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Effects of Herbal Tea on Parasympathetic Nervous Responses
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Herbal tea is reported to promote relaxation. Several studies have examined the effects
of herbal tea on parasympathetic nervous responses; however, because all used spectrum
analysis, the results are not clear. In the present study, we applied Lorentz plot analysis
that allows measurement of the parasympathetic and sympathetic nervous systems
independently. The study was designed to clarify whether the aroma and taste of herbal
tea lead to activation of the parasympathetic nervous system or whether this effect can
be achieved simply by drinking warm water. The parasympathetic nervous responses
of 13 men were measured during the Resting, Drinking, and Recovery phases, with
each participant also performing a psychological evaluation. While herbal tea was rated
higher than hot water in the psychological evaluation, consumption of either beverage
was found to activate the parasympathetic nervous system. The results presented here
demonstrate that the physiological effect of herbal tea does not differ from that of hot
water, although there is a large difference between the psychological assessment of the
two drinks.
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Figure 1. Procedure of this experiment.
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Figure 2. Cardiac vagal index (CVI) changes in during the resting, drinking, and recovery phases.

Upward bars and downward bars reflect standard deviate of herbal tea and hot water, respectively.
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Table 1

Results of subjective evaluation of herbal tea and hot water conditions

Herbal Tea Hot Water t d

Profile of Mood States (POMS) scores

Tension - Anxiety 4438 (11.15) 44.00 (10.60) 0.21

Depression - Dejection 49.15 (12.86) 49.54 (13.36) -0.20

Anger - Hostility 4331 (879) 44.00 (10.39) -0.38

Vigor 4331 (13.12) 40.00 (12.46) 1.34

Fatigue 49.31 (11.08) 50.85 (11.77) -1.03

Confusion 47.23 (11.46) 51.69 (8.90) -1.74
Subjective evaluation of beverages

Likes and dislikes 712 (252) > 398 (1.40) 3.60 * 0.72

Comfort 691 (234) > 435 (1.71) 3.18 * 0.68

Easy to drink 6.84 (2.62) 544 (273) 1.44

Familiarity of aroma 596 (2.66) 532 (2.30) 0.66

Intensity of aroma 598 (212) > 2.55 (2.80) 3.54 * 0.72
Condition

Physical condition 6.01 (3.25) 596 (3.39) 0.28

Emotional condition 6.82 (2.51) 6.02 (2.77) 1.10

Note: Mean (standard deviation)

* p<.05.
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