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Abstract    

Green tea, made from the leaves of the Camellia sinensis plant, is one of the most popular beverages in the 
world. Scientists have studied this plant for at least 30 years to determine its potential health benefits. Green tea 
phenolic compounds are primarily made up of catechin derivatives, though flavonoids and phenolic acids are 
also present in smaller amounts. According to research, catechins are the main components of green tea that are 
associated with health benefits. Green tea contains four major catechins: (-)-epicatechin (EC), (-)-epicatechin-3-
gallate (ECG), (-)-epigallocatechin (EGC), and (-)-epigallocatechin-3-gallate (EGCG). Green tea has 
anticarcinogenic, anti-inflammatory, antimicrobial, and antioxidant properties, as well as benefits for 
cardiovascular disease and oral health. Research has been conducted using various animal models and cell lines 
and is now increasingly being conducted in humans. This type of research will aid in our understanding of the 
direct benefits of green tea. This review will concentrate on studies that used human participants to investigate 
the health benefits of green tea.                    

1. Introduction  

Tea is among one of the furthermost extensively drank beverages around the entire world. Since ancient times, 
green tea has been used as a medicinal and healthy beverage. Tea is produced from the Camellia sinensis plant 
and is possessed as green, black, or Oolong tea in different areas of the world. The utmost important effect on 
human health, however, has been acknowledged with the consumption of green tea(1). Tea plant that originated 
in Southeast China and has since stretched to India, Sri Lanka, as well as many other tropical and sub-tropical 
countries around the world(2). Centuries ago, the plant Camellia sinensis was discovered and farmed in 
Southeast Asia, and according to Traditional Chinese ethos, the emperor Shen Nong perceived tea for the first 
time in 2737 BC(3). Tea has been used as a medication and a wholesome beverage since ancient times, but its 
antioxidant characteristics have recently acknowledged substantial scrutiny(4–6). Green tea does undeniably 
have a comparatively high catechin concentration than black or oolong tea. In contrast with these teas, it has a 
higher concentration of minerals and vitamins which enhances the antioxidant potential of green tea(7). Leaf 
and buds are used for the production of green, black, and oolong tea. The tea tree can raise to 30 feet but for the 
cultivation of tea, they are usually clipped at 2.5feet. The tree or shrub has several branches with shadowy, 
hairy, oblong, lanceolate shapes that are cultivated and congregated as young shoots. Green tea is made by 
scalding fresh leaves at high temperatures, which eliminates the oxidizing enzymes while retaining the 
polyphenol content(8). Tea leaves, and also the beverage brewed from them, is reported to be abundant in 
polyphenols, notably flavonols and catechins (9). Green tea embraces plenteous amounts of vitamins and 
minerals such as ascorbic acid, riboflavin, niacin, folic acid, pantothenic acid, magnesium, potassium, 
manganese, and fluoride, according to chemical studies (10). The polyphenolic flavonoids are recognized as 
catechins, which comprise epicatechin (EC), epigallocatechin (EGC), epicatechin-3-gallate (ECG), and the 
foremost flavonoid (-)-epigallocatechin-3-gallate, are responsible for the immense majority of green tea's 
beneficial effects (EGCG). Green tea polyphenols are accredited antioxidants, and it is theorized that these 
phytochemicals influence biochemical and physiological processes which lead to carcinogenesis and 
cardiovascular disease initiation and progression (11). Green tea has been shown in numerous epidemiological 
research and clinical trials to diminish the risk of several chronic diseases, including cardiovascular disease, 

http://www.ijiset.com/
mailto:Rahulv0895@gmail.com


IJISET - International Journal of Innovative Science, Engineering & Technology, Vol. 8 Issue 7, July 2021  

ISSN (Online) 2348 – 7968 | Impact Factor (2020) – 6.72 

www.ijiset.com  

35 
 

stroke, and coronary heart disease (5,12). Several studies accomplished in experimental animals suggested that 
green tea might defend against the advance of coronary heart disease by dipping blood glucose levels, and body 
weight(13). Green tea intake has also been implicated in the inhibition of cancers of the lungs, colon, esophagus, 
mouth, stomach, small intestine, kidney, pancreas, and mammary glands, among many others(14). Tea 
components have antioxidant, antimutagenic, and anticarcinogenic properties, suggesting that they may guard 
humans against cancer triggered by environmental toxins(15). 

