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                                                    ABSTRACT  

Tea is the most popular beverage consumed in the world after water. After water, tea is the most 

popular beverage in the world. Green tea is a non-fermented tea with higher catechins than black 

or oolong tea. Tea, which originated in China, has acquired popularity across the world in the 

last 2000 years. Tea has a definite economic and social importance, and its intake is part of many 

people's daily routine, both as a daily drink and as a therapeutic aid in various ailments. Green 

tea is a non-fermented tea with higher catechins than black or oolong tea. Tea, which originated 

in China, has acquired popularity across the world in the last 2000 years. Tea has a definite 

economic and social importance, and its intake is part of many people's daily routine, both as a 

daily drink and as a therapeutic aid in various ailments. Increasing evidence indicates that green 

tea extracts as well as their main component, the polyphenol epigallocatechingallate (EGCG), 
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has multiple health benefits, such as the anti-stress, anticancer and antioxidants effects. Green tea 

has been consumed throughout the ages in India, China, Japan, and Thailand. Green tea was used 

in ancient Chinese and Indian medicine as a stimulant, diuretic (to encourage urine excretion), 

astringent (to control bleeding and assist heal wounds), and to improve heart health. Green tea 

has also been used traditionally to cure flatulence (gas), regulate body temperature and blood 

sugar, promote digestion, and improve brain functions. 

Keywords: Phytochemistry, Pharmacology, Green Tea camellia sinensis 

INTRODUCTION 

According to estimates, 75 percent of the 

world's population utilizes herbs or their 

extracts from plants for medicinal purposes 
[1]. Furthermore, approximately 80% of the 

world's developed countries depend on 

traditional drugs, mostly plants or their 

derivatives, for their essential healthcare 

needs [2]. In the current scenario, it is 

estimated that medicinal plants and their 

derivatives account for up to 50% of all 

medicines used in medical treatments. Plants 

and plant-derived chemicals have been used 

to treat a variety of illnesses and disorders all 

over the world since the dawn of time. Most 

people all over the world also depend on 

traditional herbal medicine (medicinal plants 

and/or their derived materials) to treat 

everyday health-related problems. According 

to the World Health Organization (WHO), 

“traditional medicine” refers to the 

experience and methods of herbal healing for 

the prevention, diagnosis, and treatment of 

physical, psychiatric, or social imbalances. 

Plants have always been an excellent source 

of medicines, and all of the drugs that are 

currently available were extracted directly or 

indirectly from them. Plants include about 

25% of the medications prescribed globally, 

with 121 active compounds currently in use. 

According to WHO, 252 drugs are 

considered to be fundamental and necessary, 

11 percent of which are entirely of plant 

origin, and a large amount are synthetic 

drugs derived from natural precursors [3]. 

Ayurveda is a traditional medicinal science 

that focuses on disease diagnosis and herbal 

drug recovery. However, the medicinal 

effects of herbal medications such as tea have 

not yet been widely disseminated for disease 

control [4].  

Tea is the most consumed drink in the world 

after water. Originating from China, tea has 

gained the world’s taste in the past 2000 

years. The economic and social interest of tea 

is clear and its consumption is part of many 

people daily routine, as an everyday drink 
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and as a therapeutic aid in many illnesses. 

Green tea is made from Camellia sinensis 

leaves. It is a ‘non-fermented’ tea. It is 

consumed in different parts of the world as 

green, black, or Oolong tea. Among all of 

these, the intake of green tea has been shown 

to have the most positive impact on human 

wellbeing [5]. Increasing evidence indicates 

that green tea extracts as well as their main 

component, the polyphenol 

epigallocatechingallate (EGCG), has multiple 

health benefits, such as the anti-stress, 

anticancer and antioxidants effects. Green tea 

has been consumed throughout the ages in 

India, China, Japan, and Thailand. In 

traditional Chinese and Indian medicine, 

practitioners used green tea as a stimulant, 

diuretic (to promote the excretion of urine), 

astringent (to control bleeding and help heal 

wounds), and to improve heart health. Other 

traditional uses of green tea include treating 

flatulence (gas), regulating body temperature 

and blood sugar, promoting digestion, and 

improving mental processes [6]. 

Aim and Objectives  

To evaluate the study of Green tea in human 

body 

Methodology  

The material is collected from various 

articles, textbooks, Samhitas, internet or 

authentic website sources like Google 

scholar, pub med, etc. 

