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Written by Marsha McCulloch, MS, RD on July 12, 2023Terminology ProcessNutritionBenefits & RisksUsesBottom LineChocolate products inconsistently use “cacao” versus “cocoa.” They can both be healthy in moderation and even offer antioxidant properties but can be high in calories.If you buy chocolate, you’ve likely noticed that some packages
say they contain cacao while others say cocoa.Maybe you’ve even seen raw cacao powder or cacao nibs in health food stores, leading you to wonder how they differ from standard cocoa powder and chocolate chips.In some cases, there are important differences between such products. At other times, the only difference may be the marketing lingo
chosen by the manufacturers. This article tells you the difference between cacao and cocoa and which one’s healthier.Share on PinterestChocolate is made from cacao beans — or rather seeds — from the Theobroma cacao tree. This plant produces large, pod-like fruits, each containing 20-60 beans surrounded by a sticky, sweet-tart white pulp (1, 2,
3).The contents of the beans provide the basis for chocolate products. However, there’s not complete agreement on when to use the terms cacao and cocoa respectively.Some experts use “cacao” for the pods, beans and ground-up contents of the beans, reserving “cocoa” for the powder left after pressing the fat out of the ground beans (1). Makers of
raw (unroasted) or less processed cacao bean products often use the word cacao rather than cocoa, which may imply that they’re more natural products.Bean-to-bar chocolatiers, who make chocolate from scratch starting with fermented, dried beans, only use the word cacao for the pod and beans before they’'re fermented. After fermentation, they
call them cocoa beans. Given this variation in usage of terms, it’s helpful to understand how cacao beans are processed.Summary Chocolate is made from seeds (beans) in the pod-like fruit of the Theobroma cacao tree. Use of “cacao” versus “cocoa” on chocolate products is inconsistent and varies by brand, so don’t assume one is better or different
than another.The raw beans contained within the sticky matrix of the cacao pod don’t taste much like chocolate. Therefore, even raw cacao products aren’t made with beans straight from the pod. Rather, once cacao beans are harvested, they go through several processing steps. In brief, the basic process is (1, 4, 5):Fermentation: The beans (with
some sticky pulp still clinging on) are put into bins and covered for a few days so microbes that feed on the pulp can ferment the beans. This starts to develop the distinctive chocolate flavor and aroma.Drying: The fermented beans are dried for several days. Once dry, they may be sorted and sold to chocolate makers.Roasting: The dried beans are
roasted unless a raw product is desired. Roasting more fully develops the chocolate flavor and gives them some sweetness.Crushing: The beans are crushed and separated from their outer hulls, resulting in broken cacao pieces called nibs. Grinding: Nibs are ground, producing a non-alcoholic liquor. Now it’s ready to be made into chocolate
products.To make cocoa powder, the liquor — which is roughly half fat in the form of cocoa butter — is pressed to remove most of the fat (3).To make chocolate, the liquor is often mixed with other ingredients, including vanilla, sugar, more cocoa butter and milk (4).The percentage of cacao, cocoa or dark chocolate on a candy bar tells you how much
combined cocoa powder and cocoa butter are present. The specific proportion of each is generally a trade secret of the manufacturer (3).Summary After harvest, cacao beans are processed to develop flavor and texture. The percentage of cacao, cocoa or dark chocolate listed on a bar generally tells you the total amount of cocoa powder plus cocoa
butter.When comparing nutrition labels of products made from cacao beans (whether raw or roasted), the biggest differences you’ll see are in the calorie, fat and sugar content. Here’s a look at how 1 ounce (28 grams) of a few cacao products compares (6, 7): Cacao products are excellent sources of several minerals, including selenium, magnesium,
chromium and manganese, but these often aren’t shown on nutrition labels (2). Generally, the darker the chocolate — meaning the higher the cacao content — the higher the mineral content (2).Comparing nutrition labels also won't tell you differences in antioxidant content, which can be affected by cacao variety, growing conditions and processing
methods. Generally, less processed cacao to which less heat has been applied — such as raw cacao — contains more antioxidants (3, 5).Summary Cacao products — such as unsweetened cocoa powder, nibs and dark chocolate — are rich sources of minerals. Minimally processed, raw cacao products contain little or no added sugar and are higher in
antioxidants than more highly processed products. Cacao beans and the products derived from them are rich sources of beneficial plant compounds, particularly flavanols, which have antioxidant, heart-protective and anti-cancer properties, among other health benefits (2, 4).Cacao also contains iron that is readily absorbed by your body, unlike some
plant sources of the mineral. Vegetarians and vegans may especially profit from this, as their sources of iron are limited (2).Cacao products also contain tryptophan, which is an amino acid your body uses to make serotonin, a brain chemical that helps you relax (3).Despite these benefits, remember that chocolate is high in calories. If you ate an entire
3-ounce (85-gram), 70%-cocoa chocolate bar, you’d gain 480 calories, 24 grams of saturated fat and 27 grams of added sugars (7).By choosing dark chocolate and unsweetened cacao products like nibs, you can minimize health risks linked to eating too much sugar, including weight gain and dental decay (8).Summary Cacao products stand out for
their disease-fighting plant compounds, easily absorbed iron and relaxation-promoting tryptophan. Still, they can be high in calories (and sometimes sugar), so enjoy them in moderation.Your choice of cacao products will depend on your taste buds and how you’re using the products.For example, unsweetened cacao nibs are healthier than standard
chocolate chips, but you may find them too bitter. Consider mixing the two as you adapt.As for raw cacao powder, you may find its taste and quality superior to standard unsweetened cocoa powder. However, raw cacao powder generally costs more.If you buy raw cacao powder, remember that some of its antioxidants will be destroyed by heat if you
bake with it. Consider adding it to a smoothie instead. Try using raw cacao nibs in trail mix or other uncooked creations to avoid destroying antioxidants via heat.Summary Less processed, unsweetened and raw cacao products can be bitter, but you may grow accustomed to the flavor. If you buy raw cacao products, understand that baking will destroy
some of their rich antioxidants.Use of “cacao” versus “cocoa” on chocolate products is inconsistent. Generally, raw cacao products — made from fermented, dried, unroasted cacao beans — are less processed and healthier. Still, standard dark chocolate with at least 70% cocoa is a good source of beneficial antioxidants and minerals.Therefore, choose
the cacao-rich products that best fit your taste buds and budget, but enjoy them in moderation since they’re all calorie-dense. Cocoa (Cacao, Cocoa Extract) Amount of Evidence: Very HighPotential Benefits: Very HighSafety: High Potential benefits It is important to note that all of the potential benefits mentioned below are dose-dependent. In
general, the higher the dose you take, the more pronounced the effects will be. However, they do reach a plateau at a certain point. We will discuss the best dosing protocol later in this article. Major benefits Improved blood flow - Cacao can greatly and reliably increase blood flow, typically by about 2%. It does so by maintaining nitric oxide levels
high. This makes cocoa work very well in combination with exogenous nitrate from beetroot, spinach, and other sources. Reduced fatigue and sleepiness - Caffeine, perhaps the main active compound in cocoa, has a similar molecular structure to adenosine and because of that, it is able to enter and fill adenosine receptors. When adenosine molecules
enter the receptors, they signal to the body that it is time to fall asleep, making you relaxed and sleepy. When caffeine fills the receptors instead of adenosine, adenosine molecules cannot enter the receptor for as long as the caffeine remains in the system, which delays the sleep-inducing effect of adenosine. Increased power output - This benefit is
