood pressure and 
cholesterol.4  
 
The authors of the meta-analysis state that variability in outcomes may be due to many 
factors, including that the data were self-reported, and self-reporting has been shown 
to be almost worthless for obtaining accurate information.5 6 The study did not control 



for variations in the types of tea consumed. The variations could include green tea, 
black tea, oolong tea, and herbal teas, which are really not “tea” but rather roots, 
leaves and parts of plants which are brewed like tea. The antioxidant/polyphenol 
content of these various types of tea varies greatly. The preference for certain teas in 
various regions may also play a role in outcomes; Europeans drink stronger teas than 
Americans, for example.  
 
The results are further confounded by differences in overall dietary pattern in the areas 
in which the studies included in the analysis were conducted. Diets in the UK, US, and 
Australia, for example, are high in animal foods and processed foods.7 8 9 It is not likely 
that the addition of tea to a terrible diet will result in health improvement, which might 
explain why tea drinking did not improve cardiovascular risk factors for people living in 
these areas.   
 
One factor the researchers explored to explain differences in outcomes is the 
hypothesis that the addition of milk to tea interferes with its positive effects on health. 
The reasoning is that “In the United Kingdom, milk is commonly added to tea” but the 
article did not include data regarding just how many people in the studies actually 
drank tea with milk, or how much milk was consumed. In support of the idea that milk 
might interfere with the benefits of tea, the researchers cite a study showing that 
flavonoids bind to protein10, and another showing that adding milk to tea eliminated its 
plasma antioxidant potential.11 Our research identified a rat study which showed a 
negative effect, but animal studies seldom have relevance to humans.12 We also note 
that the negative effect could be due to the casein content in milk, since casein has 
been shown to have a negative effect on cardiovascular health.13  
 
The researchers also cited studies showing that the addition of milk did not make a 
difference14 15, and concluded that the amount of milk added to tea “…would seem 
woefully insufficient to increase cardiovascular risk.”  
 
As for soy milk, research shows that while the bioavailability of galloylated catechins 
was decreased by both cow’s milk and soy milk, the bioavailability of non-galloylated 
catechins was increased. Milk and casein negatively affected the bioavailability more 
than soy milk did. From these results one might assume that pure tea might be best, 
but if adding milk, plant milks are a better choice.16  Additionally, soy milk is high in 
proteins which are thought to cause a reduction in bioavailability of polyphenols and 
antioxidants from tea17 but no other plant milks, some of which are lower in protein like 
rice or almond milk, have been studied. Therefore we don’t know if other types of plant 
milk interfere with bioavailability. 
 
A research group in India found that tea drinking increased antioxidant activity 
regardless of whether or not milk was added.18 Also, the differences in effect between 
beverages were minor, and after 180 minutes the increase in plasma antioxidant 
activity was similar for both teas. This research shows that addition of milk might slow 



the absorption or bioavailability of catechins for a short time, but it does not adversely 
affect the antioxidant capacity of tea in the long term. This result is interesting because 
it challenges some the previously discussed articles and points out how focusing on 
details might keep us from seeing the big picture. Yes, bioavailability of catechins is 
decreased for a short time but somehow the beneficial antioxidant effect is still 
achieved. 
 
Based on all of this information, here are our conclusions. Tea, particularly green tea, 
has many health benefits, due to its high concentration of antioxidants. Its specific 
effects on health are difficult to quantify due to the fact that tea drinking alone is 
almost certainly not responsible for better health outcomes for people who consume it. 
Tea drinkers and populations with a high intake of tea have healthier diets and lifestyles 
that include tea.19 There are no magical foods or nutrients, but there are good and bad 
dietary patterns, and the focus should be on dietary pattern, rather than looking for 
individual foods or nutrients that can lead to better health. 
 
Our research failed to identify any studies showing that adverse health effects resulted 
from the addition to milk to tea. And we think that focusing on these types of details is 
a waste of time. If the goal is to promote better cardiovascular health, a plant-based 
diet has been shown to be effective for this purpose.20 Adopting such a diet is a much 
more productive strategy and adding a cup of tea, with or without milk, to an unhealthy 
diet will not change health outcomes.  
 
As for concerns about soy or plant milks added to brewed tea, research does not 
definitively show that this interferes with the health benefits of drinking tea, and the 
Indian study showed that given enough time after consumption, the addition of milk 
makes no difference at all. Likewise, there is no reason to be concerned with consuming 
a smoothie that includes both food-grade green tea and plant milk. 
 
Last, but not least, we take issue with the type of content that generated the inquiries 
that led to the writing of this article. People are already confused about diet and health, 
and reports like these add to, rather than resolve confusion. They cause people to 
“major in the minors”, things like worrying about combining soy milk and tea instead of 
paying attention to the more important issues like eating more plants and fewer animal 
foods. It seems that time could be better spent providing content that leads to better 
dietary decisions. 
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