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San Francisco sues Monster Energy for 
marketing to kids despite grave health dangers 
	

‘Significant morbidity in adolescents’—including severe cardiac events, brain 
seizures—risked by highly‐caffeinated drinks, according to pediatricians, scientists 

	
	
SAN	FRANCISCO	(May	6,	2013)—San	Francisco	City	Attorney	Dennis	Herrera	today	sued	Monster	
Beverage	Corporation	(NASDAQ:	MNST)	for	violating	California	law	with	its	marketing	of	highly‐
caffeinated	energy	drinks	to	children	as	young	as	six‐years‐old,	despite	scientific	findings	that	such	
products	may	cause	“significant	morbidity	in	adolescents”	from	elevated	blood	pressure,	brain	
seizures,	and	severe	cardiac	events.		
	
The	lawsuit	filed	in	San	Francisco	Superior	Court	this	morning	comes	just	one	week	after	Monster	
pre‐emptively	sued	Herrera	in	an	extraordinary	legal	attempt	to	halt	his	office’s	months‐long	
investigation	into	the	marketing	and	sales	practices	of	the	nation’s	largest	energy	drink	
manufacturer.		Herrera’s	office	had	been	working	with	Monster	in	good	faith	to	negotiate	voluntary	
changes	to	its	youth‐targeted	marketing	practices	when	the	Corona,	Calif.‐based	energy	drink	
manufacturer	abruptly	sued	the	City	Attorney	in	federal	court	on	April	29.		Herrera,	who	has	
characterized	Monster’s	litigation	strategy	as	“forum	shopping”	and	a	bid	to	win	the	race	to	the	
courthouse,	has	vowed	to	not	back	down.		
	
“Monster	Energy	is	unique	among	energy	drink	makers	for	the	extent	to	which	it	targets	children	
and	youth	in	its	marketing,	despite	the	known	risks	its	products	pose	to	young	people’s	health	and	
safety,”	said	Herrera.		“Consumption	of	highly	caffeinated	energy	drinks	by	children	has	been	
widely	condemned	by	pediatricians	and	scientists,	and	the	NCAA	has	banned	its	member	
institutions	from	providing	these	products	even	to	college	athletes	because	of	the	grave	safety	risks.		
When	the	U.S.	Food	and	Drug	Administration	last	week	announced	its	investigation	into	the	
addition	of	caffeine	to	products	like	Monster,	it	expressed	particular	concern	about	aggressive	
marketing	to	young	people.		Yet	Monster	Energy	remains	defiant.		As	the	industry’s	worst‐offender,	
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Monster	Energy	should	reform	its	irresponsible	and	illegal	marketing	practices	before	they’re	
forced	to	by	regulators	or	courts.”	
	
The	FDA	has	received	numerous	adverse event reports allegedly related to consumption of Monster 
Energy drinks, including	five	deaths	and	multiple	reported	instances	of	illness,	injury	and	
hospitalizations.		The	alleged	wrongful	death	of	a	14‐year‐old	Maryland	girl	from	cardiac	
arrhythmia	due	to	caffeine	toxicity	after	drinking	two	24‐ounce	servings	of	Monster	Energy	is	the	
subject	of	high‐profile	private	litigation	currently	pending	against	the	company.		Emergency	room	
visits	related	to	energy	drink	consumption	have	spiked	dramatically	in	recent	years,	according	to	
the	U.S.	Department	of	Health	and	Human	Services’	Drug	Abuse	Warning	Network,	which	reported	
a	nearly	14‐fold	increase	in	medical	events	for	which	emergency	invention	was	sought—from	1,494	
instances	in	2005,	to	20,783	in	2011.		
	
The	National	Collegiate	Athletic	Association,	which	represents	more	than	400,000	student‐athletes	
at	more	than	1,000	North	American	colleges	and	universities,	currently	prohibits	its	member	
institutions	from	distributing	caffeinated	energy	drinks	to	student‐athletes.		The	NCAA	has	
concluded	that	energy	drinks	“pose	a	health	and	safety	risk	for	student‐athletes,”	and	“can	have	
adverse	health	consequences	if	consumed	before	or	during	strenuous	exercise.”		Pediatric	studies	
have	similarly	found	that	the	cardiovascular	effects	“of	heavy	caffeine	use	can	be	a	significant	
source	of	morbidity	in	athletes,”	citing	new‐onset	seizures,	hypertension,	heart	palpitations,	and	
diuretic	effects	that	can	“lead	to	dehydration	in	athletes	who	do	not	drink	enough	fluids	to	
compensate.”			
	
Yet	despite	scientific	consensus	about	the	dangers	of	highly	caffeinated	energy	drinks	for	youth	and	
young	athletes,	Monster	targets	the	at‐risk	demographic	with	marketing	that	encourages	
consumers	to	“pound	down”	and	“chug	down”	its	products,	and	assurances	that	Monster	Energy	
consumers	“can	never	get	too	much	of	a	good	thing.”		The	company’s	marketing	includes	its	
“Monster	Army”	website,	which	uses	children	as	young	as	six	years	old	to	promote	the	Monster	
brand.			
	
Other	actionable	marketing	tactics	detailed	in	Herrera’s	complaint	include	the	company’s	“Monster	
Energy	Drink	Player	of	the	Game”	series,	which	photographs	high	school	athletes	holding	twin	four‐
packs—eight	16‐ounce	cans,	containing	128	ounces	of	highly‐caffeinated	Monster	products.		At	10	
mg	of	caffeine	per	ounce,	the	photos	feature	high	school	athletes,	including	minors,	displaying	more	
than	12‐times	the	generally	recommended	daily	maximum	of	caffeine	for	adolescents.	
	
Herrera’s	complaint	alleges	that	Monster	Beverage	Corporation’s	business	and	marketing	practices	
violate	California’s	Unfair	Competition	Law	and	Sherman	Food,	Drug	and	Cosmetic	Law.		If	San	
Francisco’s	lawsuit	is	successful,	Monster	Energy	could	be	enjoined	from	continuing	illegal	conduct	
deemed	harmful	to	consumers	and	competitors,	and	forced	to	pay	significant	civil	penalties	and	
restitution	as	a	result	of	its	unfair	business	practices.	
	
Herrera’s	lawsuit	is:	People	of	the	State	of	California	v.	Monster	Beverage	Corporation,	San	Francisco	
Superior	Court	No.	CGC‐13‐531161,	filed	May	6,	2013.		Monster’s	pre‐emptive	federal	action	is:	
Monster	Beverage	Corporation	v.	Dennis	Herrera,	U.S.	District	Court,	Central	District	of	California,	
Eastern	Division,	CV‐13‐00786,	filed	April	29,	2013.		Complete	documentation	is	available	at:	
http://www.sfcityattorney.org.	
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Plaintiff, the People of the State of California ("THE PEOPLE"), acting by and through San 

Francisco City Attorney Dennis Herrera, is informed and believes and alleges as follows: 

INTRODUCTION 

1. This case challenges the unfair, deceptive, and unlawful business practices of defendant 

5 MONSTER BEVERAGE CORPORATION ("MONSTER"), the largest manufacturer of energy 

6 drinks in the United States. Energy drinks are flavored beverages that contain large amounts of added 

7 caffeine and typically large amounts of sugar, as well as other additives such as taurine, guarana, and 

8 ginseng. Although energy drinks are a relative newcomer to the U.S. marketplace, they have surged in 

9 popularity in recent years, particularly among youth to whom they are aggressively marketed. 

10 MONSTER sells a variety of flavored energy drinks under the "Monster Energy" brand. Monster 

11 Energy Drinks contain much higher levels of caffeine than found in traditional sodas and colas 

12 commonly consumed by teenagers. A 16-ounce can of Monster Energy contains 160 milligrams of 

13 caffeine (the equivalent of more than four cans of Coke), and a 24-ounce can contains 240 milligrams 

14 of caffeine (the equivalent of nearly seven cans of Coke). 