2. Classification of Green Tea  

There are various types of teas are currently present in the market. These types of tea can be obtained simply by 
altering the manufacturing process which resulted in different types of tea (16). 

Green tea: Green tea is made from unfermented leaves, as compared to slightly fermented oolong tea leaves 
and entirely fermented black tea leaves. Green tea is high in a variety of beneficial components that have the 
most favorable impacts on humans. 

Oolong tea: Oolong tea is a moderately fermented tea that has mutually green and black tea flavors and health-
related benefits. It contains a substantial number of antioxidants, which help to protect healthy skin cells and 
slow down the aging process. 

Black tea: Black tea has a higher concentration of antioxidant polyphenols such as flavonoids. These 
antioxidants help in eliminating harmful toxins from the human body. It produces over 72 percent of the world's 
total tea production although the majority of the EGCG antioxidants are oxidized during the fermentation 
process. 

White tea: Shortly before the buds fully open, the buds and immature tea leaves are harvested. The leaves are 
then steamed and dried with as little processing as possible. As a result, white tea has the highest antioxidant 
content and the lowest caffeine content of any tea from the Camellia sinensis plant (green, black, or oolong). 

Rooibos or Red tea: Red tea has a higher number of antioxidants. It is cultivated from a shrub in South Africa. 
It is naturally caffeine-free thus making it a better choice of beverage for pregnant and breastfeeding women. 

Pu’erh tea: This form of tea is made from a large leaf tea plant that may be harvested at any time of year. It is 
brewed in the same way as black tea. This tea is distinguished by the fact that it is collected and aged for up to 
50 -100 years after it is picked (7). 

Green and oolong teas are more popular in Asian countries such as India, China, Japan, and Thailand, but black 
tea is preferred in Western countries. The higher the caffeine content, the lower the polyphenol content, and the 
more the leaves are fermented. They found that the amount of caffeine and catechins in the same tea produced 
by different fermentation procedures is different. The level of caffeine is different in manufactured tea and was 
in this order: black tea>oolong tea>green tea >fresh tea leaves. But the level of EGCG and total catechins were 
in this order: green tea>oolong tea>fresh tea leaves>black tea (17). 
 
3. Processing of Green Tea 
During the production process, green tea and black tea are processed differently. Green tea is made by steaming 
freshly picked leaves to avoid fermentation and produce dry, stable beverages enzymes responsible for breaking 
down the color pigments in the leaves are destroyed during the steaming process, allowing the tea to retain its 
green color during the subsequent rolling and drying operations (18). Another key step is rolling, which involves 
cutting and twisting the leaves. The ultimate form of green tea is determined by the type of green tea being 
produced. The rolling step is remarkably similar to black tea production (19). 
 