also attributed to caffeine and theobromine and applies to all forms of high-intensity exercise, including sprints and strength training. Minor benefits Improved mitochondrial health - Cacao and cocoa can greatly improve mitochondrial biogenesis, structure, and function. Increased aerobic capacity - Cocoa significantly increases the ability to do
aerobic exercise (cardio). This effect has been studied primarily in runners but applies to all forms of endurance training. This benefit is likely due to the stimulant effect of caffeine. Improved skin quality - The flavonoids in the seed can improve skin elasticity and possibly other aspects of skin health. Upregulation of dopamine - Caffeine in cocoa
significantly increases the upregulation of some dopamine receptors. Because of this, it makes you able to experience more dopamine-related effects without significantly increasing dopamine levels in your system. Caffeine also increases dopamine levels to some extent but the increase is small. Improved cognition - Cocoa appears to slightly improve
some aspects of cognition independent of caffeine’s effects. Increased testosterone levels - While the direct relationship between cocoa and testosterone has not yet been studied to a reasonable extent, there is a good amount of evidence on the relationship between caffeine and testosterone. This effect was noted in trained individuals who took 250
mg of caffeine prior to a training session. A 12% increase in testosterone was noted in these individuals. Although 12% sounds like a lot, this is a relatively small increase compared to many other supplements that have been shown to increase testosterone. This benefit almost definitely applies to cacao as well. However, it is dependent on physical
activity and does not apply to individuals who do not exercise. Antioxidant properties - Many flavonoids in cacao have strong antioxidant properties and can protect the body from free radicals and oxidative stress. Lowered cholesterol - The flavonoids in cocoa can reduce LDL cholesterol levels. An increase in HD cholesterol can also occur but is much
less reliable. Increased adrenaline and noradrenaline - Depending on how you look at it, this can either be viewed as a benefit or as a negative. The increase in these two neurotransmitters can be very useful if you want to increase alertness and improve exercise performance. Chelation of heavy metals - The flavonoids and caffeine in cocoa have the
ability to bind heavy metals and help detoxify them. Fat loss - Cocoa supplements have been associated with improved fat oxidation and can lead to an improvement in body fat percentage. This mostly has to do with the caffeine and theobromine content in cacao, but the catechins also play a role in fat loss. Increased endurance - Rating of perceived
exertion (RPE) decreases in most people when they take cocoa before an exercise session. Caffeine has also been shown to increase training volume (the total work done during an exercise session) in both endurance and strength training. This effect almost definitely applies to cacao as well. Improved reaction time - While this benefit is small and the
evidence is rather limited, caffeine has been shown to improve reaction time in certain situations. Increased subjective well-being - Numerous studies have shown that caffeine significantly improves mood and well-being in the short term and the same applies to cocoa, possibly to an even greater extent. The long-term effects on well-being have not
yet been established and depend greatly on the individual. It appears that caffeine can both increase and decrease long-term well-being, depending on how one responds to it, what time of day one takes it, etc. Increased thermogenesis - Cocoa increases the body’s ability to generate heat from brown fat. These side effects are dose-dependent and the
risk for them increases (most often linearly but sometimes exponentially) as the dose is increased. Some of the side effects are relevant only at very high doses. Anxiety - This effect varies greatly from person to person. Your genes and your psychological state play a huge role in whether or not cacao is likely to make you anxious. Cacao extracts
without caffeine and theobromine can have a calming effect and reduce anxiety. Worsened sleep quality - Because of its caffeine and theobromine content, cocoa can make it harder to fall asleep and shorten the time you spend in deep sleep. This effect can occur even if you take guarana earlier in the day, as the half-life is about 5 hours and can be as
long as 9.5 hours in people who metabolize caffeine slowly. Disruption of circadian rhythms - This can happen for two reasons: either because of the effect the stimulant has on your sleep or because of disrupting the natural morning cortisol rise when you take the substance in the first 90 minutes after you wake up. We will look into this effect more
deeply later in the article. Dependence - When you consume caffeine on a regular basis, more adenosine receptors are formed, making you dependent on caffeine. You will then need more and more cacao or caffeine from other sources to get the same effect. Caffeine withdrawal - When you stop taking cacao or other sources of caffeine, the adenosine
receptors will start getting broken down, which leads to the symptoms of withdrawal, such as headaches, fatigue, and getting angry and annoyed easily. Decreased absorption of certain minerals - Specifically, caffeine worsens the absorption of iron and zinc, which may and may not be a concern to you. Since a somewhat high percentage of people are
deficient in those two minerals, you may want to avoid caffeine close to your meals to minimize this effect, especially if you are experiencing signs of deficiency in these two minerals. On the other hand, this effect can also be viewed as a benefit since many people have too much iron in their bloodstream, which can lead to iron toxicity and faster
aging. Increased blood pressure - While the rise in blood pressure is not as high as is sometimes thought, people with already high blood pressure should be aware of this side effect and probably limit their caffeine intake. Adrenal fatigue - Caffeine can cause adrenal fatigue and adrenal burnout if you regularly consume it to the point where you do
not allow the body to rest enough and repair the adrenals. Adrenal fatigue can lead to a variety of health problems. This is perhaps the main reason to cycle caffeine and stop using it for a week or so every once in a while. Increased cortisol - This effect has primarily been noted when caffeine was taken at high doses (200+ mg). However, smaller
doses can also cause an increase in cortisol. Increased heart rate - An increase has been noted especially in people who are sensitive to caffeine and have not yet developed tolerance. However, the effect is not significant in most people. Diarrhea - This effect is relatively common and can happen even at low doses. You should probably avoid taking
cacao if you: are allergic to cacao have a zinc or iron deficiency (caffeine, tannins, and other compounds in cacao seeds can reduce the bioavailability of these minerals) suffer from high blood pressure do not experience low energy throughout the day have difficulty falling asleep and staying asleep already consume high amounts of caffeine from other
sources are pregnant suffer from certain heart problems are a slow caffeine metabolizer feel anxious or jittery after taking cacao You should consider taking cacao if you: wish to improve general health have poor blood flow are a serious athlete trying to maximize exercise performance wish to increase cognition and alertness on certain occasions
Caffeine supplements - Even though many of the benefits above also apply to caffeine supplements, it is not the preferred way to take the compound because you would miss out on all of the other benefits of guarana, tea, coffee, or other sources. Caffeine supplements are rarely worth it unless you are a serious athlete or hate the taste of caffeinated
beverages. Even in those cases, guarana supplements or tea and coffee extracts would be much better. Coffee - The caffeine content of coffee varies greatly from coffee to coffee. Generally, a regular cup contains between 40 and 180 mg, with the average being around 135 mg. So if you drink relatively normal coffee, you can probably count one cup