15 2. Recent reports of health complications, emergency department visits, injuries, and even 

16 deaths related to energy drink consumption have spawned widespread concern among scientists and 

17 physicians regarding the safety of the high caffeine levels in Monster Energy Drinks. Monster Energy 

18 Drinks have been implicated in the deaths of five individuals, as well as numerous reported illnesses, 

19 hospitalizations and injuries. Indeed, a recent lawsuit alleges that a 14-year-old girl died of cardiac 

20 arrhythmia induced by caffeine after consuming two 24-ounce MONSTER energy drinks within a 24-

21 hour period. 

22 3. Based on a review of the current scientific literature, eighteen scientific experts recently 

23 concluded that the large ampunt of added caffeine in energy drinks is not safe as required by law. (Ex. 

24 A.) Rather, there is a strong correlation between consumption of caffeine at levels found in 

25 MONSTER's products and adverse health and safety consequences. The health risks associated with 

26 consumption of energy drinks are serious. Specifically, the scientists found that "consumption of 

27 highly caffeinated energy drinks has been associated with elevated blood pressure, altered heart rates, 

28 and severe cardiac events in children and young adults," a number of cases have been reported "of 
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1 new-onset seizures attributed to energy drink consumption among adolescents and young adults ages 

2 15 to 28," and "[y]outh with higher caffeine intake commonly report troubling neurological symptoms, 

3 including nervousness and anxiety, jitteriness, dizziness, headache, muscle twitching, and tremors." 

4 (Ex. A.) 

5 4. The health and safety risks posed by Monster Energy Drinks' high caffeine levels are 

6 particularly acute for children and adolescents, who tend to have greater sensitivity to caffeine. (Ex. 

7 A.) The American Academy of Pediatrics' Committee on Nutrition and the Council on Sports 

8 Medicine and Fitness recently concluded that "rigorous review and analysis of the literature reveal that 

9 caffeine and other stimulant substances contained in energy drinks have no place in the diet of children 

10 and adolescents." Other scientific experts have concluded that adolescents should consume no more 

11 than 100 milligrams of caffeine a day, which is less than the amount of caffeine contained in a single 

12 16-ounce can of Monster Energy. Indeed, MONSTER's own labehng concedes in small print on the 

13 back of the can that the drinks are not recommended for children. 

14 5. Despite the dangers to youth of consuming energy drinks and MONSTER's own 

15 warning label which acknowledges these risks, MONSTER aggressively markets its products to 

16 children and teenagers by sponsoring youth sports tournaments and prominently featuring profiles of 

17 youth ranging in age from 6 to 17 on its Monster Army website. MONSTER also targets children and 

18 teenagers by promoting a "lifestyle" that features extreme sports, music, gaming, military themes, and 

19 the scantily-clad "Monster Girls." As a direct result of MONSTER's targeted advertising efforts, its 

20 products are popular with and frequently consumed by youth. 

21 6. Although MONSTER's products pose safety risks, MONSTER has failed to adequately 

22 warn consumers of the dangers of consuming Monster Energy Drinks. Instead, MONSTER promotes 

23 consumption of its drinks in an excessive and unsafe manner. MONSTER tells consumers they can 

24 "never get enough" of its drinks and encourages them to "pound down" and "chug down" the product. 

25 Further, the daily limit that MONSTER's labeling claims is safe is three 16-ounce cans (containing 

26 480 milligrams of caffeine), which is nearly five times the maximum daily caffeine limit recommended 

27 for children and adolescents, and exceeds the 400 milligram daily caffeine limit recognized by the 

28 Food and Drug Administration as safe for healthy adults. Thus, even if youth adhered to the daily 
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1 limit recommended in small print on MONSTER's labeling, they would be consuming an amount of 

2 caffeine that far exceeds what is safe . 

. 3 7. MONSTER's marketing is also misleading in that it includes unsubstantiated claims 

4 about the purported special benefits of its "killer" ingredients and "energy blend" that "unleash the 

5 beast," boost energy, and enhance physical performance, particularly athletic performance. Recent 

6 scientific studies show that there is little if any evidence that MONSTER's ingredients other than 

7 caffeine, such as taurine, guarana, ginseng, glucuronolactone and B-vitamins, provide the benefits 

8 MONSTER claims. Indeed, experts have concluded that drinks like MONSTER's are little more than 

9 "caffeine delivery systems" that offer no special stimulating effects beyond those available through 

10 caffeine alone. 

11 8. Finally, until March 2013, MONSTER improperly labeled Monster Energy Drinks as 

12 "dietary supplements," rather than as a conventional food and beverage, in violation of state law. By 

13 labeling itself as a dietary supplement, MONSTER sought to evade the safety standards that apply to 

14 food and beverage additives and take advantage of more relaxed requirements that apply to dietary 

15 supplements. 

16 9. MONSTER's business practices violate the California Sherman Food, Drug and 

17 Cosmetic Law, Health and Safety Code Section 109875 et seq. ("Sherman Law") and Unfair 

18 Competition Law, Business and Professions Code Section 17200 et seq. ("Unfair Competition Law"). 

19 THE PEOPLE bring this suit to enjoin MONSTER from continuing its course of illegal conduct that is 

20 harmful to consumers and to competitors of MONSTER that do not engage in these practices. THE 

21 PEOPLE also seek civil penalties and restitution of all money acquired as a result of MONSTER's 

22 unfair business practices. This action arises under the Unfair Competition Law. 

23 PARTIES 

24 10. Plaintiff the PEOPLE OF THE STATE OF CALIFORNIA, by and through San 

25 Francisco City Attorney Dennis J. Herrera, prosecute this action pursuant to California Business and 

26 Professions Code Sections 17200, 17204 and 17206. 

27 11. MONSTER is a corporation organized under the laws of Delaware with its principal 

28 place of business located at 550 Monica Circle Suite 201, Corona, California. MONSTER does 
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1 business in the City and County of San Francisco and throughout California, advertising, promoting 

2 and selling Monster Energy Drinks to California residents. 

3 12. THE PEOPLE are informed and believe and thereupon allege that at all times relevant 

4 herein, MONSTER's subsidiaries, affiliates, and other related entities, as well as their respective 

5 employees, were MONSTER's agents, servants and employees, and at all times relevant herein, were 

6 acting within the purpose and scope of that agency and employment. 

7 13. THE PEOPLE are informed and believe and thereupon allege that at all times relevant 

8 herein, the distributors and retailers who delivered and sold Monster Energy Drinks, as well as their 

9 respective employees, also were MONSTER's agents, servants and employees and were acting within 

10 the purpose and scope of that agency and employment. 

11 14. Whenever reference in this Complaint is made to any act by MONSTER or its 

12 subsidiaries, affiliates, distributors, retailers and other related entities, such allegation shall be deemed 

13 to mean that the principals, officers, directors, employees, agents, and/or representatives of 

14 MONSTER committed, knew of, performed, authorized, ratified and/or directed that act or transaction 

15 on behalf of MONSTER while actively engaged in the scope of their duties. 

16 JURISDICTION AND VENUE 

17 15. The Superior Court has jurisdiction over this action. MONSTER is conducting 

18 unlawful, deceptive and unfair business practices in the City and County of San Francisco, and the 

19 City Attorney has the right and authority to prosecute these cases on behalf of THE PEOPLE. 

20 16. Venue is proper in this Court because MONSTER transacts business in the City and 

21 County of San Francisco and many of the acts complained of occurred in this venue. 

22 FACTUAL ALLEGATIONS 

23 17. MONSTER is a leading marketer and distributor of energy drinks. Between 2006 and 

24 2012, MONSTER tripled its sales of energy drinks. In fiscal year 2012 alone, sales increased by more 

25 than 20 percent over the prior year to $2.3 billion. (Press Release, Monster Beverage, 

26 http://investors.monsterbevcorp.com!releasedetail.cfm?ReleaseID=743823 (last visited Apr. 1,2013).) 