4. Chemical Constituents Present in Green Tea   
The composition of tea leaves is determined by several variables, including climate, season, horticultural 
methods, plant type, and age. The chemical composition of green tea is similar to the leaf (20). The chemical 
composition of green tea is complex as it contains various proteins (15-20% dry weight) and also contains an 
important number of amino acids (1-4% dry weight) such as teanine or 5-N-ethylglutamine, glutamic acid, 
tryptophan, glycine, serine, aspartic acid, tyrosine, valine, leucine, threonine, arginine, lysine. It has 
carbohydrates (5-7% dry weight) such as cellulose, glucose, pectin, fructose, and sucrose lipids that are present 
in green tea as linoleic acid and a-linolenic acids, sterols as stigmasterol, Vitamins as B, C, E. It also contains 
xanthine bases as caffeine and theophylline, pigments are present in form of chlorophyll and carotenoids and 
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volatile compounds (aldehyde, alcohols, esters, lactones, hydrocarbons ) and minerals and trace elements (5% 
dry weight) such as calcium, magnesium, chromium, manganese, iron, copper, zinc, molybdenum, selenium, 
sodium, phosphorus, cobalt, strontium, nickel, potassium, fluorine and aluminum (1). 
Green tea (made from dried Camellia sinensis leaves) and its supplements comprise advanced levels of disease-
fighting antioxidants known as polyphenols, which consist of flavanols, flavonoids, and phenolic acids, the 
majority of which are catechins(21). Catechins make around 10% to 20% of dry green tea leaves and are 
thought to be responsible for the bitter taste of green tea. Green tea catechins include epigallocatechin gallate 
(EGCG), epigallocatechin (EC), epicatechin (EC), and epicatechin gallate (ECG), as well as their heat-induced 
isomers catechin (+C), gallocatechin (GC), catechin gallate (CG), and gallocatechin gallate (GCG) (GCG). 
Since EGCG is the most plentiful catechin in green tea, it has been broadly studied(22). Due to variances in 
variety, origin, and environmental conditions, the amount of catechins in the original tea leaves differs as well. 
Catechin content can also be influenced by the preparation method both qualitatively and quantitatively (23). 
Although catechins cannot be entirely extracted from the leaves during the production of fresh green tea, the 
percentage obtained differs from the absolute values determined during the entire extraction of leaves (24). 
Gallic acid (GA), as well as other phenolic acids like chlorogenic acid and caffeic acid, and flavonols like 
kaempferol, myricetin, and quercetin, are found in green tea. Polymerized catechins such as theaflavins and 
thearubigins predominate in black tea. Green tea has more catechins (simple flavonoids), but oxidation changes 
these simple flavonoids into theaflavins and thearubigins in black tea (25). Tea catechin content is reduced 
slightly after decaffeination; furthermore, instant teas, iced teas, and ready-to-drink teas have lower-catechin 
concentrations (26). 
 
5. Green tea and Bioavailability 

Catechins' potential beneficial effects are influenced not only by the amount taken but also by their 
bioavailability, which appears to be highly variable. This is required to assess catechin absorption and 
metabolism inside target tissues to determine their bioavailability and metabolism(27). Topical administration of 
EGCG in a hydrophilic ointment to human or mouse skin resulted in only transdermal penetration in mouse 
skin; however, EGCG does not reach the human systemic circulation(28). EGCG may be less bioavailable in the 
human body as compared to other green tea catechins. Catechin levels in human plasma peak 2 to 4 hours after 
drinking(29). The esophagus, stomach, duodenum, colon, liver, lung, pancreas, skin, breast, bladder, prostate, 
brain, kidney, uterus, and ovary or testes all had high levels of EGCG in mouse organs(30). After mouth 
washing and oral dosing, catechins were discovered in human saliva and blood at very low levels, according to 
several pharmacokinetic investigations. They also discovered that EGCG had integrated into both the cytoplasm 
and nucleus(31). Green tea's bioactive components are absorbed in a dose-dependent manner after oral 
ingestion. The liver and kidneys process the catechins, and the kidneys are the main organs that remove them 
from the body. They also discovered that epigallocatechin gallate has a plasma half-life of 5.5 hours(29,32).  

EGCG is very likely to be oxidatively destroyed in biological condition‘s, however (+)-catechin is not. The 
disintegration of EGCG and EGC can occur in a shorter length of time even at ph 7.4(33). In spite of its higher 
activity, EGCG seems to have poorer bioavailability due to possible degradation through blood and intestinal 
absorption. Catechins are present as sulfates and glucuronide conjugates in human blood(34). After consumption 
of green tea catechin metabolites such as 5-(3/,4/,5/-trihydroxyphenyl)-γ-valerolactone and 5-(3/,4/-dihydroxy 
phenyl)-γ-valerolactone were noticed in plasma, feces, and urine of human participants. They were produced by 
intestinal microorganisms from EGC and EC respectively(35). Urine has also been found to include catechin 
metabolites such as 4-hydroxybenzoic acid, 3,4-dihydroxybenzoic acid, 3-methoxy-4-hydroxyhippuric acid, and 
vanillic acid(8). As a hepatoprotective agent, (+)-catechin is superior to EGCG since it is less active but more 
stable. Given the fact that green tea catechins have a good urge to reduce membrane fluidity, it is thought that 
catechins will not have any adverse effects in vivo due to metabolic conjugation and low bioavailability(36). 