as 135 mg. Decaffeinated coffee contains about 2 mg per cup Green tea - This is the most popular form of tea. An average cup contains around 20 mg of caffeine. Decaf tea contains on average 1-2 mg of caffeine. Black tea - Black tea contains about 2 times as much caffeine as green tea, so on average 40 mg. Oolong tea - Oolong tea’s caffeine content
is somewhere between green and black tea. An average cup contains 30 mg. White tea - White tea contains an average of only 10 mg per cup. This is potentially a very good thing because it allows you to drink a lot of white tea and reap more benefits connected to EGCG and other catechins in it. Cocoa - Cocoa powder has around 0.21% caffeine by
weight. Therefore, one gram contains an average of 2.1 mg. Yerba maté - Yerba maté has a much higher caffeine content than regular tea. Typically, an average cup of yerba maté contains about 80 mg of caffeine. Soda and energy drinks - This is undoubtedly the worst way to consume caffeine, mainly because of the sugar and/or artificial sweetener
content in these drinks. There are brands on the market that sell relatively harmless energy drinks sweetened with stevia, xylitol, or erythritol. While these are definitely a better choice than regular energy drinks, they are still not better than coffee, tea, or other natural sources. As for caffeine content, energy drinks almost always contain around 30
mg per 100 ml, and coke contains around 10 mg per 100 ml. If you take a cocoa extract without caffeine, the sweet-spot dose for cocoa flavanols is about 300-600 mg. This amount can be obtained from 20-40 grams of cacao or cocoa.To figure out how much regular cocoa with caffeine and theobromine you want to take, you have to figure out what the
best dose of caffeine is for you because caffeine is the primary compound in cacao responsible for most of the effects. All of the numbers below apply to caffeine. Since cocoa’s caffeine content is typically 2.1% of dry weight, you can multiply the doses below by 50.How much caffeine you should ingest depends on many factors, such as your weight,
how sensitive you are to caffeine, and how fast you metabolize the compound.You should also take into consideration your personal goals and what you want to get from the stimulant. For example, if you wish to maximize exercise performance, that will require a different approach to dosing than if you simply want to increase alertness and reduce
fatigue.The scientific studies we took into consideration most commonly use 4-6 mg/kg of caffeine. However, this dose seems to be a little too high unless you are a serious athlete and want to maximize power output during exercise.If you are an average individual with an average tolerance, a dose of 100-200 mg a day appears to be ideal for most
people. This dose will still allow you to be more energetic and productive but will not impact your sleep negatively if you take it (or drink it) early in the day.If you have been taking higher doses of caffeine on regular basis, you may be able to consume more than 200 mg without the negative impact on your sleep.The best way to determine whether or
not you can handle higher doses is by listening to your body. Specifically, how easy or hard it is for you to fall asleep is a good indicator of whether or not you should cut back on caffeine.If you experience more anxiety after taking the stimulant, that is a sign you may want to cut back on it and lower your dose.So caffeine dosing depends heavily on an
individual and varies greatly from person to person. To know the optimal dose you should take, you will need to experiment a bit.It is important to note that you do develop tolerance to caffeine over time and the higher the dose you are taking, the sooner the tolerance will develop and the more intense it will be. Fortunately, you can get rid of the
tolerance by going through a caffeine cycle at least once in a while.Probably the best caffeine cycling protocol to reset your tolerance for the compound is going cold turkey for a week every 3 months. While the week without the stimulant will probably be unpleasant (most people experience headaches, low energy, and get agitated very easily), the
pain is worth going through if you wish to maximize the benefits of caffeine.If you have been consuming caffeine every day or nearly every day for many years, you will probably need more time than a week to get back to baseline and become fully sensitive to the stimulant. In the most extreme cases, this takes up to 3 months. However, 1-2 weeks
should lead to most of the restorative effects.Also, if you wish to get through the withdrawal phase faster, one very effective way to do it is “sleep banking”. Basically, what that means is you try to sleep as much as possible (even if it’s 12-16 hours a day) to allow your body to get back to baseline faster.Doses of 20-40 mg/kg of caffeine have been
shown to be toxic and are not recommended to anybody. Even 10 mg/kg is too much and this amount would almost certainly cause more harm than good for the vast majority of people. Best time to take cocoa The best time to take cocoa is around 90 minutes after you wake up.This is because in the early morning, there is a natural increase in cortisol
responsible for waking you up and getting you ready for the day. By drinking coffee, tea, or ingesting caffeine from other sources right after you wake up, you would interrupt this natural increase in cortisol and your body would not be producing as much of it in the following days. This would lead to increased production of cortisol at the wrong times
of the day, such as in the evening.After the morning cortisol increase that typically lasts 90 minutes after waking up, you want to take cacao as soon as possible so that most of it leaves your system before it’s time to go to bed.The half-life of caffeine is on average around 5 hours but this depends heavily on your genes. Some people metabolize the
stimulant very fast but some are so-called slow caffeine metabolizers. The half-life can therefore last anywhere from 1.5 to 9.5 hours. If you have your genetic results available, CYP1A2 is the main gene that regulates caffeine metabolism and how fast your body gets rid of the compound.As a general rule of thumb, drinking coffee or strong tea after 2
pm is not a good idea unless you know you are a fast metabolizer. But obviously, this advice is very simplified and doesn’t take into consideration all the variables.Again, the best way to determine whether or not cocoa is damaging your sleep is to listen to your body and specifically look at how easily you fall asleep and how refreshed you wake
up.While taking cocoa early in the day but not in the first 90 minutes after waking up is the most important timing rule to keep in mind, there are two more things to consider.One of them is exercise. If you wish to use the stimulant to increase exercise performance, take it at least 45 minutes before your exercise session. If you exercise in the evening,
forget about this recommendation.The other thing to consider is spreading the dose of cocoa and not consuming all of it at the same time. This will make the energy-increasing effects more stable throughout the day and it will also lower some of the potential side effects. Interactions with other supplements NitrateCocoa helps maintain high nitric
oxide levels after they’ve been increased by exogenous nitrate intake from beetroot, spinach, or other sources of nitrate. GarlicGarlic can increase the signaling of nitric oxide. Because cacao helps maintain nitric oxide levels high, this combination allows nitric oxide to stay elevated and keep getting utilized for longer. L-TheanineThis compound
naturally occurs in tea and is able to reduce the negative effects of caffeine in cocoa, including anxiety, jitteriness, and even the potential negative impact on sleep to some extent. If you take caffeine or drink coffee, it is highly recommended to combine these with 100-200 mg of l-theanine. Besides theanine’s ability to lower the side effects of the
stimulant, the combination is also very effective at improving focus and attention. EGCGEGCG has been shown to reduce the blood pressure increase from caffeine. It also reduces its effects on adrenaline and noradrenaline. Overall, EGCG leads to a smoother peak of the stimulation effect. DanshenThis Chinese herb increases the half-life of caffeine
in cocoa by 12-16%. QuercetinQuercetin may negate some of the beneficial effects of cocoa related to increases in nitric oxide levels and blood flow. MDMACaffeine increases the potential neurotoxicity of MDMA (although, unless you take high doses of MDMA on a regular basis, the substance doesn’t appear to be very neurotoxic).