27 18. MONSTER manufactures, markets, advertises and sells highly caffeinated flavored 

28 energy drinks under the following categories or brands: (1) "Monster Energy®" brand energy drinks, 

4 
COMPLAINT -- CASE NO. CPF 



1 (2) "Monster Energy Extra Strength Nitrous Technology®" brand energy drinks,(3) "Java Monster®" 

2 brand non-carbonated coffee + energy drinks, (4) "X-Pres so Monster®" brand non-carbonated 

3 espresso energy drinks, (5) ''M-3™'' superconcentrated energy drinks, (6) "Monster Rehab™'' non-

4 carbonated rehydration energy drink, and (7) "DUB Edition Monster Energy®" energy drink. These 

5 energy drinks are referred to collectively herein as "Monster Energy Drinks." 

6 MISLABELING AS A DIETARY SUPPLEMENT 

7 19. MONSTER mislabeled its Monster Energy Drinks as a dietary supplement in violation 

8 of California law. Although in February 2013, MONSTER agreed to correctly label its products as 

9 conventional beverages, MONSTER continues to sell products that are mislabeled as dietary 

10 supplements. 

11 20. Under California Health and Safety Code Section 110760 of the Sherman Law, "[i]t is 

12 unlawful for any person to manufacture, sell, deliver, hold, or offer for sale any food that is 

13 misbranded." Per Section 110665 of the Sherman Law, a food is "misbranded" if its labeling does not 

14 conform with federal standards for nutrition labeling, which are incorporated into the Sherman Law. 

15 According to those standards, a liquid product's name, packaging, serving size, and recommended 

16 conditions of use, as well as other representations about the product, determine whether it is a 

17 conventional food or a dietary supplement. The packaging of liquid products in bottles or cans similar 

18 to those in which single or multiple servings or beverages like soda, bottled water, fruit juices, and 

19 iced tea are sold, suggests that the liquid product is intended for use as a conventional food. 

20 21. MONSTER's packaging, labeling, serving size, recommended conditions of use, and 

21 advertising statements demonstrate that Monster Energy Drinks are, and have long been, conventional 

22 beverages. Most Monster Energy Drinks are packaged in 16-ounce pop-top cans resembling sodas and 

23 iced teas, as well as in 24-ounce cans with resealable caps resembling other conventional beverages on 

24 the market. The listed serving size on the can label is 8.0 fl oz or 240 ml, which is similar to 

25 recommended serving sizes for many beverages. 

26 22. In addition, MONSTER has consistently marketed its products as conventional 

27 beverages, similar to other drinks such as tea, lemonade, and coffee: 

28 • Zero Ultra: Customers have "been asking for a new Monster drink;" 
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1 • Tea-Lemonade: "We need a new drink. One that can do it all: a triple threat that quenches 

2 thirst ... ;" 

3 • Vanilla Light: Monster is "[m]aking a low calorie coffee + energy drink that tastes good 

4 and works ... ;" 

5 • Green Tea: "Naturally loaded with EGCG from the green tea, infused with coconut 

6 water ... Monster Rehab® Green Tea + Energy delivers a triple threat that quenches 

7 thirst .. .. " (Emphases added.) 

8 In the same vein, MONSTER asked Monster Army members to indicate their "favorite drinks" on 

9 their profile pages. 

10 23. Accordingly, Monster Energy Drinks are conventional beverages. All MONSTER 

11 products labeled as dietary supplements were and are misbranded in violation of California Business 

12 and Professions Code Section 17200. MONSTER continues to sell misbranded products in violation 

13 of the Unfair Competition Law, to the extent it continues to offer and sell energy drink products 

14 labeled as dietary supplements. 

15 SELLING AN ADULTERATED FOOD PRODUCT 

16 24. As conventional beverages, Monster Energy Drinks are subject to the regulations for 

17 food additives under California's Sherman Law, which incorporates by reference the food additive 

18 regulations of the Food, Drug, and Cosmetic Act. (See Health & Safety Code § 110085 ["All food 

19 additive regulations and any amendments to the regulations adopted pursuant to the federal act in 

20 effect on November 23, 1970, or adopted on or after that date, are the food additive regulations of this 

21 state."].) 

22 25. Under the Sherman Law, "[i]t is unlawful for any person to manufacture, sell, deliver, 

23 hold, or offer for sale any food that is adulterated." (Health & Safety Code § 110620.) A food is 

24 adulterated "if it is, bears, or contains any food additive that is unsafe within the meaning of Section 

25 110445." (Health & Safety Code § 110555.) Under Section 110445, a food additive like caffeine is 

26 deemed "unsafe" unless its particular use has been approved by regulation, or it is Generally 

27 Recognized As Safe ("GRAS") under the conditions of its intended use. (21 U.S.c. §§ 321(s), 348(a) 

28 [incorporated by reference in Health & Safety Code § 110085].) The only food additive regulation 
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1 approving the use of caffeine in food or beverages is the regulation adopted for colas in the 1950s. 

2 Under that regulation, which is incorporated by reference in the Sherman Law, caffeine is approved 

3 for use in "cola-type beverages" in concentrations no greater than 200 parts per million (ppm), which 

4 is about 71 milligrams per 12-ounce serving. (21 c.F.R. § 182.1180.) The levels of added caffeine in 

5 Monster Energy Drinks far exceed 200 ppm. While a typical 12-ounce can of cola contains 

6 approximately 35-50 milligrams of caffeine, a single 16-ounce can of Monster Energy Drink contains 

7 160 milligrams and a single 24-ounce can contains 240 milligrams of caffeine. 

8 26. To be considered GRAS, there must be "a reasonable certainty in the minds of 

9 competent scientists that the substance is not harmful under the intended conditions of use." (21 

10 C.F.R. § 170.3(i) [incorporated by reference in Health & Safety Code § 110085].) The burden is on 

11 the manufacturer to prove that (1) an additive is safe for its intended use based on published scientific 

12 literature, and (2) there is a consensus of scientific opinion regarding the safety of the use of the 

13 substance. (21 C.F.R. §§ 170.3, 170.30 [incorporated by reference in Health & Safety Code 

14 § 110085.].) 

15 27. The levels of added caffeine in Monster Energy Drinks do not satisfy the GRAS 

16 standard because there is no scientific consensus concerning the safety of the caffeine levels in the 

17 products. Eighteen scientific experts from around the country recently summarized the current 

18 scientific evidence on the safety of caffeine levels in energy drinks, particularly for youth. (Ex. A.) 

19 The experts concluded that "there is no general consensus among qualified experts that the addition of 

20 caffeine in the amounts used in energy drinks is safe under its conditions of intended use as required 

21 by the GRAS standard, particularly for vulnerable populations such as adolescents. On the contrary, 

22 there is evidence in the published scientific literature that the caffeine levels in energy drinks pose 

23 serious potential health risks, including increased risk of serious injury or even death." (Ex. A.) 

24 28. Scientists have concluded that the caffeine levels in energy drinks like Monster Energy 

25 Drinks place consumers at risk of serious cardiovascular problems. Indeed, "[t]he consumption of 

26 highly caffeinated energy drinks has been associated with elevated blood pressure, altered heart rates, 

27 and severe cardiac events in children and young adults." (Ex. A.) Findings from multiple studies 

28 "show how acute effects of caffeine administration on heart rate may result in cardiovascular events 
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1 requiring hospitalization." (ld.) Those events are likely to be particularly severe for children, most of 

2 whom have not developed a tolerance for caffeine from prior exposure, and youth who have 

3 underlying health conditions of which they mayor may not be aware. (ld.) 

4 29. "New-onset seizures" have also been "attributed to energy drink consumption among 

5 adolescents and young adults ages 15 to 28." (Ex. A.) MONSTER heavily targets this age group with 

6 its advertising. 