In the livers of animals and humans, catechins undergo glucuronidation, sulfation, and O-methylation. 
Conjugates can pass from the bile to the small intestine, where microorganisms deconjugate and divide them 
into simple phenolic acids and lactones, which are absorbed by the intestinal mucosa and eliminated in bile and 
urine(37). 

6. Toxicity Associated with Green Tea 

Green tea drinking has no harm in humans or experimental animals(38). Humans have tolerated single doses of 
decaffeinated green tea solids up to 4.5 g/day (45 cups of tea) satisfactorily(39). 
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7. Green tea and Health Aids  

Tea, overall, and green tea specifically, have long been appreciated for their medicinal benefits by individuals 
all over the globe. A large number of animal and clinical research demonstrate that the chemical compounds in 
tea significantly contribute to overall human health(7). This plant is often used in ancient Chinese medication to 
cure headaches, body aches, and pains, digestion, depression, detoxification, as an energizer, and to prolong life 
in general(1). Green tea catechins have been shown in animal studies to provide some protection against 
degenerative illnesses. Green tea has been shown to have antiproliferative and hypolipidemic effects in 
hepatoma-treated rats, as well as the prevention of hepatoxicity and as a post-initiation mammary cancer 
preventative agent in some research(9). Green tea and its phenolic compounds are well famous for their 
antioxidant effects, which has led to research into their use in a variety of disorders linked to reactive oxygen 
species (ROS), including cancer, cardiovascular disease, and neurological diseases(40). Green tea has been 
developed to yield protection against malignancies of the skin, breast, prostate, and lung in a variety of 
epidemiological studies as well as animal models(20). Green tea has been demonstrated to provide significant 
protection against Parkinson's disease, Alzheimer's disease, and ischemia damage among age-related illnesses 
and neurodegenerative disorders(41). Green tea has also been proven to enhance energy expenditure and has 
anti-diabetic benefits in animal models of insulin resistance(42,43).  

7.1.Effect of Green Tea on Cardiovascular System 

In Japanese cultures, green tea consumption has been associated with a lower occurrence of coronary heart 
disease(44). Cardiovascular disease (CVD) is a multifaceted condition with many contributing variables. 
Inflammation, oxidative stress, platelet aggregation, and lipid metabolism are some of these contributors(45). 
Consumption of 120 mL or more of moderate strength green or oolong tea daily for one year considerably 
lowers the risk of developing hypertension in the Chinese population(46). Green tea also enhances the 
antioxidant capacity of the blood, which helps to protect LDL cholesterol molecules from oxidation, which is a 
risk factor for cardiovascular disease. Females who drank five or more cups per day had a 31% inferior chance 
of dying from heart disease or stroke(47). Based on the intake of varying amounts of cups per day, two Japanese 
trials including approximately 50,000 participants indicated a lower mortality risk related to CVD. According to 
one study, those who consumed more than or equal to 3 cups of green tea compared to those who took less than 
or equal to 10 cups of green tea had a 28% lower risk of CVD death. Another study found a 14 percent reduction 
in CVD mortality between people who drank more than or equal to 1 cup and those who drank less than or equal 
to 5 cups(47,48). Constant consumption of a high-catechin green tea extract resulted in a reduction in body fat, 
SBP, and LDL cholesterol, indicating that ingestion of such an extract minimizes obesity and cardiovascular 
disease risks in humans(49). The implications of a catechin-rich beverage on body fat and cardiovascular 
disease risk factors in obese children were studied, as well as the beverage's safety. The data imply that drinking 
a catechin-rich beverage reduces significant obesity and cardiovascular disease risk factors in Japanese 
youngsters without creating any safety issues(50). 

7.2.Effect of Green Tea on Malignancy 

Cancer is a leading cause of morbidity and mortality around the globe today. Green tea extracts comprise a 
unique collection of catechins that possess biological activity in antioxidant, antiangiogenesis, and 
antiproliferative assays that are potentially important to the prevention and treatment of many forms of cancer. 
Green tea's primary component, EGCG, has been explored in cancer research. EGCG has been linked to many 
cancer-related processes. Angiogenesis, DNA hypermethylation, NF-B, telomerase activity, tumor cell 
proliferation, and metastasis are all inhibited, as are tumor suppressor genes activation and tumor cell 
mortality(51–53). The suppression of metalloproteinase activity is thought to be the principal anticancer 
mechanism of EGCG. This notion has been validated by a study that found that taking green tea catechins orally 
reduced prostate cancer metastases(54). Angiogenesis is thought to be inhibited by a drop in vascular 
endothelial growth factor (VEGF) RNA and peptide levels, as well as by affecting VEGF dimerization with the 
vascular endothelial growth factor receptor 2 (VEFR2)(55). 

