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Introduction
Pure Ionic Water (PIW) is a novel water system, produced by WET Holdings (Global) Ltd 
for the Water Smart Foundation. PIW systems naturally and permanently alkalise the 
water for drinking, at any required volume. They also remove the harmful levels of 
pollutants, heavy metals, chemicals, and hormones, including oestrogens; they then 
add all essential elements to the water. 

There is growing evidence to suggest that drinking alkaline water induces beneficial 
effects on the human physiology and processes that mediate healing and repair. This 
brochure collates evidence-based findings into the benefits of alkaline water.  

Physiological Benefits of
Alkaline Minerals
WET’s technology and method, used in PIW, manipulates 
a number of minerals and electrolytes to create alkaline 
water, including (but not limited to): potassium, manganese, 
calcium, sodium, and magnesium. These minerals and elec-
trolytes play key roles in human physiology and the body’s 
healing and repair processes. 

Potassium
Potassium is essential for water and electrolyte balance 
and the normal functioning of cells, including nerves and muscle cells/tissues. Increased 
dietary intake of potassium has been associated with a decrease in blood pressure, as it 
promotes loss of sodium in the urine. 

It is suggested that an increase in potassium intake may offset the impact of execess 
sodium in the diet, therefore helping to protect cardiovascular health. 

Low blood potassium levels (hypokalaemia) can result from severe diarrhoea. 
Symptoms include weakness, mental confusion, and (if extreme) heart failure.



Calcium
Calcium is the most abundant mineral in the body and is essential for a number of 
vital functions. The body needs adequate dietary calcium (alongside vitamin D and 
several other nutrients, such as vitamin K), to develop and maintain healthy bones 
and teeth. Calcium also plays a vital role in many systems, including: intracellular 
signalling to enable the integration and regulation of metabolic processes, the trans-
mission of information via the nervous system, the control of muscle contraction 
(including the heart), and blood clotting. Furthermore, it has been suggested that 
adequate calcium intake, such as from reduced fat dairy products, may help to low-
er high blood pressure and protect against colon cancer (although more evidence is 
needed to fully substantiate these functions).

The skeleton contains about 99% of the body’s calcium, with approximately 1kg 
being present in adult bones. The major constituents of bone are calcium and phos-
phate, forming hydroxyapatite, which is interspersed within a meshwork of collagen 
fibres to form a rigid structure. The body’s requirement for calcium fluctuates with 
the rate of bone development. As well as protecting vital organs, theskeleton acts as 
a ‘bank’ of minerals from which calcium and phosphorus may be continually 
withdrawn or deposited, to support physiological requirement.

Calcium levels in the blood are carefully regulated and blood plasma levels are main-
tained within narrow limits. Calcium absorption is well controlled to match the needs 
of the body, meaning calcium balance can be maintained at a variety of different 
levels of calcium intake. For example, there isevidence from The Gambia, that even 
at low levels of intake, calcium balance can be achieved. Calcium status is maintained 
by balancing calcium absorption from the gut, excretion via the kidneys, and mo-
bilisation and deposition in the bone. These sites are regulated by feedback mech-
anisms, controlled by several hormones (including parathyroid hormone) and the 
activated form of vitamin D. Plasma levels of calcium only become abnormal if there 
is a breakdown of this homeostatic mechanism, and not usually as a result of differ-
ences in dietary calcium intake. The body invests this effort because small variations 
in plasma calcium concentrations may have serious consequences to the functioning 
of vital organs and to health in general.

Manganese
Manganese is required for bone formation and for energy metabolism. It is also a 
constituent of an antioxidant enzyme, which helps to prevent free radical-mediated 
damage to cells.
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Sodium
Sodium is responsible for regulating body water content and electrolyte balance. The 
control of blood sodium levels depends on a balance between sodium excretion and 
absorption at the kidneys, which is regulated by nerves and hormones. Sodium is also 
required for the absorption of certain nutrients and water from the gut. Sodium is a com-
ponent of common salt, known as sodium chloride.

As with some other minerals, sodium levels in blood and tissues are under homeostatic 
control. The kidneys tightly regulate sodium concentration and can make the urine al-
most salt-free or excrete sodium in urine when supply is excessive. Sodium intake in the 
UK is considered to be too high and so deficiency of sodium is unlikely, but under some 
circumstances losses can occur:

Excess sweating (e.g., due to exercise in a hot environment), may cause some sodium 
depletion; Diarrhoea can cause fluid loss and dehydration leading to some sodium de-
pletion; The kidneys normally act to protect the body’s stores of sodium, but in Addison’s 
disease, failure to produce aldosterone (a hormone that allows the kidneys to retain 
sodium and water) leads to the kidneys inability to conserve sodium; Some types of renal 
failure; Diuretic drugs may remove large amounts of sodium in the urine.