7 30. Experts have also concluded that the safety risks associated with energy drinks are 

8 especially great in the context of adolescent consumption. The American Academy of Pediatrics 

9 recommends that energy drinks should not be a part of the adolescent diet. (Committee on Nutrition 

10 and the Council on Sports Medicine and Fitness. Sports Drinks and Energy Drinks for Children and 

11 Adolescents: Are They Appropriate? Pediatrics. 2011 ;127(6): 1182-1189.) Other experts have 

12 recommended that adolescents should consume no more than 100 milligrams of caffeine daily, which 

l3 is about 60 percent of the amount contained in a single 16-ounce can of Monster Energy. (Seifert et 

14 aI., Health Effects of Energy Drinks on Children, Adolescents and Young Adults, Pediatrics Volume 

15 127, Number 3, at p. 519 (2011).) A recent article in Pediatrics in Review concluded that the high 

16 levels of caffeine in energy drinks "may lead to significant morbidity in adolescents (cardiovascular 

17 effects, withdrawal symptoms, mixing with alcohol, association with substance dependence)." 

18 (Blankson et al., Energy Drinks: What Teenagers (and Their Doctors) Should Know, Pediatrics in 

19 Review 20l3;34;55.) It is also well established that "[y]outh with higher caffeine intake commonly 

20 report troubling neurological symptoms, including nervousness and anxiety, jitteriness, dizziness, 

21 headache, muscle twitching, and tremors." (See Ex. A at 5.) These symptoms "may undermine 

22 students' ability to stay on task, focus, and perform well." (/d.) In addition, caffeine consumption is 

23 linked to reduced sleep, poor academic performance, daytime sleepiness (falling asleep at school), 

24 aggressive behavior, and social and attention problems among youth. (/d.) 

25 31. Although MONSTER's marketing targets young athletes, features extreme sports and 

26 athletics, and c1aims that its product "hydrates like a sports drink," Monster Energy Drinks in fact pose 

27 particular dangers for athletes. Pediatrics in Review recently concluded that "[c]ardiovascular effects 

28 as a result of heavy caffeine use can be a significant source of morbidity in athletes. Hypertension and 
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1 palpitations in the adolescent athlete often lead to extensive medical evaluations. The diuretic effect of 

2 high levels of caffeine could lead to dehydration in athletes who do not drink enough fluids to 

3 compensate." (Blankson et al., Energy Drinks: What Teenagers (and Their Doctors) Should Know, 

4 Pediatrics in Review 2013;34;57.) 

5 32. The National Collegiate Athletic Association ("NCAA") has concluded that energy 

6 drinks "can have adverse health consequences if consumed before or during strenuous exercise" and 

7 "pose a health and safety risk for student-athletes." (March 13,2013 letter to Senator Durbin from 

8 President Mark A. Emmert.) Accordingly, NCAA regulations prohibit NCAA institutions from 

9 distributing energy drinks to student-athletes. The National Federation of State High School 

10 Associations (NFHS) similarly recommends that "[e]nergy drinks should not be used for hydration 

11 prior to, during, or after physical activity." (NFHS Position Statement and Recommendations for the 

12 Use of Energy Drinks by Young Athletes (October 2011).) In its March 2013 edition of High School 

13 Today, NFHS warned that energy drinks may result in "rapid heart rate, shaking, restlessness, 

14 gastrointestinal upset, headache and possibly fainting" and "act as a diuretic, which may hasten the 

15 onset of dehydration and not only reduce athletic performance, but lead to catastrophic effects as 

16 well." (Proper Nutrition, Hydration - Not Energy Drinks - Lead to Athletic Success, High School 

17 Today, pp. 30-31, March 2013.) NFHS also warns that "too much caffeine can mask fatigue and 

18 hinder performance, which may lead to injury. Fatigue is an important signal in order to achieve 

19 proper rest and recovery intervals." (ld.) 

20 33. Because there is insufficient scientific evidence to support a finding that the caffeine 

21 levels in Monster Energy Drinks are GRAS (and indeed, significant scientific evidence to the 

22 contrary), the products as currently formulated are adulterated and unlawful for sale under California 

23 law. 

24 MONSTER'S MARKETING TO CHILDREN AND ADOLESCENTS 

25 34. MONSTER is well aware that its drinks pose serious health risks to children. The back 

26 of the can labeling on Monster Energy Drinks includes a small print warning that the drinks are "not 

27 recommended for children." Despite the warning label, and the safety concerns about Monster Energy 

28 Drinks for children and adolescents, MONSTER aggressively markets its products to youth. To 

9 
COMPLAINT -- CASE NO. CPF 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

l7 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

promote its products, MONSTER does not employ traditional print, television or radio advertising. 

Rather, MONSTER relies on its websites and social media such as Facebook that are popular with 

youth, as well as event and individual sponsorships popular with youth. As MONSTER boasts on its 

Facebook page: "Most companies spend their money on ad agencies, TV commercials, radio spots, 

and billboards to tell you how good their products are. Instead, we support the scene, our bands, our 

athletes and our fans!" The MONSTER website offers links to MONSTER's Facebook, Twitter, 

YouTube, Google+, Pinterest, and Instagram pages. 

35. MONSTER has several official Facebook pages, including "Monster Energy," 

"Monster Energy Gaming," "Monster Energy Music," and "Monster Energy Girls." The "Monster 

Energy Music" and "Monster Energy Gaming" Facebook pages are most popular with 13-17 year

olds. 

36. MONSTER markets its productby promoting a "lifestyle" featuring extreme sports, 

music, gaming, military themes, and the scantily-clad "Monster Girls," all designed with particular 

appeal to teenage boys. The MONSTER "lifestyle" is described on its Facebook page and website as 

follows: "At Monster, all our guys walk the walk in action sports, punk rock music, partying, hangin' 

with the girls, and living life on the edge. Monster is way more than an energy drink. Led by our 

athletes, musicians, employees, distributors, and fans, Monster is a lifestyle in a can!" 

37. This fast, loud, and extreme vibe is no accident; according to CNN, even MONSTER's 

name grew out of a focus group of teenage boys. (Matthew Boyle, An Energy Drink with a Monster of 

a Shock, CNNMoney, Dec. 15,2006, 

http://money.cnn.comfmagazines/fortune/fortune _archi ve/20061 12/25/83 967 69/index.htm.) 

38. The company also employs a "Monster Army" social networking site, which 

encourages athletes (including minors) to post photos and videos of their extreme sports performances 

and earn perks-including sponsorships-from MONSTER. As the website boasts, "[e]very athlete in 

the Monster Army is an important piece of the Monster Energy brand." (Monster Army Sponsorship 

and Athlete Programs, http://www.monsterarmy.comfprograms/ (last visited Mar. 14,2013) (emphasis 

added).) 
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1 39. Athletes are invited to join the Monster Army as "Generals," "Majors," "Captains," 

2 "Sergeants," "Privates," and "Reserves." The website has hundreds of member profiles, many of 

3 which belong to minors, including children as young as 6 years old. Such profiles' include photos of 

4 children wearing and holding Monster Energy paraphernalia: 

5 
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Screenshot of ll-Year-Old's "Monster Army Major" Profile 

28 ' The names of the children featured in the Monster Army profiles below have been redacted. 

11 
COMPLAINT -- CASE NO. CPF 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Screenshot of 6-Year-Old's "Monster Army Reserve" Profile 

medlal4d4609a5-5b48·45cO·b99d-183e3Saa0096.aspll 

40. In 2012, as part of the "complete profile" that each Monster Army member filled out to 

join, members-including minors-specified their favorite Monster Energy drinks, such as the 

following 14-year-old's "Private" profile and 16-year-old's "Sergeant" profile: 
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Profiles of Minors Featuring Favorite Monster Energy Drinks 
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41. MONSTER's aggressive marketing to youth is not confined to the Monster Army 

website. The "Monster Energy" Facebook page has a link to a video of a 13-year-oldengaged in 

extreme sports. At some high schools, student athletes are awarded the "Monster Energy Drink Player 

of the Game." As part of that "honor," minors are photographed with MONSTER paraphernalia and a 

four-pack of MONSTER Energy in each hand. 
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14 42. 

Monster Energy Players of the Game 

MONSTER also sponsors numerous youth sports tournaments, such as the "Monster 

15 Energy Cape Classic," a children's soccer tournament featuring kindergartners, elementary school 

16 students, and middle and high school students. 