MethamphetamineJust like with MDMA, caffeine can increase the neurotoxicity of methamphetamine and other popular amphetamines. AlcoholAs a stimulant, cocoa can negate the depressant effect of alcohol, making the drinker feel as if he is not impaired. This makes the drinker likely to drink more. PropranololPropranolol has been shown to
reduce caffeine’s thermogenic effects, making it less effective for fat loss. On the other hand, propranolol can reduce sperm motility which is countered by caffeine. Amazon seems to be the best option for ordering cocoa supplements in most countries. They offer some very affordable products that are backed by many positive reviews. Also, you can
choose from a wide range of brands there without having to spend time searching through other markets on the internet.One thing you should pay attention to is that some brands display the dosage per serving and not per pill or capsule. Therefore, you may accidentally buy something that is less potent than you intended. Do not fall for this
marketing trick. FAQ Most of the information provided in this guide is based on scientific research that can be found and verified in the PubMed medical library. We excluded from consideration studies that are either confounded or have a high conflict of interest.Anecdotal evidence (from reports on Reddit, YouTube, and other sources) is also taken
into account unless it contradicts scientific research. You may also like: Vitamin D Magnesium Turmeric Zinc Resveratrol Calcium We hope this guide has helped you figure out if you should add cacao to your stack and how to do it right.If you have any further questions or would like to share your feedback, feel free to email us!We may receive
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analysis. Eur J Clin Nutr. 2021. View abstract. Entertainment & Pop Culture Food cocoa, highly concentrated powder made from chocolate liquor—a paste prepared from cocoa beans, the fruit of the cacao—and used in beverages and as a flavouring ingredient. Cocoa is the key ingredient in chocolate and chocolate confections.The cocoa bean is the
seed of the cacao tree (Theobroma cacao), a tropical plant indigenous to the equatorial regions of the Americas. From the processed cocoa bean comes the fluid paste, or liquor, from which cocoa powder and chocolate are made. Chocolate is sold directly to the consumer as solid bars of eating chocolate, as packaged cocoa, and as baking chocolate. It
is also used by confectioners as coating for candy bars and boxed or bulk chocolates, by bakery product manufacturers and bakers as coating for many types of cookies and cakes, and by ice-cream companies as coating for frozen novelties. Cocoa powders, chocolate liquor, and blends of the two are used in bulk to flavour various food products and to
provide the flavours in such “chocolate” products as syrups, toppings, chocolate milk, prepared cake mixes, and pharmaceuticals. Cacao residues on pottery in Ecuador suggest that the plant was consumed by humans as early as 5,000 years ago. The tree was likely domesticated in the upper Amazon region and then spread northward. It was widely
cultivated more than 3,000 years ago by the Maya, Toltec, and Aztec peoples, who prepared a beverage from the bean (sometimes using it as a ceremonial drink) and also used the bean as a currency. Christopher Columbus took cocoa beans to Spain after his fourth voyage in 1502, and the Spanish conquistadores, arriving in Mexico in 1519, were
introduced to a chocolate beverage by the Aztec. The Aztec beverage was made from sun-dried shelled beans, probably fermented in their pods. The broken kernels, or nibs, were roasted in earthen pots and then ground to a paste in a concave stone, called a metate, over a small fire. Vanilla and various spices and herbs were added, and corn (maize)
was sometimes used to produce milder flavour. The paste, formed into small cakes, was cooled and hardened on shiny leaves placed under a tree. The cakes were broken up, mixed with hot water, and beaten to foamy consistency with a small wooden beater, a molinet, producing the beverage called xocoatl (from Nahuatl words meaning “bitter
water”). Too bitter for European taste, the mixture was sweetened with sugar when introduced to the Spanish court. Although Spain guarded the secret of its xocoatl beverage for almost 100 years, it reached Italy in 1606 and became popular in France with the marriage of the Spanish princess Maria Theresa to Louis XIV in 1660. In 1657 a
Frenchman opened a London shop, selling solid chocolate to be made into the beverage, and chocolate houses, selling the hot beverage, soon appeared throughout Europe. By 1765 chocolate manufacture had begun in the American colonies at Dorchester, in Massachusetts, using cocoa beans from the West Indies. Baking and Baked Goods Quiz cocoa
butterNatural cocoa butter and cocoa beans.In 1828 C.]J. van Houten of the Netherlands patented a process for obtaining “chocolate powder” by pressing much of the cocoa butter from ground and roasted cocoa beans. In 1847 the English firm of Fry and Sons combined cocoa butter, a by-product of the pressing, with chocolate liquor and sugar to
produce eating chocolate, and in 1876 Daniel Peter of Switzerland added dried milk to make milk chocolate. The proliferation of flavoured, solid, and coated chocolate foods rapidly followed. Starting in the Americas in an area stretching from southern Mexico to the northern countries of South America, commercial cacao cultivation spread around the
world to areas within 20° of the Equator where rainfall, temperatures, and soil conditions were suitable for its growth. Harvesting of cocoa beans can proceed all year, but the bulk of the crop is gathered in two flush periods occurring from October to February and from May to August. The ripe seed pods are cut from the trees and split open with
machetes. The beans, removed from the pods with their surrounding pulp, are accumulated in leaf-covered heaps, in leaf-lined holes dug in the ground, or in large shallow boxes having perforated bottoms to provide for drainage. Drinking a hot cup of cocoa may be as healthy as it is delicious as the unsweetened raw cocoa powder is rich in
antioxidants. The top health benefits of cocoa may include its possible ability to lower blood pressure, prevent the risk of cardiovascular diseases, and aid in weight management. The potent polyphenols in cocoa can also help improve blood flow to the brain. What is Cocoa? Cocoa is a powder made from roasted, husked, and dried cacao beans, which
are the fermented seeds of the cacao tree. The cacao tree stands about 12-25 feet tall and grows naturally in tropical climates. The fruits, or the cacao beans, are actually pods filled with sweet pulp enfolding a cluster of about 20-40 cacao seeds. The Latin name for cacao beans is Theobroma cacao, which translates to “Food of the Gods”. These
ground beans (cocoa liquor or cocoa mass) also contain cocoa butter, a non-dairy, naturally occurring fat present in cacao beans. About 50-60 percent of cocoa liquor consists of cocoa butter. You can read about the 6 Surprising Cocoa Butter Benefits to know more. [1] You may have seen cacao powder as well as cocoa powder in the supermarket