Magnesium
Magnesium is an essential mineral present in all human tissues, especially in bone. It 
has both physiological and biochemical functions and has important interrelationships 
with calcium, potassium and sodium. It is needed for the activation of many enzymes (for 
example, enzymes concerned with the replication of DNA and the synthesis of RNA) and 
for parathyroid hormone secretion, which is involved in bone metabolism. It is also need-
ed for muscle and nerve function.Nutritional deficiency of magnesium is characterised 
by progressive muscle weakness and neuromuscular dysfunction. Mild hypomagnesae-
mia (low blood magnesium) is common in severely ill patients, alcoholics and those with 
malabsorption disorders.

Zinc
The major function of zinc in human metabolism is as a cofactor for numerous enzymes. 
Zinc has a key role as a catalyst in a wide range of reactions. It is either directly or indi-
rectly involved in the major metabolic pathways concerned with protein, lipid, carbohy-
drate and energy metabolism, and is also essential for cell division (and resultantly, for 
growth and tissue repair, and for normal reproductive development). In addition, zinc is 
required for the functioning of the immune system and in the structure and function of 
the skin; hence playing a vital role in wound healing. 

Some reports linked delayed puberty and small stature to zinc deficiency, though it is not 
certain that this is due to zinc deficiency alone.



Enhanced Hydration/Rehydration
Research reports indicate that consumption of alkaline water is associated with en-
hanced body hydration. In fact, drinking alkaline water has been found to improve body 
rehydration following physical exercise. 

A recent clinical study assessed hydration/rehydration bio-markers in human partici-
pants, post-physical exercise, following the consumption of high-pH alkaline water and 
standard purified water. Consumption of high-alkaline water was found to significantly 
reduce and restore high blood viscosity (a hydration/rehydration bio-marker) by 87.50% 
when compared to standard purified water.

In another clinical study, 3 groups of participants consumed 3 different types of water; 
highly mineralised (pH 6.1) water, low mineralised (pH 8) and table water (pH 5). The 
three groups were subjected to the same anaerobic exercise, pre-exercise and post-ex-
ercise protocols, including re-hydration diet and testing protocols. 

Data analyses of the 3 groups found out that : 

Drinking alkaline water in amounts of 4.0 l per day shows a positive effect on hydration 
status after anaerobic exercise with a significant decrease of specific urine gravity, a 
clinical indicated of improved hydration. 

Intake of alkaline water also shows a positive effect on urine pH during the anaerobic 
test protocol, and much more efficient lactate utilization after the high-intensity interval 
exercise.

The consumption of alkaline water was associated with improved acid-base balance and 
 hydration status. 

In contrast, subjects who consumed table water showed no changes over the same 
period of time. 

These results indicate that the habitual consumption of alkaline water may be a 
valuable nutritional vector influencing both acid-base balance and hydration status in 
active healthy adults.
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Reaction to Pathological Conditions
There is a body of research that suggests alkaline diet can help in the body’s 
reaction to a number of pathological conditions, including: chronic acidosis, bone 
disease, and chemotherapy.

Acidosis, Bone Disease and Muscular Atrophy

Alkaline diet has been found to improve potassium/sodium ratio in the body and 
may benefit bone health, reduce muscle wasting, and mitigate other chronic 
diseases, such as hypertension and stroke.

Acid Reflux Disease

Laboratory studies found that alkaline water irreversibly inactivates and denatures 
human pepsin, the enzyme that is fundamental for the pathophysiological mecha-
nism of reflux disease. Also, in vitro studies have shown that alkaline water performs 
acid-buffering effects in reflux disease. 

Bone Metabolism

Alkaline water and alkaline diet were found to reduce bone resorption and increase 
bone density. 

Lower Back Pain

In a clinical trial of 82 patients, it was found that supplementation with alkaline 
minerals reduced lower back pain. In fact, the mean “Arhus Lower Back Pain Rating 
Scale” score dropped significantly, by 49% after 4 weeks of supplementation.

Gastrointestinal Disorders

Laboratory studies investigated the effects of drinking alkaline water on animal ex-
perimental models for diarrhoea, constipation and colitis. It was found that drinking 
alkaline water:



Enhances gastric emptying in diarrhoea;

Prevents the reduction of gastric emptying and small intestinal/colonic transit in 
constipation; and Enhanced gastric emptying and normalised small intestinal/colonic 
transit in colitis. 

Vitamin D Apocrine/Exocrine System

Alkaline diet increases intracellular magnesium, which is required for the function of 
many enzyme systems. Magnesium is required to activate vitamin D, which results in 
numerous added benefits for the Vitamin D apocrine/exocrine system. 