17 43. MONSTER is well aware that a significant portion of the drinks it sells are consumed 

18 by minors. Indeed, MONSTER considers potential restrictions on the sale of energy drinks to minors 

19 or to persons below a specified age to be a "risk factor" that could result in a reduction in demand for 

20 MONSTER Energy Drinks and "adversely affect" its operations. (2011 Monster Beverages 

21 Corporation Annual Report, at 17, 19.) 

22 44. MONSTER's popularity among youth is the result of aggressive marketing efforts 

23 targeting children and teenagers. These marketing practices constitute an unfair and misleading 

24 business practice given the health risks that energy drinks pose for children and teens. 

25 

26 

27 

28 
15 
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2 45. 

FAILURE TO WARN AND PROMOTION OF UNSAFE CONSUMPTION 

Despite MONSTER's knowledge about the dangerous side effects posed by Monster 

3 Energy Drinks, particularly with respect to the company's targeted young audience, MONSTER has 

4 failed to adequately warn consumers about the health consequences of consuming its beverages. 

5 Instead, MONSTER encourages overconsumption and rapid consumption of its drinks, and encourages 

6 consumption by athletes. This deceptive practice has a capacity, tendency and/or likelihood to deceive 

7 or confuse reasonable consumers into believing that Monster Energy Drinks can be safely consumed 

8 in large quantities and safely consumed while engaging in strenuous physical activity such as the 

9 extreme sporting events that MONSTER sponsors. 

10 46. Although Monster Energy Drinks' label states in small print that consumers should 

11 limit consumption to no more than two or three cans per day depending on the can size, its marketing 

12 sends a different message altogether. MONSTER promotes excessive consumption of its drinks with 

13 statements such as: 

14 • "bigger is always better" 

15 • "you can never get too much of a good thing" 

16 • "chug it down" 

17 • "throw [it] back" 

18 • a "smooth flavor you can really pound down" 

19 • "the biggest chugger friendly wide mouth we could make" 

20 47. Even if a consumer followed the label's recommended limit of no more than three 16-

21 ounce cans or two 24-ounce cans per day, that level of consumption amounts to 480 milligrams of 

22 caffeine, which is nearly five times the maximum daily amount of caffeine recommended for 

23 adolescents and 20 percent more than the 400 milligrams per day the FDA has indicated is safe for 

24 healthy adults. (Letter from Jeanne Ireland, Assistant Comm'r for Legislation, Food and Drug 

25 Admin., to Hon. Richard J. Durbin, U.S, Senate [Aug. 10,2012].) 

26 MARKETING WITH ALCOHOL AND DRUG REFERENCES 

27 48. MONSTER also markets its drinks with references to alcohol and drug use. Given 

28 MONSTER's marketing to under-age children and teenagers, the drinks' popularity with teenagers, 

16 
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1 and the well-established dangers of mixing energy drinks with alcohol, these references to alcohol and 

2 drugs are an irresponsible and unfair business practice. 

3 49. The combination of alcohol and energy drinks is unsafe and poses serious health risks 

4 for persons of any age. (See Food and Drug Administration. Warning letter to Phusion Projects Inc. 

5 College Park, MD: Food and Drug Administration; 2010; Centers for Disease Control and Prevention. 

6 Fact sheets: Caffeinated alcoholic beverages. Atlanta, GA: Centers for Disease Control and 

7 Prevention; 2010.) For that reason, the FDA banned pre-mixed alcoholic energy drinks in 2010. (ld.) 

8 Despite these established dangers, MONSTER uses explicit drug and alcohol references in marketing 

9 its beverages. These references are particularly appealing to youth for whom it is illegal to consume 

10 alcohol, and implicitly encourage the mixing of Monster Energy Drinks with drugs and alcohol, not to 

11 mention encourage underage drinking and drug use: 

12 • Monster Cuba-Lima: "As legend has it a buzzed up Cuban hears his country has been 

13 liberated, holds up his drink, yells 'CUBA-LIBRE' and the famous cocktail is born. As big 

14 fans of the drink we decided to make our own, substituting our tried and true energy blend 

15 for the alcohol and adding a squeeze of sweet lime. We know it sounds crazy but don't 

16 knock it till you try it. You're gonna love it 'cause it's a new kinda buzz." 

17 • Irish Blend: "We love the taste of traditional 'Irish coffee' and thought it would be cool to 

18 

19 

20 

make some. Reality Check: It's easier to invent time travel than to get 'Irish coffee' past 

big brother. Solution: Make a non-alcoholic version of the 'Gaelic classic,' then 

supercharge it with our Monster Energy blend .... Success! An instant hit from the old sod." 

21 • Ubermonster is described as a "bio-activated, non-alcoholic energy brew," and comes in a 

22 glass bottle with a beer bottle-style cap. On the website, it is pictured in front of barrels 

23 that look like beer kegs. 

24 • Monster Rehab is marketed as a hangover cure: "While chillin at the Rehab pool party in 

25 

26 

27 

28 

Vegas, contemplating a cure for cottonmouth, admiring the flesh parade, and pondering the 

wisdom of doubling down when the dealer shows a face card, it HIT ME! We need a new 

drink, one that can do it all: a triple threat that quenches thirst, hydrates like a sports drink, 

and is the perfect choice after a hard day's night." 
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1 • Monster Anti-Gravity and Super Dry are advertised as follows: "Don't let the skinny can 

2 

3 

4 

5 

fool you, Monster Extra Strength packs our biggest punch! Call us crazy, but we 

supercharged our Monster Energy base then injected it with Nitrous Oxide for a unique 

texture, smooth drinkable flavor and buzz that's bigger than ever. This is no 'Whip-It' but 

it will whip you good ... " The phrase "Whip-it" is the slang term for a practice popular 

6 among teenagers of using a pressured canister (such as a whipped cream canister) to get 

7 high by inhaling the nitrous oxide pressurizing the can. 

8 • Monster Black Ice is advertised as follows: "If you've ever been to an X-Games After 

9 

10 

11 

Party, no doubt you've experienced the 'Ice Luge.' In homage to this fiendish brain chillin 

abomination we created Monster Black Ice .... This is no 'Whip-It' but it will whip you 

good ... " The term "the Ice Luge" refers to using ice luges for consuming alcohol at 

12 parties, while also referencing an extreme sports competition. 

13 50. MONSTER's marketing to underage persons using alcohol and drug references offend 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

the legislative premises of multiple statutes and regulations aimed at preventing drinking and drug use 

among youth. For example, California has declared a five-year plan to eliminate drug and alcohol 

abuse in the state. (Health & Safety Code §§ 11998, 11998.1.) California's legislature has also vowed 

to use police powers "to promote temperance in the use and consumption of alcoholic beverages." 

(Bus. & Prof. Code § 23001.) 

MISLEADING MARKETING CLAIMS 

51. In violation of the Unfair Competition Law, MONSTER has disseminated, or caused to 

be disseminated advertising, labeling, packaging, marketing, and promotion of Monster Energy Drinks 

that is deceptive because it includes unsubstantiated claims about the purported special benefits of its 

"killer" ingredients and "energy blend," such as boosting energy and enhancing physical performance, 

particularly athletic performance. For example, the following statements can be found on 

MONSTER's website about various MONSTER products: 

26 CD Monster Energy: "[T]he meanest energy supplement on the planet," that is "the ideal 

27 

28 

combo of the right ingredients in the right proportion to deliver the big bad buzz that only 

Monster can." 

18 
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1 • DUB Baller's Blend: "Baller's Blend is high performance fuel that's optimized for the 

2 mobilized. Packed with a full load of Monster's energy blend, Baller's Blend will keep you 

3 going strong through the last round." 

4 • Anti-Gravity: "Call us crazy, but we supercharged our Monster Energy base then injected 

5 

6 

it with Nitrous Oxide for a unique texture, smooth drinkable flavor and buzz that's bigger 

than ever." 