Geographical description [7,8] 

It is an evergreen shrub or small tree that is 

usually trimmed to below two metres (six 

feet) when cultivated for its leaves. It has a 

strong taproot. The flowers are yellow-white, 

2.5-4 cm in diameter, with 7 to 8 petals. The 

seeds of Camellia sinensi sand Camellia 

oleifera can be pressed to yield tea oil, a 

sweetish seasoning and cooking oil that 

should not be confused with tea tree oil, an 

essential oil that is used for medical and 

cosmetic purpose and originates from the 

leaves of a different plant. The leaves are 4-

15 cm long and 2-5cm broad. The young, 

light green leaves are preferably harvested 

for tea production; they have short white hair 

on the underside. Older leaves are deeper 

green. 

Taxonomy [9] 

About 325 species of genus Camellia are 

scattered mainly in different parts of the 

world. However, sinensis species of this pant 

shows exorbitant growth. The taxonomical 

data of this plant is detailed below 

Kingdom  :  Plantae  

Order  :  Ericales 

Family  :  Theaceae 

Genus   :  Camellia 

Species   : C. sinensis 
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Binomial name: Camellia sinensis (L.) 

Kuntze 

Properties of Green tea [10] 

Guna: Grahi, Mridu Uttejaka, Swedala, 

Mutrala, Nidranashaka.  

Indication: Trishna, Ardhaavabedhaka, Hrid 

Shola, Netra Shola, Arsha, Shotha.  

Its rasapanchaka explained by Acharya 

Saligrama as  

Rasa: Kashaya,  

Guna: teekshna, ushna, laghu, 

Veerya: Ushna,  

Karma: Deepana, Paachana, and doshaghnata 

as kapha pitta hara, kinchitvataprakopaka 

Phytochemicals Constituents [11] 

Detailed phytochemical analysis of green tea 

extract reveals the presence of alkaloids (3-

4%), amino acids (1-4% dry weight), 

carbohydrates (5-7% dry weight), minerals 

and trace elements (5% dry weight), lipids, 

sterols, vitamins, xanthenes, pigments, 

phenolic acids, polyphenols. Health benefits 

of green tea are primarily due to polyphenols 
[12]. Green tea includes polyphenols such as 

flavanols, flavandiols, flavonoids, and 

phenolic acids, which may reach up to 30% 

of the dry weight. The majority of green tea 

polyphenols (GTPs) are flavonols, which are 

also known as catechins. Polyphenols 

contained in teas are classified as catechins. 

Green tea contains six primary catechin 

compounds: catechin, gallaogatechin, 

epicatechin, epigallocatechin, epicatechin 

gallate, and apigallocatechin gallate (also 

known as EGCG). EGCG is the most 

reported and active polyphenol component in 

green tea [13].  

Furthermore, The chemical constituents of 

green tea are listed in a table as below [14-18].

Table 1: Chemical constituents of green tea 
Chemical constituents Examples 

amino acids (1-4% dry weight) theanine or 5-N-ethylglutamine, glutamic acid, tryptophan, 
glycine, serine, aspartic acid, tyrosine, valine, leucine, 

threonine, arginine, and lysine 
carbohydrates (5-7% dry weight) cellulose, pectins, glucose, fructose, and sucrose 

minerals and trace elements (5% dry weight) calcium, magnesium, chromium, manganese, iron, copper, 
zinc, molybdenum, selenium, sodium, phosphorus, cobalt, 

strontium, nickel, potassium, fluorine, and aluminium 
Lipids linoleic and a-linolenic acids 
Sterols Stigmasterol 

Vitamins Vitamin B, C and E 
Methylxanthines caffeine, theophylline, theobromine, 

Pigments chlorophyll, carotenoids 

 

The occurrence and biological significance of 

main phytoconstituents is discussed below: 

EGCG (Epigallocatechin-3-gallate) [19]: 

EGCG is the paramount constituent 

of Green tea. Found in the highest 

concentration in green tea, it is the most 
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active and best researched of all green tea 

ingredients. It has been found to be over 100 

times more effective in neutralizing free 

radicals than vitamin C and 25 times more 

powerful than vitamin E. It also tops other 

antioxidants, such as butylated-

hydroxyanisole (BHA), butylated-

hydroxytoluene (BHT) and resveratol.  

Other Polyphenols [20]: 

Dry green tea contains 2% to 3% of 

theogallin, which is unique only to tea. It also 

contains depsides such as chlorogenic acid 

and coumarylquinic acid.  