Case-control studies delivered the most consistent results and were optimistic for reduced cancer risk in breast, 
cardiac, colorectal, esophageal, gastric, lung, ovarian, pancreatic, and prostate cancers, according to an analysis 
of studies using human oral consumption of green tea to assess cancer risk(56). 
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Breast cancer is one of the most frequent malignancies in women around the world. Breast cancer cells have 
been subjected to several scientific and clinical studies to establish the effect of green tea catechin derivatives, 
including chemotherapeutic and synergistic effects with chemotherapy. In a clinical trial, the effectiveness of 
green tea catechins in patients with breast cancer was assessed using Polyphenon E as a supplement, which 
contains the following catechins: EC, EGC, ECG, and the primary EGCG. A decaf EGCG combination with 
200 mg was contained in each pill. A limit of 1200 mg EGCG was defined as appropriate for future safety 
throughout the Ist phase of the clinical investigation. The research was carried out on a group of breast cancer 
patients who lacked the hormone receptor(57). 

EGCG's anti-cancer properties have also been investigated in cancer stem cells. Stem cells, also known as 
precursor cells, have the ability to self-renew and maintain a constant, unchanging number of cells, as well as 
the ability to develop into a specific cell type. In these cellular and animal models, green tea extract and EGCG 
both decreased cell development(58). Cancer stem cells are responsible for cancer renewal as well as metastasis, 
according to in vivo and in vitro research. According to available evidence, tumor stem cells sustain the 
epithelial-mesenchymal transition during metastasis. The cancer cells are able to travel towards the blood 
arteries as a result of this procedure(54). 

Green tea extracts, either taken orally or applied topically, reduce the formation of skin tumors caused by 
chemical carcinogens or UV radiation. The main tea polyphenol responsible for cancer protection is EGCG. 
Many cosmetic and pharmaceutical businesses have added green tea extracts to their skincare products as a 
result of the research findings(59). 

7.3.Effect of Green Tea on Diabetes 

Green tea has been shown in clinical studies to have features that could both prevent and limit the incidence of 
Type 1 diabetes. Insulin, a hormone that converts glucose (sugar), carbohydrates, and other nutrients into energy 
needed for daily life, is produced infrequently or not at all in people with Type 1 diabetes. Insulin, a hormone 
that converts glucose (sugar), carbohydrates, and other nutrients into energy needed for daily life, is produced 
infrequently or not at all in people with Type 1 diabetes(60), 

Insulin secretion by pancreatic cells is inadequate in Type II diabetes, which is a heterogeneous disease that is 
characterized by resistance of glucose and lipid metabolism in peripheral tissues to the biological activity of 
insulin. Green tea increases lipid and glucose metabolism, reduces blood sugar spikes, and keeps our metabolic 
rate in check. The effects of tea on diabetes are becoming more well-known. The catechins in tea, particularly 
EGCG, appear to have anti-diabetic properties(61). 

7.4.Effect of Green Tea on Obesity 

Obesity and overweight are significantly linked to comorbidities such as type 2 diabetes, hypertension, heart 
disease, gallbladder disease, and sleep apnea. Catechins in tea, particularly EGCG, appear to have anti-obesity 
properties(61). Weight loss may be aided by nutrients such as low-glycemic-index carbs, 5-hydroxytryptophan, 
green tea extract, and chromium. The first two nutrients suppress hunger, green tea boosts 24-hour energy 
expenditure, and chromium encourages fat tissue to replace lean tissue in weight loss(8). Green tea is also 
thought to be a natural herb that can help people lose weight by increasing their energy expenditure and fat 
oxidation. 