7 • M -80: "We started with a killer combo of local tropical juices, added in some original 

8 Monster flavor, then souped it up with a full load of our potent Monster Energy blend." 

9 • Super Dry: "Monster Extra Strength packs our biggest punch! Call us crazy, but we 

10 

11 

supercharged our Monster Energy base then injected it with Nitrous Oxide for a unique 

texture, smooth drinkable flavor and buzz that's bigger than ever." 

12 • Rehab: "[O]ur proprietary Rehab energy blend and OJ. to deliver a triple threat that 

13 quenches thirst, fires you up and brings you back after a hard day's night." 

14 • Absolutely Zero: "Monster Absolutely Zero motivates you to work (I mean play) harder, 

15 so generally you feel pretty damn good." 

16 • Kona Blend: "Select Kona beans combined with premium imported coffee, supercharged 

17 

18 52. 

with our proven energy blend makes for an unbeatable combination." 

Recent scientific studies show that there is little if any evidence to support the claim 

19 that, apart from caffeine, the other ingredients in Monster Energy Drinks, such as taurine, guarana, 

20 ginseng, glucuronolactone, and B-vitamins have performance enhancing or stimulating effects for 

21 consumers. The NCAA points out that energy drinks "are marketed to student athletes as performance 

22 enhancing products despite the lack of scientific evidence to support such claims." (March 13,2013 

23 letter to Senator Durbin from President Mark A. Emmert.) The NCAA's Sports Medicine Handbook 

24 concludes that energy drinks "are not effective forms of fuel or hydration." (ld.) 

25 

26 

27 

28 

53. The International Society of Sports Nutrition recently issued a position paper on the 

efficacy of energy drinks, and concluded that: 

Although [energy drinks] and [energy shots] contain a number of nutrients that are purported to 
affect mental and/or physical performance, the primary ergogenic nutrients in most [energy 
drinks] and [energy shots] appear to be carbohydrate and/or caffeine. The ergogenic value of 
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caffeine on mental and physical performance has been well-established but the potential 
additive benefits of other nutrients contained in [energy drinks] and [energy shots] remains to 
be determined. (J Int Soc Sports Nutr. 2013 Jan 3;10(1):1. doi: 10.1186/1550-2783-10-1.) 

54. Another recent study published in Nutrition Reviews concluded that "[ w ]ith the 

exception of some weak evidence for glucose and guarana extract, there is an overwhelming lack of 

evidence to substantiate claims that components of [energy drinks], other than caffeine, contribute to 

the enhancement of physical or cognitive performance." (Do energy drinks contain active components 

other than caffeine? Tom M. McLellan, Harris R. Lieberman, Nutrition Reviews, Volume 70, Issue 

12, pages 730-744, December 2012.) 

55. Another study soon to be published in the Journal of Strength and Conditioning 

Research similarly concludes that the secondary ingredients (i.e., non-caffeine ingredients) in energy 

drinks do not augment aerobic metabolism during or subsequent to heavy exercise. (Do the non

caffeine ingredients of energy drinks affect metabolic responses to heavy exercise?, Robert W. Pettitt, 

JoLynne D. Niemeyer, Patrick J. Sexton, Amanda Lipetzky, and Steven R. Murray, Journal of 

Strength and Conditioning Research, Publish Ahead of Print DOl: 1O.1519/JSC.Ob013e3182736e31.) 

56. With regard to taurine in particular, the European Food Safety Authority has concluded 

that a cause and effect relationship has not been established between the consumption of taurine and 

contribution to normal cognitive function, maintenance of normal cardiac function, and a delay in the 

onset of physical fatigue during exercise. (Scientific Opinion, European Food Safety Authority, EFSA 

Journal 2011; 9(4):2035.) 

57. For these reasons, experts have concluded that energy drinks like Monster Energy 

Drinks are little more than "caffeine delivery systems." (Barry Meier, Energy Drinks Promise Edge, 

but Experts Say Proof Is Scant, New York Times (January 1,2013).) 

58. Without adequate substantiation, MONSTER's marketing claims are deceptive and 

misleading. 

59. MONSTER's practices, as set forth above, were intended to promote the sale of 

Monster Energy Drinks and constitute unfair, deceptive and/or unlawful business practices within the 

meaning of the Unfair Competition Law. 

20 
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1 60. THE PEOPLE, therefore, are entitled to, and seek, all available remedies under the 

2 Unfair Competition Law. 

3 FIRST CAUSE OF ACTION 

4 Violations of Unfair Competition Law, Business & Professions Code Section 17200 

5 61. THE PEOPLE incorporate by reference paragraphs 1 through 60 inclusive. 

6 62. Business and Professions Code Section 17200 prohibits any "unlawful, unfair or 

7 fraudulent business act or practices." MONSTER has engaged in unlawful, unfair and deceptive 

8 business acts and practices in violation of Section 17200. Such acts and practices include, but are not 

9 limited to, the following: 

10 a. MONSTER misbranded its products as dietary supplements in violation of Section 110760 

11 of the Sherman Law; 

12 b. MONSTER sells an adulterated product in violation of Section 110620 of the Sherman 

13 Law which provides that "[i]t is unlawful for any person to manufacture, sell, deliver, hold, 

14 or offer for sale any food that is adulterated"; 

15 c. MONSTER sells a misbranded product in violation of Section 110660 of the Sherman Law 

16 because its labeling is misleading in many material respects, it does not adequately warn of 

17 the dangers of consumption, and it encourages consumers to "pound down" or "chug 

18 down" Monster Energy Drinks; 

19 d. MONSTER markets its products to children and adolescents and falsely suggests that 

20 Monster Energy Drinks are safe for youth to consume; 

21 e. MONSTER markets its products to minors using alcohol and drug references, which 

22 encourages the unsafe practice of mixing energy drinks with alcohol and drugs; and 

23 f. MONSTER markets its products with unsubstantiated claims about the purported special 

24 benefits of its ingredients and "energy blend." 

25 63. MONSTER's practices as set forth in this complaint are unfair business practices 

26 because they offend established public policy, and cause harm that greatly outweighs any benefits 

27 associated with those practices; and 

28 
21 
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1 64. MONSTER's practices as set forth in this complaint are deceptive business practices 

2 because they are likely to deceive consumers in California, particularly minors. 

3 65. THE PEOPLE and the general public may be irreparably harmed andlor denied an 

4 effective and complete remedy if such relief is not granted. 

5 66. As a direct and proximate result of the foregoing acts and practices, MONSTER has 

6 received, or will receive, income, profits, and other benefits, which they would not have received if 

7 they had not engaged in the violations of Unfair Competition Law described in this Complaint. 

8 67. As a direct and proximate result of the foregoing acts and practices, MONSTER has 

9 obtained a competitive unfair advantage over similar businesses that have not engaged in such 

10 practices. 

11 PRAYER FOR RELIEF 

12 THE PEOPLE pray that the Court: 

13 1. Declare that MONSTER has engaged in unfair and unlawful business acts and practices 

14 in violation of the Unfair Competition Law; 

15 2. Enjoin MONSTER from performing or proposing to perform any acts in violation of 

16 the Unfair Competition Law; 

17 3. Order MONSTER to restore to customers all monies acquired by MONSTER as a 

18 result of such unfair, deceptive andlor unlawful business acts or practices pursuant to Business and 

19 Professions Code Section 17203 of the Unfair Competition Law, with appropriate pre-judgment and 

20 post-judgment interest as provided under California Law; 

21 4. Order MONSTER to pay $2,500 in civil penalties for each act of unfair and unlawful 

22 competition, pursuant to Business and Professions Code Section 17206 of the Unfair Competition 

23 Law; 

24 

25 II 

26 II 

27 

28 

5. Order MONSTER to pay the costs of suit; and 
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6. Provide such further and additional relief as the Court deems proper. 