Theanine [21]:  

Dried tea extract contains 4% to 6% of 

theanine, an amino acid found only in tea. It 

is what gives tea the characteristics flavor. 

Catechins and caffeine taste bitter and 

astringent, but theanine tastes sweet and 

fresh. Catechins have been drumming their 

benefits in recent years. But it is for theanine 

that tea lovers have yearned for centuries. 

Theanine stimulates alpha brain waves, 

calms the body and promotes relaxed 

awareness. It is the interplay between 

catechins, theanine and caffeine that makes 

green tea such a fascinating beverage. 

Caffeine [22-24] :  

Caffeine is a plant alkaloid found in coffee, 

tea and cocoa. It acts as natural pesticide, 

protecting plants against certain insects 

feeding on them. Green tea contains 

alkaloidsknown as methylxanthines such as 

caffeine, theobromine and theophylline. 

Graham found that fresh leaves contain, on 

average, 3% to 4% of caffeine and very small 

amounts of the other methylxanthines.  

Vitamins and Minerals [25]:  

Green tea contains several B vitamins and C 

vitamin. Being less processed than black tea, 

these vitamins are left intact in the tea-

making process. Other green tea ingredients 

include 6% to 8% of minerals such as 

aluminium, fluoride and manganese. Green 

tea also contains organic acids such as 

Gallic and quinic acids, and 10% to 15% of 

carbohydrate and small amount of volatiles.  

Structures 

Chief bioactive constituents isolated from 

green tea: 
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Traditional uses [26,30] 

Green tea extracts as well as their main 

component, the polyphenol 

epigallocatechingallate (EGCG), has multiple 

health benefits, such as the anti-stress, 

anticancer and antioxidants effects. Green tea 

has been consumed throughout the ages in 

India, China, Japan, and Thailand. In 

traditional Chinese and Indian medicine, 

practitioners used green tea as a stimulant, 

diuretic (to promote the excretion of urine), 

astringent (to control bleeding and help heal 

wounds), and to improve heart health. Other 

traditional uses of green tea include treating 

flatulence (gas), regulating body temperature 

and blood sugar, promoting digestion, and 

improving mental processes. Green tea has a 

wide range of applications. It can be used as 

a CNS stimulant in the form of a tea, as well 

as a diuretic, to relieve sunburns, sore eyes, 

blisters, bleeding gums, treat the common 

cold, and as a sterilizing agent for certain 

forms of bacteria that cause food poisoning. 

The tea plant contains natural fluorine and 

the catechin glucosyl transferase, which 

prevents cavities by destroying the cariogenic 

bacteria that cause plaque and oral bacteria 

that cause bad breath; it effectively inhibits 

the abnormal formation of blood clots 

(thrombosis), the leading cause of heart 

attacks and stroke; it contains less caffeine 

than coffee; it refreshes the body, especially 

the central nervous system; and it has less 

caffeine than coffee. 

 Pharmacological activities 

Green tea has been thoroughly researched in 

humans, wildlife, and laboratory studies. 

According to the findings of these trials, 

green tea can be beneficial for the following 

health conditions. 

Atherosclerosis [31-35] 

According to population-based studies, green 

tea's antioxidant properties can help prevent 

atherosclerosis, especially coronary artery 

disease. (Population-based experiments are 

those that track large numbers of people over 

time and/or compare groups of people with 

various backgrounds or with different eating 

patterns, for etc). 

High cholesterol [36-38] 

In studies, it is proved that Green tea reduces 

overall cholesterol and increases HDL 

("good") cholesterol in both animals and 

humans. According to one population-based 

report, men who drink green tea have lower 

overall cholesterol than men who do not 

drink green tea. According to the findings of 

one animal study, polyphenols in green tea 

can inhibit cholesterol absorption in the 

intestine and promote its excretion from the 

body. Green tea has displayed that it 

substantially lower blood levels of unhealthy 
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LDL cholesterol in another similar study of 

male smokers. 

Diabetes [39,40] 

Green tea has long been used to help regulate 

blood sugar levels in the body. According to 

animal studies Green tea can help prevent the 

development of type 1 diabetes and delay its 

progression, Type 1 diabetes patients contain 

little to no insulin, a hormone that transforms 

glucose (sugar), starches, and other 

carbohydrates into the energy required for 

everyday living. Green tea can aid in the 

regulation of glucose levels in the body. 