aisles and wondered about the difference. Cacao powder refers to the product made from beans that have not been roasted and contain a higher number of antioxidants as compared to cocoa powder. Commercially available chocolates and cocoa-products may not be rich in the original beneficial flavonols of cacao beans since they can be get
destroyed by over-processing. In this article, we look at the health benefits of dry, unsweetened cocoa powder. [2] Nutrition Facts According to USDA, a tablespoon of unsweetened cocoa powder may contain 12 calories, 3.1 grams of carbohydrates, and 1 gram of protein. Cocoa powder is a rich source of polyphenols such as catechins, flavonol
glycosides, anthocyanins, and procyanidins. It might also contain stimulants like theobromine and caffeine. In addition to this, cocoa powder contains minerals like magnesium, copper, and iron. [4] [5] Cocoa Health Benefits To obtain the benefits of cocoa, it is important to consume the correctly sourced product. A small piece of dark, unsweetened, or
unprocessed chocolate may be considered to add some flavor and health to your diet. Let’s look at some of the major health benefits of cocoa. [6] [7] May Lower High Blood Pressure Researchers found that consuming cocoa-containing foods can help lower blood pressure levels in a small sample size of participants. A meta-analysis also revealed it
might have seen a positive change in the systolic and diastolic blood pressure as a consequence of consuming cocoa-based products as compared to an intake of black or green tea for seven days. These favorable changes are attributed to the presence of antioxidants in it that can stimulate the production of nitric oxide, which helps keep blood vessels
relaxed. [8] [9] [10] Potential Antioxidant Capacity A comparative research study published in 2003 in the Journal of Agricultural and Food Chemistry has made it evident that cocoa may exhibit possibly higher antioxidant activity than black tea, green tea, and red wine. Antioxidants may help neutralize the oxygen-based free radicals that are present
in the body. [11] Cocoa powder is also possibly abundant in phenolic phytochemicals and flavonoids. Zinc, that may be present in it in possibly high quantities, can help protect against oxidative stress, which is a major cause behind accelerated aging. [12] Cocoa beans are used to make chocolate and cocoa butter. Photo Credit: Shutterstock May
Improve Brain Health Cocoa may contain a possibly high amount of flavonoids, like flavonol. Research led by Dr. Norman K. Hollenberg has suggested that flavanol may aid in maintaining a healthy brain. These neuroprotective benefits could also have favorable effects on learning and memory functions. The findings have advocated that the
consumption of cocoa-based products may enhance the flow of blood to the brain and they have provided evidence of the therapeutic potential for curing vascular disorders. [13] [14] [15] [16] May Balance Cholesterol Levels A 2004 study shows that cocoa may possess hypoglycemic and hypocholesterolemic effects on both glucose and cholesterol
levels, respectively. It can help reduce triglycerides and LDL (bad) cholesterol levels in the body and may give a noteworthy rise to HDL (good) cholesterol levels in the body. [17] [18] May Regulate Blood Sugar Levels A research study published in the American Journal of Clinical Nutrition suggests that consumption of cocoa powder may be effective
in improving insulin resistance and glucose metabolism. These mechanisms, in turn, may aid in regulating sugar levels in the body. The proanthocyanidins derived from this product may help in inhibiting the cataract formation occasionally induced by diabetes, according to one animal study. The intake of this flavanol-rich bean can also have
therapeutic potential in improving the vascular function of people with diabetes on various medications. [19] [20] [21] May Relieve Bronchial Asthma Cacao beans contain xanthine and theophylline, which may aid in relaxing bronchial spasms and can open constricted bronchial tubes. This might give it anti-asthmatic properties and is valuable in
curing various allergies, including asthma and shortness of breath. Research published in 2014 in the International Journal of Immunopathology and Pharmacology suggests that unsweetened powder can have anti-asthmatic properties as it contains theobromine. [22] May Aid in Weight Management A study has shown the potential benefits of cocoa
might include preventing high-fat-diet-induced obesity. Its intake can help in modulating lipid metabolism and may reduce the synthesis and transport of fatty acids. It may also improve thermogenesis, which is the mechanism of heat production in white adipose tissues and the liver. However, remember that if you are consuming cocoa powder in
foods and beverages that contain high amounts of sugar and fat, it will be detrimental to weight loss. [23] May Enhance Mood Consuming cocoa powder may have shown reduction in anxiety and mood swings. May Help With Skin Care Research findings suggest that the consumption of flavonol-rich cocoa can help in decreasing the effects of UV-
induced erythema, and may reduce skin roughness and scaling. It might also aid in enhancing skin elasticity, hydration, and density. Epicatechin present in cacao can aid in increasing the oxygen saturation of hemoglobin, stimulating the healthy flow of blood in the dermal (skin) tissues, and could contribute to endogenous photo-protection. It can also
be used in the preparation of various skin care products. [24] [25] [26] [27] Potentially Neuroprotective Properties Cocoa has flavonoids, such as epicatechin and catechin, which may have been found to have an anti-neurodegenerative effect. In a rat model study conducted by Cho et al., cocoa procyanidins (a type of flavonoid) had a protective effect
against oxidative stress, which may have been strongly linked to the development of neurodegenerative disorders, including Alzheimer’s disease. Further human studies are required to research the potential benefits of this bean against neurodegenerative diseases over time. [28] [29] [30] Other Health Benefits May Speed up Healing: Cocoa extracts
can be trusted for their therapeutic and wound-healing properties in the manufacturing of natural medicinal products. [31] May Treat Constipation: According to a study done on pediatric patients, consumption of fiber-rich cocoa products can result in faster colonic, rectal, and intestinal transit times. [32] May Aid in Copper Deficiency: It may be
added to the diet to maintain normal levels of copper, as well as a remedy for treating copper deficiency in such conditions. [33] May Reduce Chronic Fatigue Syndrome: Cocoa powder might have shown to exert calming effects on people suffering from chronic fatigue as it can help release neurotransmitters like serotonin, anandamide, and
phenylethylamine in the brain. May Prevent Magnesium Deficiency: The regular consumption of cocoa products may prove beneficial in preventing the adverse effects caused by a diet lacking in magnesium for an extended time. [34] Uses Cocoa has been treasured worldwide for its usage in the manufacturing of chocolate and other sweet delicacies.
