Green Tea Helps Boost the Immune System and Cardiovascular Health
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After water, black or green tea is the most common beverage in the world. Green tea is one of the foods with the highest antioxidant activity. The antioxidant polyphenols in green tea are classified as catechins and the major and most active is called epigallocatechin gallate (EGCG). When fermented, green tea becomes black tea and has less antioxidants as well as somewhat different antioxidants. Beneficial antioxidant polyphenols make up roughly 30-40% of green tea, as opposed to only 3-10% of black tea. In vitro and animal studies show that EGCG from green tea can block the development of cancer by modulating cell proliferation, transformation, inflammation, suicide (apoptosis), invasion and metastasis. Regarding human studies, meta-analysis of epidemiological studies (statistically combining together many separate epidemiological studies) indicates that drinking five or more cups of green tea a day shows a non-statistically significant trend towards the prevention of breast cancer development1.

There was an interesting observation in a study of Chinese, Japanese and Filipino women in Los Angles County. Both green tea and soy had significant, independent protective effects on breast cancer risk. The benefit of green tea was primarily observed for women who were low soy consumers. Similarly, the protective effect of soy was primarily observed among women who were non-drinkers of green tea2. Meta-analysis of epidemiological studies has shown that drinking many cups of green tea daily may perhaps have a preventive effect on the development of colon cancer3. A Japanese study showed no relationship between drinking green tea and the risk of cancer mortality4. Meta-analysis of epidemiological studies of black tea has shown no effect on the development of breast cancer or colon cancer2,3. Thus green tea may possibly prevent the development of some types of cancer, though the evidence is not yet clear.

Tea may have an effect on precancerous abnormalities. A double-blind, intervention trial was done in patients with oral mucosa leukoplasia, which can often develop into oral cancer. Mixed tea given orally and topically for six months resulted in the size of the oral lesions decreasing by 38% whereas the oral lesions decreased in size by 10% in the control group5. In women with human papilloma virus infected cervical lesions, green tea extracts topically and/or orally gave a 69% response rate whereas untreated controls had a 10% response rate6. A double-blind study of men with high-grade prostate intraepithelial neoplasia reported that, after one year, only one prostate cancer was diagnosed among the 30 men treated by swallowing 600 mg of green tea extract per day, whereas nine prostate cancers were found among the 30 placebo-treated men7. These three small interventional studies raise the possibility that green tea extract may be useful in blocking the development of cancer from precancerous lesions.

Epidemiological studies show a much stronger and more striking effect for drinking tea on reducing the risk of cardiovascular disease and cardiovascular mortality. Regarding primary prevention for healthy people, drinking green or black tea has been shown to protect from heart attacks. For example, a Dutch study reported an inverse association of drinking two or more cups of tea with heart attacks with a 32% reduction of non-fatal heart attacks and a 70% reduction of fatal heart attacks8. Similarly, an American study reported that drinking tea was associated with a 44% reduction of heart attacks9. Regarding secondary prevention, after a heart attack, 1,900 American patients were followed for an average of four years. Tea drinkers of less than 14 cups per week had a 31% decreased risk of death and tea drinkers of 14 cups or more per week had a 39% decreased risk of death as compared to non-tea drinkers10. Tea has also been reported to be associated with a reduced risk for stroke. A Chinese study reported that drinking green tea was related to a 65% reduction in the risk of stroke11. 

A Japanese study reported that drinking five cups or more of green tea daily (versus drinking less than five cups of green tea) was associated with more than a 50% reduction in the risk of stroke12. A Dutch study reported that drinking 4.7 cups or more of tea daily (versus less than 2.6 cups of tea) was associated with a 69% risk reduction for stroke13. Drinking tea was reported to be associated with increased risk for coronary heart disease in the United Kingdom and for stroke in Australia; whereas drinking tea was associated with a decreased risk for cardiovascular disease in the rest of the world14. This has led to speculation that perhaps the British custom of drinking black tea together with milk may impair the effect of tea on cardiovascular disease. In summary, drinking two or three cups of tea a day may protect from cardiovascular disease and drinking five or more cups of tea a day may give added cardiovascular protection.

There are several mechanisms of action by which tea may prevent cardiovascular disease. A Japanese, double-blind study of 240 patients with abdominal obesity compared taking a green tea extract with 583 mg of catechins daily versus a control group taking green tea extract with 96 mg of catechins daily for 12 weeks15. Decreases in body weight, waist circumference, hip circumference and subcutaneous fat area were greater in the catechin group than in the control group. For patients who initially had a systolic blood pressure of 130 or more, a greater decrease in systolic blood pressure was observed in the catechin group versus the control group. Furthermore, low density lipoprotein (LDL) cholesterol, also called the "bad cholesterol," was decreased more in the catechin group. In a Chinese, double-blind 12 week study of 240 patients with mild to moderate elevation of cholesterol, green tea extract 375 mg decreased LDL cholesterol by 16%, whereas the placebo group had no significant change in LDL cholesterol16. A third study of patients with mild elevation of cholesterol showed that drinking five cups of black tea daily (versus a placebo beverage with caffeine) reduced LDL cholesterol by 11%17. Thus the apparent reduction of cardiovascular disease by tea may, in part, be due to reduction of LDL cholesterol. Other mechanisms of action which may also, in part, contribute for tea protecting the cardiovascular system include inhibiting oxidation of LDL cholesterol, decreasing inflammation, decreasing platelet aggregation and improving endothelial function so that arteries can improve blood flow. 

In conclusion, drinking green tea and taking green tea extracts in capsules appear to be beneficial. Drinking black tea also has health benefits, though probably less than green tea. I suggest that we all try to drink more tea—especially green tea. I drink one or two cups of green tea per day. Thus if you are like me, you may benefit from also taking supplements of green tea extract. The scientific studies clearly indicate optimal benefits occur at 5 or more cups of tea per day and very few people will or can achieve this without supplements. I recommend you choose a good quality multivitamin or green tea supplement with standardized green tea in the 250–500 mg per day range. Look for 98% polyphenols and 45% EGCG, the primary active components of green tea providing the amazing benefits. There are also some excellent standardized green tea extracts at 250–500 mg per capsule available at Vitacost.com with the most popular being dramatically reduced in price recently. Other products I strongly recommend to patients and family to promote healthy cardiovascular and cellular health include Nutraceutical Sciences Institute® (NSI®) patent pending softgel antioxidant combo TocoQ10 with Japanese pharmaceutical grade coenzyme Q10 in the 200–400 mg per day range along with NSI®'s amazing Mega EFA pharmaceutical grade molecularly distilled super concentrated fish oil at 2–4 softgels per day. One last idea in closing, the studies supporting the health and anti-aging benefits of "universal" water and fat soluble antioxidant alpha lipoic acid at 600 mg per day continue to flood the medical and science journals.
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