Dated: May 6, 2013 
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DENNIS J. HERRERA 
City Attorney 
OWEN CLEMENTS 
TARA STEELEY 
FRANCESCA GESSNER 
JENNIFER CHOI 
Deputy City Attorneys 

(I). '1'\ nn1J" 1\ I'~. \ 1 
By: \~, )~J (21)J~ I ~ L. ~.l\')M 

AILEEN MCGRATH 
Attorneys for Plaintiff 
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March 19, 2013 

The Honorable MargaretA. Hamburg, M.D. 
Commissioner 
Food and Drug Administration 
10903 New Hampshire Avenue 
Silver Spring, MD 20993 

Re: The Use of Caffeine In Energy Drinks 

Dear Commissioner Hamburg: 

Recent reports of health complications, emergency department visits, injuries, and deaths 
related to energy drink consumption have spawned widespread concern among scientists, 
health professionals, legislators, state and local law enforcement officials, and consumers 
regarding the safety of highly caffeinated energy drinks. As researchers, scientists, clinicians, 
and public health professionals who have studied and conducted research on energy drinks, we 
are writing this letter to summarize the scientific evidence on this issue and encourage action. 

Given the evidence summarized below, we conclude that there is neither suff1cient evidence of 
safety nor a consensus of scientific opinion to conclude that the high levels of added caffeine in 
energy drinks are safe under the conditions of their intended use, as required by the FDA's 
Generally Recognized as Safe (GRAS) standards for food additives. To the contrary, the best 
available scientit1c evidence demonstrates a robust correlation between the caffeine levels in 
energy drinks and adverse health and safety consequences, particularly among children, 
adolescents, and young adults. 

DESCRIPTION OF ENERGY DRINKS AND RELATED PRODUCTS 

Energy drinks are a relative newcomer to the U.S. marketplace and have surged in popularity in 
recent years, particularly among adolescents. Energy drinks are flavored beverages that contain 
added amounts of caffeine as well as other additives such as taurine, guarana (a natural source 
of caffeine), and ginseng. 1-3 

The U.S. energy drink industry has grown rapidly since the drinks were first introduced,3,4 and is 
projected to reach $19.7 billion in sales by 2013.2 Between 2006 and 2012, Monster Energy@, 
the largest u.s. energy drink manufacturer, tripled its sales.s As a result of aggressive marketing, 
energy drinks are particularly popular among adolescents.4,6,7 As noted in a 2010 study 
commissioned by the FDA," H[e]nergy drinks are typically attractive to young people," and 65% 
of energy drink consumers are 13- to 35-year-olds.8 More recent reports show that 30 to 50% of 

a This report discusses the mean per capita daily caffeine intake from energy drinks as calculated by 
estimates from data prOVided by the Beverage Marketing Corporation. The mean per capita daily intake 
tells us nothing about the number of individuals who are ingesting large quantities of these products. The 
report relied on data that is now out of date and made assumptions based on caffeine levels in 16 oz 
serving sizes, rather than the new 24 oz sizes. Further, the report also acknowledged that "very limited 
reliable information is available of the number and age distribution of regular energy drink consumers" 
and "there may be underreporting for young person[sr.8 
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adolescents and young adults consume energy drinksJ,9-11 According to Monitoring the Future, 

the federally funded national annual survey of students in grades eight through twelve, 35% of 
eighth graders and 29% of both tenth and twelfth graders consumed an energy drink during the 
past year, and 18% of eighth graders reported using one or more energy drinks every dayY 

Energy drinks vary with respect to caffeine content and concentration),!:! The caffeine content 
of many energy drinks is not disclosed on the product label,2 and in these cases, information 
about caffeine content must be derived from Internet sources of unknown validity. In general, 
the caffeine concentration of energy drinks is much higher than that of sodas, for which the FDA 
has recognized 200 parts per million of caffeine (approximately 71 mg per 12 fl oz serving) as 
GRAS.l4 By contrast, the most popular energy drinks, like Monster Energy!!iJ, contain between 
160 and 240 milligrams of caffeine per can. Many energy drinks contain as much as 100 mg of 
caffeine per 8 fl oz serving2 with some containing as much as 300 mg per 8 fl oz serving,13 In 
addition, many energy drink brands are sold in larger, containers that hold multiple servings (16 
to 24 fl oz/473 to 710 mL).1 While some energy drink manufacturers properly classifY their 
drinks as beverages, others label their beverages as dietary supplements.b 

Although some brands of coffee contain amounts of caffeine that exceed the FDA's established 
GRAS levels for soda, energy drinks differ from coffee in three important ways. First, the caffeine 
in coffee is naturally occurring, while the caffeine in energy drinks is added by the manufacturer 
and is thus subject to regulation by the FDA as a food additive. Second, many energy drinks and 
related products containing added caffeine exceed the caffeine concentration of even the most 
highly caffeinated coffee,l3,15 Third, coffee is typically served hot, tastes bitter, and is consumed 
slowly by sipping. By contrast, energy drinks are typically carbonated, sweetened drinks that 
are served cold and consumed more rapidly. Indeed, energy drinks are often marketed in a 
manner that encourages consumers to ingest large quantities quickly (e.g., "pound down," "chug 
it down"c). Unlike coffee, energy drinks are marketed in a manner designed to appeal to youth 
and are highly popular with youth. A scientific review funded by the National Institutes of 
Health has concluded that the risk for energy drink overdose is increased by the combination of 
marketing that specifically targets youth and the developmental risk-taking tendencies of 
adolescents.? 

bEnergy "shots" are a subset of energy drinks that come in smaller containers (usually 1.4 to 3 oz) and 
have even higher caffeine concentration than regularly-sized energy drinks. Many contain B vitamins, 
taurine, t1avoring, and sweeteners. Other "energy products" available for purchase include gel packs, 
candies, gum, snacks, energy powders, inhalers, and strips, all containing various amounts of added 
caffeine. 

"Labels of Monster Energy'P~ products. 
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HEALTH COMPLICATIONS ASSOCIATED WITH THE CONSUMPTION OF ENERGY DRINKS 

We are particularly concerned about the health effects of energy drink consumption by children 
and adolescents. Younger individuals tend to have greater sensitivity to a given serving of 
caffeine than adults because they are more likely to have a lower body mass and are less likely 
have already developed a pharmacological tolerance from regular caffeine consumption. The 
American Academy of Pediatrics' Committee on Nutrition and the Council on Sports Medicine 
and Fitness recently concluded that "rigorous review and analysis of the literature reveal that 
caffeine and other stimulant substances contained in energy drinks have no place in the diet of 
children and adolescents."lI; 

The Institute of Medicine has similarly recommended that any drinks containing caffeine should 
not be sold to children at schoolP Pediatric profeSSionals concur and further state that energy 
drinks "are not appropriate for children and adolescents and should never be consumed."16 
Other experts have concluded that children and adolescents should not consume more than 100 
mg of caffeine per day,? less than the amount in a single can of most energy drinks. 

With respect to adults, the FDA has noted that consumption of 400 mg of caffeine by healthy 
adults in the course of a day is not associated with adverse health effects.18 That standard for 
"healthy adults" does not take into consideration that individuals have varying sensitivities to 
caffeine.19-24 Moreover, consumption of 400 mg "in the course of the day" is an important 
qualification because consumers can ingest 400 mg of caffeine from energy drinks very quickly. 
Metabolism of caffeine appears to be non-linear at high doses. In one study using caffeine
experienced human subjects, an increase in caffeine dose from 250 to 500 mg was associated 
with significant increases in the half-life as well as a decrease in the clearance of caffeine from 
the blood, resulting in higher caffeine levels that were sustained much longer compared with the 
lower dose.zs An additional consideration is that the negative effects of caffeine at high blood 
levels could be compounded by the accumulation of its metabolites (e.g., paraxanthine, 
theophylline, theobromine), which are active stimulants themselves.25,26 

Our work as public health professionals has included examination of the surveillance methods 
used to track adverse health effects associated wi th energy drink consumpti on (e.g., emergency 
department visits for caffeine-related cardiac events). Despite widespread use of energy drinks, 
there are no systematic data collection methods to ascertain the prevalence of possible adverse 
health complications related to energy drinks and related products. Therefore, the follOWing 
information likely underestimates the actual prevalence of adverse health effects associated 
with these beverages. 