Fermented and dried cocoa beans can be processed to produce a variety of products. Cocoa powder: You get two varieties of unsweetened cocoa powder: dutch-processed and natural. Both kinds are used in baking and cooking. Its most well-known use is to make chocolate, cakes, and a beverage called cocoa or hot chocolate. Chocolate: Cacao beans
are roasted, husked, ground, and, depending on the desired product, sweetened and flavored to produce chocolate. Several types of chocolate are produced from cacao beans, including unsweetened chocolate, bittersweet chocolate, semi-sweet chocolate, milk chocolate, and white chocolate. Cocoa butter: It is used to make chocolate as well as a
plant-based alternative for gelatin to enhance the flavor and aroma of food. Cocoa butter is also used in soaps and cosmetic products due to its moisturizing properties. Cocoa liquor: It is used, with other ingredients, to produce chocolate. In addition to cacao beans, the therapeutic utilization of cacao bark, butter, and flowers have also been valued
since ancient times for treating various diseases like skin ailments, bowel malfunction, and wounds. [35] Side Effects The major side effects of cocoa include: Caffeine addiction Cocoa is a source of caffeine and excessive intake may cause the following: [36] Increased urination, sleeplessness, and irregular heartbeat It can also aggravate the
conditions of people already suffering from anxiety disorders Excess caffeine during breastfeeding can result in crankiness and abdominal discomfort in infants It may also worsen the condition of gastroesophageal reflux disease Note: Avoid use before surgeries to avoid any interference with blood sugar control. Allergic reactions Cocoa may cause
allergic reactions like the following: Skin reactions Migraine headaches [37] Digestive discomforts (i.e., gas, nausea) Drug interactions It may interact with certain medications including Clozaril, dipyridamole, ergotamine, phenylpropanolamine, and theophylline, and influence their effects on the body. Ask your doctor or check labels to ensure safe
consumption. In addition to this, it may also interact with drugs for asthma, and diabetes. Caffeine may influence the effects of certain medications prescribed before the diagnostic test associated with the heart. It is generally advised to avoid caffeine-rich beverages or foods such as cocoa before such cardiac examinations. Also, consult your doctor
before adding a new type of food, especially one with so many unique compounds, into your diet. FAQs How can you tell if the cocoa powder has gone bad? You can pass the powder through the smell test! If the cocoa powder has gone rancid, it will give an unpleasant odor and can cause digestive problems if consumed. Cocoa Origin Cocoa is native to
the Amazon region of South America. Historically, it is considered a very important crop in Central and South America. Along with its well-established role in the manufacturing of chocolate, the healing and medicinal benefits of cocoa have been appreciated since the ancient Mayan and Aztec civilizations were ruling. [38] Its beans were so prized that
the native tribes used them as a form of currency. Today, it is produced across the world, with about forty percent of the harvesting done on the South Coast of West Africa, along with Indonesia, Ghana, Brazil, Nigeria, and Cameroon, which contributes to the overall production. [39] [40] Regular consumption of cocoa can bring several health benefits,
helping to improve mood, blood circulation, regulate blood sugar levels and protect heart health as it has anti-inflammatory and antioxidant action. Find a nutritionist close to you! Partnership with Search for doctor Cocoa is the seed of the cocoa fruit and is the main ingredient of chocolate, and is characterized by being rich in flavonoids, mainly
epicatequines and catechins, composed with antioxidant properties. To get the benefits, the ideal is to consume 2 teaspoons of cocoa powder per day or 40 g of dark chocolate, which equals approximately 3 squares. Main benefits Regular consumption of cocoa can provide several health benefits, being the main ones: 1. Improves mood Cocoa is rich in
theobromine, caffeine, phenylethylamine and tyamine, which is a precursor of tryptophan, which in turn is a precursor of serotonin, which is a neurotransmitter related to mood regulation, heart rhythm, sleep and appetite. In this way, cocoa can help improve mood and combat signs and symptoms of depression and anxiety. 2. Prevents to thrombose
Cocoa helps prevent the development of thrombosis because it helps improve blood flow, which reduces the risk of blood clot formation due to its flavonoid content. 3. Helps regulate cholesterol Cocoa is rich in antioxidant substances, helping to regulate circulating cholesterol levels, which helps to prevent fat deposition in the vessels, preventing the
formation of atheroma plaques and the development of cardiovascular disease. 4. Avoid anemia Cocoa is rich in iron and, therefore, its regular consumption can help prevent anemia, as iron is essential for hemoglobin formation, which is a red blood cell component responsible for oxygen transport to the body and is usually in smaller amounts in case
of anemia. 5. Decreases the risk of diabetes Some studies indicate that cocoa could make carbohydrate digestion slower at the intestinal level, as well as protecting cells responsible for insulin production in the pancreas and improving insulin secretion. It could also decrease insulin resistance, which helps to decrease the risk of diabetes. 6. Prevents
dementia Cocoa is rich in theobromine, which is a compound with vasodilating activity, favoring blood circulation to the brain, helping to prevent neurological diseases such as dementia and Alzheimer’s, for example. In addition, cocoa is selenium rich, a mineral that helps improve cognition and memory. 7. Regulates the intestine Cocoa is rich in
flavonoids and catechins that reach the large intestine, which could increase the amount of bifidobacteria and lactobacillus, which are good health bacteria that exert prebiotic effect, helping to improve bowel function. 8. Helps decrease inflammation Because it is rich in antioxidants, cocoa is able to reduce cell damage caused by free radicals and
inflammation. In addition, some studies indicate that cocoa consumption promote the reduction of the amount of blood protein in the blood, which is an indicator of inflammation. 9. Help in weight control Cocoa helps weight control because it helps to decrease fat absorption and synthesis. In addition, when ingesting cocoa it is possible to have a
greater sense of satiety, as it helps regulate insulin, however this benefit is mainly associated with black chocolate and not with milk or white chocolate, as they are rich in sugar and fat and little cocoa. In addition, cocoa powder should not be consumed along with calcium -rich products such as milk, cheese and yogurt, as it has oxalic acid, a
substance that decreases calcium absorption in the intestine, as it is possible to decrease the benefits of cocoa. 10. Reduces blood pressure Cocoa can also help lower blood pressure as it improves blood vessels by influenced the production of nitric oxide, which is related to the relaxation of these vessels. 11. Avoid premature aging Due to the
presence of flavonoids in its composition, cocoa has antioxidant properties that help eliminate free radicals generated by UV sun rays, which accelerate the process of skin aging, loss of elasticity and the appearance of wrinkles. 12. Prevents cancer The polyphenols present in cocoa, such as procianidine, epicatequin and catechin, have antioxidant
action, preventing free radical oxidation, which can interfere with cells and cause abnormal growth and proliferation, favoring cancer. 13. Controls the appearance of allergies Some animal studies suggest that cocoa could help to reduce the onset of allergic diseases, as flavonoids present in their composition could help reduce the concentrations of