Obesity [26] 

Epidemiological evidence suggests that green 

tea could be an innovative method for the 

treatment or prevention of obesity. Green tea 

has been found to reduce obesity when 

consumed on a regular basis. Anti–obesity 

effect of Green tea has been linked to its 

caffeine and catechin content, especially (−)–

epigallocatechin–3–gallate (EGCG). Many 

human epidemiological trials have shown 

that green tea or green tea catechins rich in 

EGCG can help with weight loss. Green tea 

or its catechins help to reduce body mass 

index (BMI), body weight, and body fat by 

rising postprandial thermogenesis and fat 

oxidation and thereby lowering cholesterol.  

Cancer 

Green Tea Polyphenols (GTP), specifically 

EGCG or EGCg (epigallocatechin gallate), 

not only inhibit an enzyme required for 

cancer cell development, but also destroy 

cancer cells while having no negative effects 

on healthy cells. According to new research, 

the polyphenols in green tea can play an 

important role in cancer prevention. 

Polyphenols are also believed to help destroy 

cancerous cells and slow their growth [41-44]. 

Liver disease [45] 

According to population-based research, men 

who drink more than 10 cups of green tea a 

day are less likely to experience liver 

diseases. Green tea also appears to shield the 

liver from the harmful effects of toxins such 

as alcohol. Green tea has been shown in 

animal studies to help protect against the 

growth of liver tumors in mice. Several 

animal and human studies indicate that 

catechin can aid in the treatment of viral 

hepatitis (inflammation of the liver from a 

virus). Catechin was isolated from green tea 

and used at very high amounts in these trials. 

It is unclear if green tea (which has less 

catechins) provides the same benefits to 

people with hepatitis. [66] 

Alzheimer’s disease [26] 

Researchers have also found that Green tea 

have the ability to improve brain function 

and prevent age-related brain degeneration. 
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Specifically, EGCG helps to reduce the 

development of the protein beta-amyloid, 

which can build up in the brain over time, 

causing nerve damage and memory loss12 – 

a disorder similar to Alzheimer's disease. 

CONCLUSION 

It is clear that as much as tea has been 

studied, its composition is still not adequately 

understood. In view of its interesting 

pharmacological properties it would be ideal 

for a program of analytical analysis to be 

carried out on well- developed teas in a 

quantitative manner. Teas used in 

pharmacological studies should be classified 

according to their form, source, and method 

of production. Analytical results such as 

caffeine and catechin content would be 

desirable. Methods of preparation should be 

defined when using tea extracts or fractions. 

The teas, as well as the scientific evidence on 

them, should be made available to 

researchers interested in their 

pharmacological and biochemical properties. 

The preparation of regular dried aqueous 

extracts of these teas will be a further 

refinement, eliminating differences in sample 

preparation for in vivo and in vitro 

experimentation. 

REFERENCES 

[1] Abelson PH Medicine from plants. 

Science, 1990,247:513–514  

[2] Farnsworth NR, Akerele O, Bingel 

AS. Medicinal plants in therapy. Bull 

World Health Organ,1985:63:965–

981.  

[3] Gakuya DW, Okumu MO, Kiama 

SG, Mbaria JM, Gathumbi P, Mathiu 

PM, Nguta JM. Traditional medicine 

in Kenya: past and current status, 

challenges and the way forward. 

Scientific Afr,2020:8:1–7. 

[4] Kumar D, Sharma S, and Kumar S. 

Botanical description, 

phytochemistry, traditional uses, and 

pharmacology of Crataeva nurvala 

Buch. Ham.  An updated review. 

Future Journal of Pharmaceutical 

Sciences,2020:6(113):1-10. 

[5] Chacko SM, Thambi PT, Kuttan R, 

Nishigaki I. Beneficial effects of 

green tea: A literature review. 

Chinese Medicine,2010:5(13):1-9. 

[6] Cabrera C, Artacho R, Giménez R. 

Beneficial effects of green tea: a 

review. J Am Coll Nutr,2006,25:79-

99. 

[7] Thorne Research. Alternative 

Medicine Review, Monographs:2002. 

www.thorne.com/.../alternative_medi

cine_review/monographs/GreenTea 

Accessed on 12/11/12 



Neha Sharma et al                                                                                                                           Review Article 
 

 
85 

IJBPAS, January, Special Issue 2, 2022, 11(1) 

[8] M. Alic. Green tea for remission 

maintenance in Crohn's disease. Am J 

Gastroenterol,1999,94(6):1710. 