Fatalities and Injuries: According to information submitted to the FDA through its voluntary 
Adverse Event Reporting System, consumption of Monster Energy@ was implicated in the deaths 
of five individuals, and reports of 13 deaths have cited the possible involvement of 5-Hour 
Energt!9,27 The FDA has not disclosed the ages of the deceased individuals in these cases. 
However, details reported elsewhere indicate that in one case, a 14-year-old girl reportedly died 
of a cardiac arrhythmia induced by caffeine after consuming two 2402 Monster Energy'W 
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beverages over two consecutive days.28 Also reported to the FDA were 21 claims of adverse 
reactions, some requiring hospitalization, which were reportedly associated with the 
consumption of Red Bull®.29 These reports only refer to three of the energy products on the 
market, and of course do not include injuries and deaths that were not voluntarily reported to 
the FDA. Also, between October 2010 and September 2011, about half of all calls to the National 
Poison Data System for energy-drink-related caffeine toxicity concerned children under 6 years 
old. This incidence is far greater than for accidental ingestion of other forms of caffeine.3o 

Emergency DepartmentVjsits: The Drug Abuse Warning Network (DAWN) reports U.S. 
emergency department (ED) visits using a probability sampling strategy. DAWN conducted a 
special analysis of the datarelated to energy drink consumption, which revealed a ten-fold 
increase in ED visits from 2005 to 2009 (1,128 to 13,114).31 DAWN recently issued an update to 
that report which showed that the number of energy-drink-related ED visits doubled between 
2007 and 2011, from 10,068 to 20,783.32 

Cardiovascular Complications: Caffeine produces a number of cardiac effects, which appear in 
a more pronounced manner in caffeine-naiVe subjects and in those consuming higher doses of 
caffeine. The consumption of highly caffeinated energy drinks has been associated with elevated 
blood pressure, altered heart rates, and severe cardiac events in children and young adults, 
especially those with underlying cardiovascular diseases. A few studies have examined the 
effects of caffeine consumption on heart rate and blood pressure in children and adolescents.:n,34 

Higher doses of caffeine have been associated with caffeine intoxication, reSUlting in tachycardia, 
elevated blood pressure, vomiting, hypokalemia (from beta-adrenergic stimulation), and cardiac 
arrhythmias (atrial flutter, atrial fibrillation, atrioventricular nodal reentrant tachycardia, and 
ventricular fibrillation ).1,3 

A study of young adults found that the consumption of a sugar-free energy drink containing 80 
mg of caffeine was associated with changes in platelet and endothelial function great enough to 
increase the risk for severe cardiac events in susceptible individuals,35 These findings show how 
acute effects of caffeine administration on heart rate might result in cardiovascular events 
requiring hospitalization, especially in at-risk youth. Caffeine's effects on blood pressure have 
been found to be more pronounced among African American children than White children.36,37 

The consumption of energy drinks before or during exercise might be linked to an increased risk 
for myocardial ischemia. In healthy individuals who consume caffeine and then exercise 
afterwards, significant reductions in myocardial blood flow have been noted by indirect 
laboratory measures,38 Several mechanisms have been postulated to explain this effect, 
including the ability of caffeine to block adenosine receptors that modulate coronary vasomotor 
tone. 38 This vasoconstrictive effect might be more pronounced among caffeine-na'ive individuals 
or those who acutely ingest higher doses of caffeine, such as are present in energy drinks. 
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Seizures: In addition to cardiac events, cases have been reported of new-onset seizures 
attributed to energy drink consumption among 15- to 28-year-olds.39-.12 In all of these cases, 
seizures ceased after the individuals abstained from consuming energy drinks. 

Childhood Obesity: Energy drinks have also been shown to contribute to youth obesity due to 
their high calorie and sugar content.7,43 One 24-oz can of Monster Energy@contains 81 grams of 
sugar, which is equivalent to 6.75 tablespoons.2 The American Academy of Pediatrics' 
Committee on Nutrition reports findings that the consumption of excessive carbohydrate 
calories from energy drinks increases risk for pediatric overweight and that "energy drinks have 
no place in the diet of children and adolescents."16 In addition, adolescents are at risk for 
increased consumption of high-calorie energy beverages due to marketing claims that they 
enhance physical and mental performance and increase energyJ3 

Other Health Issues: Youth with higher caffeine intake commonly report troubling 
neurological symptoms, including nervousness, anxiety, jitteriness, and headache.'14-46 In one 
review, youth consuming 100 to 400 mg of caffeine daily from dietary sources report jitteriness 
and nervousness.44 Studies have also linked high caffeine intake to reduced sleep, poor 
academic performance, daytime sleepiness (falling asleep at school), aggressive behavior, and 
social and attention problems among youth.47-53 With regard to energy drinks in particular, 
studies have shown negative behavioral effects among youth induding jitteriness, anxiety, and 
dizziness, which might undermine students' ability to stay on task, focus, and perform wel1.6 

Although many energy drink manufacturers assert that additives such as taurine and B-vitamins 
improve physical or cognitive performance, current evidence does not support these claims. 54 
Finally, energy drinks that have higher titratable acidity levels than sports drinks have been 
associated with comparatively more tooth enamelloss.55 

Health and Safety Effects of Combining Energy Drinks with Alcohol: Energy drinks also 
pose unique dangers when combined with alcohol. Although the FDA and CDC have concluded 
that the combination of alcohol and energy drinks is unsafe and poses serious health risks,18.56 
the latest available national data from Monitoring the Future indicated that 26% of high school 
seniors consumed an alcoholic beverage containing caffeine during the past year.12 Because 
individuals who consume energy drinks with alcohol underestimate their true level of alcohol
related impairment (i.e., a "wide-awake drunk"),57-59 the bulk of scientific evidence suggests that 
individuals who combine energy drinks with alcohol are more likely to engage in risky behavior 
than if they were only consuming alcoho1.60-M Accordingly, consuming energy drinks mixed with 
alcohol is associated with serious alcohol-related consequences such as sexual assault and 
driving while intoxicated.GO One study found that individuals who mix alcohol and energy drinks 
are more likely to report heavy drinking,65 while another study documented a link between 
frequent consumption of energy drinks and increased risk for alcohol dependence among 
college students.fi6 
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CONCLUSION 

Based on our own research and our review of the published literature cited herein, we conclude 
that there is no general consensus among qualified experts that the addition of caffeine in the 
amounts used in energy drinks is safe under its conditions of intended use as required by the 
GRAS standard, particularly for vulnerable populations such as children and adolescents. On the 
contrary, there is evidence in the published scientific literature that the caffeine levels in energy 
drinks pose serious potential health risks, including increased risk for serious injury or even 
death. We therefore urge the FDA to take prompt action to protect children and adolescents 
from the dangers of highly caffeinated energy drinks, including applying the eXisting GRAS 
standard for sodas to energy drinks and other beverages that contain caffeine as an additive. We 
also urge the FDA to require that manufacturers include caffeine content on product labels. 

Sincerely, 

Amelia M. Arria, Ph.D. 
Director 
Center on Young Adult Health and Development 
University of Maryland School of Public Health 
8400 Baltimore Avenue, Suite 100 
College Park, MD 20740 
aarria@umd.edu 

Mary Claire O'Brien, M.D. 
Associate Professor 
Department of Emergency Medicine 
Department of Social Science and Health Policy 
Wake Forest School of Medicine 
One Medical Center Boulevard 
Winston-Salem, NC 27157 
mobrien@wakehealth.edu 

Roland R. Griffiths, Ph.D. 
Professor 
Departments of Psychiatry and Neuroscience 
Johns Hopkins University School of Medicine 
5510 Nathan Shock Drive 
Baltimore, MD 21224 
rgriff@jhmLedu 
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William C. Griffin HI, Ph.D., R.Ph. 
Research Assistant Professor 
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Steven E. Lipshultz, M.D., FAAP, FAHA 
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P.O. Box 016820 
Miami, Florida 33101 
slipshul tz@med.miamLedu 

Kristine Madsen, M.D., M.P.H., FAAP 
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