immunoglobulins and blood interleucins, substances responsible for allergic responses. However, more studies are needed that confirm this effect. The following table brings the nutritional composition of 100 g of cocoa powder. Consult the nearest nutritionist to find out the best way to include cocoa in everyday food: Available at: Sao Paulo, Rio de
Janeiro, Federal District, Pernambuco, Bahia, Maranhao, Pard, Parand, Sergipe and Ceara. How to eat cocoa fruit To consume the cocoa fruit you must cut it with a machete to break its bark that is very hard. Then cocoa can be opened and a whitish ‘bunch’ can be observed covered by a very sweet viscous substance, whose interior has the dark
cocoa, which is known worldwide. It is possible to suck only the white gum that surrounds cocoa seed, but you can also chew everything, eating its interior, and the dark part is very bitter and does not look like the chocolate that is so well known. How chocolate is done In order for these seeds to be transformed into powder or chocolate, they must be
harvested from the tree, dried in the sun and then toasted and wrinkled. The resulting mass is kneaded until cocoa butter is extracted. This folder is mainly used to make milk chocolate and white chocolate, while pure cocoa is used in manufacturing in dark or bitter chocolate. See the differences and benefits of the main types of chocolate. Healthy
recipes with cocoa Here are some healthy recipes that can be prepared with cocoa 1. Ingredients: 2 cups of brown sugar tea; 1 cup of flax flour; 4 eggs; 6 tablespoons of unsalted margarine; 1 ¥4 cup of chison powder (150 g); 3 tablespoons of whole wheat flour; 3 tablespoons of white wheat flour. Preparation mode: Melt the butter in a water bath, add
the cocoa and move until it is uniform. Beat the egg whites, add the egg yolks and keep hitting until the dough is light. Add sugar and beat until homogenizing. While mixing slowly with a spatula, add cocoa, wheat and flaxseed until uniform. Bake in preheated oven at 2302C for about 20 minutes, as the surface should be dry and the inside, moist. 2.
Hot chocolate Ingredients: 2 cups of almond milk or other vegetable drink to taste; 2 tablespoons of cocoa powder; 1 tablespoon of honey; 1 teaspoon vanilla essence; 1 teaspoon cinnamon. Preparation mode: Heat the milk over medical fire until it is hot, but not boiled, and get out of the fire. Then add the cocoa powder, honey and vanilla extract, and
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fatigue, prevents cancer, promotes digestion, improves psychological health, support cardiovascular health, helps in bronchial asthma, helps control diabetes, a source of antioxidants, improves skin condition and boost stamina.Not only is cocoa a primary ingredient for chocolate preparation, but it is also a powerhouse of nutritional components. You
will be delighted to learn that cocoa doesn’t have any side effects, but is a natural source to treat several health ailments. Therefore, incorporate cocoa into your diet and enrich your body with plenty of essential antioxidants and minerals.What is Cocoa?Cocoa or cocoa beans are obtained after fermentation of seeds that grow on a cocoa tree. The
latter is scientifically known as Theobroma cocoa. It is native to the Amazonian region and was considered an essential natural source in South and Central America. However, later when its health benefits got popular, cocoa was begun trading across the world.Nutritional Value of CocoaCalcium 8 gCopper 5 gDietary Fiber 10 mglron 6 gMagnesium 5
gManganese 9 mgPhosphorus 5 gPotassium 5 mgProtein 9 gZinc 3 gl. For High Blood PressureMaintaining blood pressure levels facilitate your cardiovascular health. Studies have suggested that incorporating a moderate amount of cocoa into your diet can help alleviate high levels of blood pressure. You can still consult with your primary care
provider in this regard to avoid further health problems.2. For Healing PurposesCoca has been proven as a therapeutic agent. You can find a high content of nutrients in it which contain soothing and healing properties. Therefore, you can opt for coca extract in case of an injury to speed up the healing process and impede infection in the affected area.
Moreover, a study has concluded that cocoa is also potent enough to ward off Helicobacter pylori bacteria. Thus, you can consume it if you want to get rid of a health-damaging factor.3. Helps Lose WeightYou may not believe it, but cocoa is highly beneficial for overweight individuals. You can consume it to alleviate fatty acid transportation in your
body along with maintaining lipid metabolism. Studies have shown its effectiveness regarding thermogenesis - the function that helps burn fat in your body.4. For Sudden FatigueCoca contains plenty of nourishing components that are necessary to fulfill various deficiencies in your body. Lack of vitamins and minerals often contribute to symptoms
associated with sudden fatigue. However, regular consumption of cocoa can help you in this context. Moreover, it protects neuronal cells from the effects of oxidative stress that wards off fatigue efficiently.5. Prevents CancerVarious studies have suggested that consuming cocoa can impede the development of cancerous cells in your body. It is also a
powerhouse of properties such as procyanidins and flavonols that heals the internal body after chemotherapy. Health experts have determined that the healing components found in cocoa are highly valuable in cases of prostate and colon cancer.6. Promotes DigestionCocoa could become your next choice when it comes to treating digestion. It
contains dietary fiber compounds that help reduce stomach inflammation that result in indigestion. Apart from this, you can manage irregular bowel movements via moderate consumption of cocoa as well. Nutritionists suggest that incorporating cocoa into your diet in any form can alleviate gastrointestinal discomfort and abdominal pain alike.7.
Improves Psychological HealthHealth experts regarded it as a useful antidepressant due to its positive effects on your psychological health. Cocoa has potential to treat various mental issues such as stress and anxiety. Studies have concluded that cocoa can improve cognition significantly.It is possible due to component phenylethylamine that function
to relaxing tensed nerves. Therefore, consuming cocoa is said to improve your overall psychological health.8. For Cardiovascular HealthEverything works well in moderation, and the case is similar to cocoa. Enriched with flavonoids such as epicatechin, procyanidin, and catechin, cocoa can prevent your heart from oxidative stress strengthening its
cells and tissues.It is also a natural source to balancing LDL or bad cholesterol levels that may affect your cardiovascular health. Moreover, consuming cocoa can help ward off symptoms associated with blood clotting preventing you from falling prey to debilitating cardiovascular diseases such as atherosclerosis.9. Help in Bronchial AsthmaYou can
opt for cocoa extract in case of bronchial asthma. It is loaded with theophylline and xanthine; both nutrients function in reducing bronchial spasms and widening narrowed bronchial tube.Moreover, both components are also essential to treat shortness of breath without hurting your overall health. However, in case of asthma attacks, it is suggested to
consult with your physician and refrain from self-medication.10. Controls DiabetesEnriched with the high content of dietary fiber, cocoa can do wonders for the people with diabetes. It can regulate blood sugar levels in your bloodstream. It allows your blood to absorb glucose from the foods you consume preventing its buildup in the organs. Although
nutrients do not restrict people with diabetes from cocoa consumption, you should still consult with your endocrinologist in this regard.11. A Source of AntioxidantsIncorporating food sources packed with antioxidants is highly beneficial. Regular doses of the nutrients will function to prevent your body from the damages of factors like free radicals.