[9] Wu LY, Juan CC, Ho LT, Hsu YP, 

Hwang LS. Effect of green tea 

supplementation on insulin sensitivity 

in Sprague-Dawley rats.  J Agric 

Food Chem,2004,52:643-648. 

[10] Vaidya, Bapalal. Nighantu Adarsha. 

Chaukhambha Sanskrit 

Series,1995,2:131-136. 

[11] Shimizu M, Kobayashi Y, Suzuki 

M, Satsu H, Miyamoto Y. 

Regulation of intestinal glucose 

transport by tea catechins. 

Biofactors,2000,13:61-65.  

[12] Graham HN, Green tea composition, 

consumption, and polyphenol 

chemistry. Prev Med, 1992, 21: 334-

350. 

[13] Vinson JA. Black and green tea and 

heart disease: a review. 

Biofactors,2000,13:127-132.  

[14] Sano M, Tabata M, Suzuki M, 

Degawa M, Miyase T, Maeda-

Yamamoto M. Simultaneous 

determination of twelve tea 

catechins by high performance 

liquid chromatography with 

electrochemical detection. 

Analyst,2001,126:816-820.  

[15] Khokhar S, Magnusdottir SGM. 

Total phenol, catechin, and caffeine 

contents of teas commonly 

consumed in the United Kingdom. J 

Agric Food Chem,2002,50:565-570.  

[16] Fernandez PL, Martin MJ, Gonzalez 

AG, Pablos F, HPLC determination 

of catechins and caffeine in tea. 

Differentiation of green, black and 

instant teas. Analyst,2000,125:421-

425.  

[17] Chen ZY, Zhu QY, Wong YF, 

Zhang Z, Chung HY. Stabilizing 

effect of ascorbic acid on green tea 

catechins. J Agr Food 

Chem,1998,46:2512-2516.  

[18] Chen ZY, Zhu QY, Tsang D, Huang 

Y. Degradation of green tea 

catechins in tea drinks. J Agr Food 

Chem,2001,49:477-482. 

[19]  Wu LY, Juan CC, Hwang LS, Hsu 

YP, Ho PH, Ho LT. Green tea 

supplementation ameliorates insulin 

resistance and increase glucose 

transporter IV content in a fructose-

fed rat model. Eur J 

Nutr,2004,43:116-124. 

[20] Waltner-Law ME, Wang XL, Law 

BK, Hall RK, Nawano M, Granner 

DK. Epigallocatechingallate, a 

constituent of green tea, represses 



Neha Sharma et al                                                                                                                           Review Article 
 

 
86 

IJBPAS, January, Special Issue 2, 2022, 11(1) 

hepatic glucose production. J Biol 

Chem,2002,277:34933-349340. 

[21] Park JH, Jin JY, Baek WK, Park 

SH, Sung HY, Kim YK, Lee J, Song 

DK. Ambivalent role of 

gallatedcatechins in glucose 

tolerance in humans: a novel insight 

into non-absorbable 

gallatedcatechin-derived inhibitors 

of glucose absorption. J Physiol 

Pharmacol,2009,60:101-109. 

[22] Kolácˇková T, Kolofiková K, 

Sytarˇová I, Snopek L, Sumczynski 

D, Orsavová J, Matcha Tea. 

Analysis of Nutritional 

Composition, Phenolics and 

Antioxidant Activity. Plant Foods 

Hum Nutr,2020,75:48–53. 

[23] Nishitani E, Sagesaka YM. 

Simultaneous Determination of 

Catechins, Caffeine and Other 

Phenolic Compounds in Tea Using 

New HPLC Method. J Food 

Compos Anal,2004,17:675–685. 

[24] Stefanello N, Spanevello RM, 

Passamonti S, Porciúncula L, Bonan 

CD, Olabiyi AA, Teixeira da Rocha 

JB, Assmann CE, Morsch VM, 

Schetinger MRC. Coffee, Caffeine, 

Chlorogenic Acid, and the 

Purinergic System. Food Chem. 

Toxicol,2019,123:298–313. 

[25] Higdon JV, Frei B. Tea catechins 

and polyphenols: Health effects, 

metabolism and antioxidant 

functions. CRC Cr Rev Food 

Sci,2003,43:89-143. 

[26] Poonam V, Archita M, Deepali S, 

Hemant G, Himanshu SK. A 

Review On: Green Tea: A 

Miraculous Drink. Int J Pharm Sci 

Rev Res,2018,51(2):26-34. 