 
Cardiovascular Mortality 

Data on the hardness of drinking water was collected from 27 municipalities in 
Sweden, where the drinking water quality had remained unchanged for more than 
20 years. After collection, analyses were made of the levels of lead, cadmium, 
calcium, and magnesium. The findings of the analyses showed that there was a 
significant inverse relation between water hardness and cardiovascular mortality in 
both sexes. Mortality caused by ischemic heart disease was inversely related to the 
magnesium content, particularly for the men (P less than 0.01). 



Trace Minerals and pH: It’s Simply a Matter 
of Health - By Chris D. Meletis, N.D.

Understanding the role of pH in human health and how minerals can help. 
The human body contains a massive amount of ongoing chemical reactions. The ma-
jority of these processes occur within our cells—the smallest building blocks of our 
bodies. Like a factory, the body produces wastes that can be quite toxic to the body 
if not disposed of properly. A large percentage of waste produced by our cells finds 
its way into the bloodstream. These wastes can alter the environment of the blood 
in a negative way if they are not rapidly metabolized. One of the major cellular waste 
products is hydrogen ions. These ions are responsible for changing the environment 
of the blood, mainly by making the blood more or less acidic, which can be very det-
rimental to the functioning of other bodily processes. 

In the science of chemistry, the degrees of acidityor  alkalinity of a substance are 
expressed in pH values. The pH system, or potential of hydroge,n is measured on a 
scale from 0 to 14. The point at which a substance is neither acidic nor alkaline is 
measured at point 7. Increasing acidity is displayed as any number less than 7, while 
increasing alkalinity is expressed as any number above 7. Thus, maximum acidity is 
measured at 0, while maximum alkalinity is measured at 14. Additionally, each unit 
on the scale is logarithmically derived, meaning that there is a factor of ten between 
each digit. So, a pH of 2 is ten times more acidic than a pH of 3, and a pH of 1 is 100 
times more acidic than a pH of 3. 

The pH of blood is closely maintained between 7.45 and 7.35. More specifically, the 
blood within the arterial system stays near 7.45, while the blood within the veins 
stays near 7.35. Venous blood is more acidic due to the large amounts of hydrogen 
ions indirectly produced from carbon dioxide released from the tissues. It is note-
worthy to point out that the chemically neutral mark for blood is a pH of 7.4, which 
is slightly more alkaline than the standard neutral point of 7.0. Death may rapidly oc-
cur if the blood pH falls outside the range of 6.8 to 8.0 for more than a few seconds, 
as a blood pH outside of this range is incompatible with life. This fact greatly relays 
the importance of careful regulation of hydrogen ion concentration in the body. 
Regulation of pH is also referred to as acid-base balance. The body is constantly 
working to maintain a balance between too many acid products and too many alka-
line, or basic products. Normally, the body is able to maintain an acid-base balance 
with little difficulty. The lungs and the kidneys are the 



primary organs by which the body regulates its supply of acids and bases. It is when 
we do not have enough raw materials for the body to accomplish its task that we 
run into problems with acid-base balance.  

Even small changes in acid-base balance can have dramatic effects on the normal 
function of cells within our bodies. For instance, one of the main manifestations of 
acidosis is a depressive effect on the central nervous system. This may be experi-
enced as disorientation and, in more severe episodes, as coma. Conversely, a per-
son who tends to have more alkaline blood will experience overexciteability of the 
nervous system, such as nervousness, tingling, spasms, and twitches of the mus-
cles. Excessive alkalinity that is not promptly addressed can lead to violent muscle 
spasms and convulsions. 

“Even small changes in acid-base balance can have 
dramatic effects on the normal function of cells within our 
bodies.”

The most important nutrients in our bodies for maintaining acid-base balance are 
certain minerals. More specifically, sodium, potassium, chloride, and bicarbonate 
(a combination of hydrogen, carbon, and oxygen molecules) are responsible for the 
precise balance involved. Physicians routinely analyze the proportions of these ele-
ments in order to determine one’s relative acid-base concentrations. By fine-tuning 
the relative amounts of these elements in the blood, many practitioners of natural 
medicine can work to improve their patient’s overall balance with the environment. 
The amounts of sodium, potassium, chloride and bicarbonate can be mathematically 
compared to arrive at a general consensus in regard to how well the body is dealing 
with its production of hydrogen, a waste product.  

As stated earlier, a buildup of hydrogen can lead to imbalances in the acid-base 
ratio. If the physician finds an unusual ratio between those different elements, he/
she may suspect an irregularity in the production and clearance of hydrogen in the 
patient. Natural medicine practitioners will then design and implement a treatment 
geared toward correcting this imbalance, by intervening with strategic use of ab-
sorbable minerals and trace minerals to reestablish a healthful balance.