The elements are dangerous regarding your well-being.That is why nutritionists recommend consuming cocoa. It is a powerhouse of antioxidants and a safe source to dismantle elements that contribute to oxidative stress in your body organs.12. Improves Skin ConditionIt does not matter which factors damaged your skin cells; it will be restored if you
opt for the right source. Cocoa can work well in this regard. It is a storehouse of various essential properties such as vitamins, minerals, protein, and antioxidants. The components are highly beneficial when it comes to maintaining the condition of your skin.You can prevent your skin from the elements, for instance, free radicals that can contribute to
dismantling skin tissues and cells via cocoa consumption. It will rejuvenate dead skin cells protecting you from the symptoms of premature aging. You can prepare various face packs adding cocoa powder to pamper your skin without introducing it to chemical-induced products. It will give you satisfying and lasting results. However, avoid applying it
to your face in case of skin redness and irritation and consult with your dermatologist instead.13. Boosts StaminaYou need increased stamina to perform several tasks in a day that is not possible with lower energy levels. Cocoa is said to be useful in this case as the nutrients potassium and protein function to boost your energy levels.Bottom
LineCocoa is indeed a wondrous natural source. And you treat various health ailments via it. Thus, opt for some cocoa and let it make a difference. Cacao—sometimes called cocoa—is rich in antioxidants, magnesium, and iron and may have benefits for cardiovascular health and brain function. This fruit from the Theobroma cacao plant is grown in
Africa, South America, and Central America. The beans are processed into chocolate. Not all cacao is the same, as candy bars may lack the nutrients of minimally processed options. Cacao is rich in polyphenol antioxidants, which are naturally found in plants. Cacao's antioxidants can lower inflammation. Antioxidants help neutralize the harmful
effects of unstable atoms called free radicals, which contribute to aging and disease. Consuming cacao does not lower the risk of heart attacks or strokes, but it has been shown to significantly lower the risk of death due to heart disease. In one study, participants who took a cacao extract supplement with 500 milligrams of flavanol antioxidants daily
for 3.5 years had a 27% lower risk of heart disease-related death compared to a placebo group. In comparison, about 1.4-105 grams of cacao products contain 30-1,218 milligrams of flavanols. The antioxidants in cacao may temporarily improve blood vessel function and lower blood pressure levels. The flavanol antioxidants in cacao have been shown
to support the production of nitric oxide. Nitric oxide is a compound that improves vasodilation, or the opening of blood vessels, which improves blood flow/ Just 1 tablespoon of cacao powder can deliver 10% of your daily magnesium needs. Magnesium is required for hundreds of bodily processes, including those that maintain blood sugar, blood
pressure, and energy. Cacao is also a source of iron, which helps build red blood cells and maintain energy levels. Iron deficiency can cause anemia, or a low number of oxygen-rich red blood cells. Cacao is a source of antioxidants called flavanols, which have been shown to improve brain function. A higher intake of flavanols may support memory and
protect against age-related cognitive decline in both younger and older adults. Safe and versatile ways to enjoy cacao include unsweetened cacao powder or cacao nibs made from dried and fermented beans with the cacao butter removed. Dark chocolate with at least 72% cacao is another option. The higher the cacao content, the more antioxidants it
will contain. Unsweetened cacao powders can add flavor to various recipes without all of the added sugars typically found in chocolate bars. Easy ways to incorporate cacao into your diet can include: Add a spoonful of cacao into oatmeal or smoothies Combine cacao powder and milk to make hot chocolate Incorporate cacao into homemade baked
goods like brownies and muffins Stir cacao powder into plain Greek yogurt for a high-protein breakfast, snack, or dessert There are no official recommendations for the optimal dosage of cacao supplements that come in capsule or extract form. Serving sizes of cacao powders and cacao nibs typically range from 1 teaspoon to 1 tablespoon, depending
on the brand. Cacao is generally well-tolerated. Heavy metals like lead and cadmium have been found in cacao-based products, such as chocolate bars. These harmful metals can enter cacao plants by way of the soil they are grown in. Consuming cacao in moderate amounts can minimize your exposure to these metals. Buy cacao nibs, powders, and
chocolate bars from trusted brands that undergo third-party testing. Although rare, cacao can interfere with medications like: Blood pressure medications: Cacao may lower blood pressure. Combining it with blood pressure medications may increase the risk of hypotension (low blood pressure). Blood thinners: Cacao may reduce clotting, which may
cause excessive bleeding if you consume it with blood thinners. Diuretics: Cacao contains a diuretic called theobromine, which may increase the risk of low blood potassium with other diuretics. Stimulants: Combining stimulants like ephedrine with cacao may lead to hypertension (high blood pressure) and heart complications. Choose cacao powder
made from 100% unsweetened cacao, which is minimally processed. Some cocoa powders are alkalized, meaning they have been mixed with a solution to lessen their acidity and bitter taste. They are also processed at high temperatures, which lowers antioxidant levels, and contain added sugars. Cacao extract or capsules are often not made by
reputable brands with third-party testing. It is best to consume cacao as high-quality, unsweetened powders, nibs, or dark chocolate. Cacao naturally contains low amounts of caffeine. Consuming excessive amounts could still lead to high caffeine intake and its associated side effects, such as: Dehydration DependencyDizzinessFeeling anxious,



restless, or shakyHeadachesInsomnia, or trouble falling or staying asleepRapid heart rate Be mindful of your cacao intake if you know you are sensitive to caffeine or are pregnant or breastfeeding. Consuming more than 200 milligrams of caffeine per day while pregnant can increase the risk of pregnancy complications. Cacao is generally well-
tolerated in moderate amounts. Side effects of cacao consumption are similar to those associated with most plant foods, such as digestive discomfort. Cacao is rich in antioxidants and nutrients like magnesium and iron, but there's limited research on cacao supplements and their benefits. You can add organic, unsweetened cacao powder, nibs, or dark
chocolate with at least 72% cacao to your meals. Cacao contains some caffeine and may interact with medications. Talk to a healthcare provider before adding it to a balanced diet. Thanks for your feedback!
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