[27] Sharangi BA. Medicinal and 

therapeutic potentialities of tea 

(Camellia sinensis L.) – A review” 

Food Research 

International,2009,42:529-535. 

[28] McKay DL, Blumberg JB. The role 

of tea in human health: An update. J 

Am Coll Nutr,2002,21:1-13.  

[29] Kavanagh KT, Hafer LJ, Kim DW, 

Mann KK, Sherr DH, Rogers AE, 

Sonenshein GE. Green tea extracts 

decrease carcinogen-induced 

mammary tumor burden in rats and 

rate of breast cancer cell 

proliferation in culture. J Cell 

Biochem,2001,82:387-398.  

[30] Sueoka N, Suganuma M, Sueoka E, 

Okabe S, Matsuyama S, Imai K, 

Nakachi K, Fujiki H. A new 



Neha Sharma et al                                                                                                                           Review Article 
 

 
87 

IJBPAS, January, Special Issue 2, 2022, 11(1) 

function of green tea: prevention of 

lifestylerelated diseases. Ann N Y 

Acad Sci,2001,928:274-280. 

[31] Geleijnse JM, Launer LJ, Hofman 

A, Pols HA, Witteman JCM. Tea 

flavonoids may protect against 

atherosclerosis: the Rotterdam 

study. Arch Intern 

Med,1999,159:2170-2174.  

[32] Kono S, Shinchi K, Ikeda N, Yanai 

F, Imanishi K. Green tea 

consumption and serum lipid 

profiles: a cross-sectional study in 

northern Kyushu, Japan. Prev 

Med,1992,21(4):526-531.  

[33]  Lee W, Min WK, Chun S, Lee YW, 

Park H, Lee H, Lee YK, Son JE. 

Long-term effects of green tea 

ingestion on atherosclerotic 

biological markers in smokers. Clin 

Biochem,2005,38(1):84-87. 

[34]  Miura Y, Chiba T, Tomita I. Tea 

catechins prevent the development 

of atherosclerosis in apoprotein E-

deficient mice. Am J Clin 

Nutr,2001,131(1):27-32. 

[35]  Sazuki S, Kodama H, Yoshimasu 

K, Relation between green tea 

consumption and the severity of 

coronary atherosclerosis among 

Japanese men and women. Ann 

Epidemiol,2000,10:401-408. 

[36] Van Het Hof KH, De Boer HS, 

Wiseman Lien SA, Westrate JA, 

Tijburg LB. Consumption of green 

or black tea does not increase 

resistance of lowdensity lipoprotein 

to oxidation in humans. Am J Clin 

Nutr,1997,66(5):1125-1132. 

[37] Koo TT, Yang MW. 

Hypocholesterolemic effects of 

Chinese tea. Pharmacol 

Res,1997,35(6):505-512. 

[38] Yang TTC, Koo MWI. Chinese 

green tea lowers cholesterol level 

through an increase in fecal lipid 

excreiton. Life 

Sciences,1999,66(5):411-423. 

[39] Luper S. A review of plants used in 

the treatment of liver disease: part 

two. Alt Med Rev,1999,4(3):178-

188. 

[40] Barclay AW, Petocz P, McMillan-

Price J, Flood VM, Prvan T, 

Mitchell P, Brand-Miller JC. 

Glycemic index, glycemic load and 

chronic disease risk- a meta-analysis 

of observational studies. Am J Clin 

Nutr,2008,87:627-637.   

[41] Brown MD. Green tea (Camellia 

sinensis) extract and its possible role 



Neha Sharma et al                                                                                                                           Review Article 
 

 
88 

IJBPAS, January, Special Issue 2, 2022, 11(1) 

in the prevention of cancer. Alt Med 

Rev,1999,4(5):360-370. 

[42] Bushman JL. Green tea and cancer 

in humans: a review of the literature. 

Nutr Cancer,1998,31(3):151-159. 

[43] Katiyar SK, Mukhtar H. Tea 

antioxidants in cancer 

chemoprevention. J Cell Biochem 

Suppl,1997,27:59-67. 

[44] Mukhtar H, Ahmad N. Green tea in 

chemoprevention of cancer. Toxicol 

Sci,1999,52(2):111-117. 

[45] Luo M, Kannar K, Wahlqvist ML, 

O'Brien RC. Inhibition of LDL 

oxidation by green tea extract. 

Lancet,1997,360-361. 

 

 

 

 