Summary 
 
Analyzing acid-base balance and the concentrations of minerals in the blood 
provides yet another way for the practitioner of natural medicine to address the 
ability of the body to maintain homeostasis, or balance. By supplying the body 
with enough of the smaller, lesser-known substances found in nature, physicians 
can steer how the body reacts to its own internal production of wastes and to 
external influences on its health. Additionally, by preventing excessive fluctuations 
in acid-base balance, the body may be more apt to heal itself from chronic forms of 
illness. Thus, in summary, maintaining the complex functioning of the body’s tightly 
regulated pH system requires maintaining proper mineral and trace mineral levels to 
sustain optimal and healthful balance. 
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Naturally creating a great tasting spring water by Eco Activated Ultrafiltration (Eau) systems. To 
produce Eco Activated Pure Ionic Water™

“THE BEST WATER IN THE WORLD”
The healthiest natural spring water is pure and infused with trace minerals which affect the waters pH, 

resulting in an alkaline water.

Eco Activated Ultrafiltration (EAU) systems is completely different from other filters because it mimics 
natures process for producing pure, healthy drinking water. Natural filtration absorption cleansing the 

particles in the water such as heavy metals and chemicals and then activating the water with minerals just 
as nature activates water when flowing over mineral rocks. The Alkaline pH of the water is then stabilised by 

the alkaline minerals present in the water and not by electrolysis which is the only way an ioniser 
can alkaline water which is unstable as soon as the power wasting electrical current subsides.

Just as the ancient peoples of Egypt and Rome purified and gave water life. It’s alkaline pH develops 
naturally from the minerals that are infused and bonded to it’s molecules.

The water is transformed at a molecular level modifying the pH and creating naturally occurring 
antioxidants. The unwanted contaminants are removed from the water by attaching themselves 

to the organic recyclable material.

Therefore, the Activated enhancement Process is completely natural, healthy, economical and 
produces no waste.

The Eco Activated Ultrafiltration (EAU) Enhancement Process is also the only natural mineralised system we 
know of, that mimics nature and creates a fresh great tasting drinking water, free of all particle 
contaminants, with a perfect trace mineral profile, true alkalinity and naturally occurring anti 

ageing hydrogen antioxidants.



WET Eco Activated Ultrafiltration (EAU) system 

This clever system that fits neatly in a small case under the drinking point. 

It incorporates an advanced ultra filtration and water enhancing technology. It also has a digi flow counter 
so you can register with the Waterdome and our site can calculate to show how much bottled water cost 

and plastic waste has been saved.
 

Applications: for homes by simply self installing neatly under your sink.

We also can supply hotels, restaurants, bars, offices & commercial kitchens. 

The benefits are eco and sustainable: 

No power supply required.

Reduces your carbon footprint on power and reduces transportation of bottled water and 
your money in buying bottled water.

No Chemicals. 

No Salts softening required.

No Backwash required.

Ultrafiltration up to 99.9% of all particle impurities.

It radically improves the freshness and taste of the water.

Re-mineralised with essential minerals required for the healthy performance of your body.

A stable pH alkaline mineral water (8.0 to 9.5pH).

Rich in hydrogen antioxidants.



The connection is to the cold water feed pipe and it will then be filtered via: 

All the above will be monitored by an inline digi flow meter for sustainable use and boxed in a 
branded steel container (22inch X 5 inch).

Then dispensed with a single stainless steel faucet (TAP).

Alkaline Drinking Water
Effects on the Body

DETOX
10 heavy 
metals

ACID REFLUX
Control 

symptoms

pH BALANCE
Can raise 
blood pH

HYDRATION
17% better

HEART
Protective effect

on arteries

WEIGHT
LOSS

Sediment
Filter

1- Protects the 
filtration from 

dirt and dust that 
could pollute the 

inlet water.

Adsorption 
filter

2- Ensures 
pollutant particles 

and chlorine 
chemicals are 
reduced. Up to 
99.9%. Includes 

high grade 
coconut shell to 
further enhance 
the adsorption 
cleansing which 
will polish the 

taste and remove 
the gas odour.

Ultra 
Filtration

3- Ultra particle 
filtration 
for further 

purification which 
reduces up to 
99.9% heavy 

metals pollutants, 
microplastics, 
hormones, and 
other unwanted 
contaminants by 
enhanced ultra 
adsorption.

Enhancement 
Vessel

4- Puts key 
alkaline trace 
minerals back 
into the water 

Providing natural 
fresh mineral true 
stable alkalinity 
with natural 
occurring 
anti-ageing 
hydrogen 

antioxidantsWater Mains Dispensing Pure Ionic 
Water™
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Tap Dimensions-

WET Eco Activated Ultrafiltration (EAU) system schematics
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Areas of Use

Restaurants &
Hospitality

Office & Industrial

Health Centres, 
Leisure & Spas

Home

WET’s technology has application in a variety of sectors. Some examples of existing areas 
of use are shown below:

Marine

Elite Sports
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