7.5.Anti-Parkinson properties of Green Tea 

Parkinson's disease is a gradual central nervous system degenerative illness caused by the loss of dopamine-
producing brain cells. The development of Parkinson's disease is thought to be influenced by oxidative stress, 
particularly the death of dopaminergic neurons. 

Misregulated iron metabolism in the brain has been linked to the formation of pathological Lewy bodies in 
Parkinson's disease via iron-induced alpha-synuclein aggregation(62). Neurotoxins 1-methyl-4-phenyl-1,2,3,4-
tetrahydropyridine (MPTP) and6-hydroxydopamine (6-OHDA) induce dopaminergic cell death and Lewy body 
accumulation in well-established animal models of Parkinson's disease, mediated by several mechanisms 
involving oxidative stress. Several studies have shown that green tea and EGCG significantly reduce the 
incidence of these pathologies in animal models(63). 
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Green tea polyphenols protect dopamine neurons, which increases with the amount of green tea consumed, 
according to the authors. They also stated that this protective effect is mediated by inhibiting the ROS-NO 
pathway, which may contribute to cell death in Parkinson′s's(64). 

7.6.Effect of Green Tea in Alzheimer 

Although there is no epidemiological evidence of a benefit from green tea for Alzheimer's disease in human 
studies, several studies in animal and cell culture models suggest that EGCG from green tea may affect several 
potential targets associated with Alzheimer's disease progression. In cultured hippocampal neurons, EGCG 
protects against beta-amyloid-induced neurotoxicity, an effect attributed to its antioxidant properties(65). EGCG 
regulates the processing of APP to the non-amyloidogenic soluble APP via PKC activation, thereby preventing 
the formation of the neurotoxic beta-amyloid. EGCG reduces the production of beta-amyloid, a protein that 
forms the plaques that clog Alzheimer's patient's brains. 

7.7.Antimicrobial effects of Green Tea 

A substantial amount of research has been conducted to evaluate the antimicrobial potential of green tea 
catechins. Green tea affects a wide range of Gram-positive and Gram-negative aerobic and anaerobic bacteria, 
viruses, fungi, and at least one parasite. Green tea's antimicrobial mechanisms include bacterial cell membrane 
damage, inhibition of bacterial fatty acid synthesis, inhibition of other enzymes (e.g., protein tyrosine kinase, 
cysteine proteinases, DNA gyrase, ATP synthase), and inhibition of efflux pump activity(66). 

7.8.Antiviral effects of Green Tea 

In cell culture, EGCG and ECG were found to be potent inhibitors of influenza virus replication. This effect was 
seen in all of the influenza virus subtypes tested, including A/H1N1, A/H3N2, and B viruses. Quantitative 
analysis revealed that, at high concentrations, EGCG and ECG also inhibited viral RNA synthesis in cells, 
whereas EGC did not. Similarly, EGCG and ECG inhibited neuraminidase activity better than EGC. The 
antigenic glycoprotein enzyme neuraminidase is found on the surface of the influenza virus. Neuraminidase 
performs functions that aid in the efficient release of viruses from cells(67). 

7.9.Effect of Green Tea in Thyroid Disorders 

Furthermore, commercially available catechins have demonstrated a significant effect in inducing 
hypothyroidism, indicating that the effect of GTE may be due to the antithyroid or goitrogenic effect of 
catechins found in tea. Furthermore, commercially available catechins have demonstrated a significant effect in 
inducing hypothyroidism, indicating that the effect of GTE may be due to the antithyroid or goitrogenic effect of 
catechins found in tea. All these suggest that catechin present in green tea has the antithyroid, as well as 
goitrogenic potential, and its regular consumption at relatively high doses, poses a threat to the functioning of 
the thyroid(68). 

7.10. Effect of Green Tea on Hepatic System 

Green tea shields the liver from the effects of alcohol and other harmful chemicals. Alcohol metabolism 
produces damaging free radicals, which can overwhelm the liver's supply of antioxidants, resulting in liver 
injury. Green tea protected rats' livers in a study published in the January 2004 issue of Alcohol, in which rats 
were chronically intoxicated with alcohol for four weeks(69). 

7.11. Effect of Green Tea on Oral Health 

Green tea consumption benefits oral health in two ways: it has anti-inflammatory properties and antimicrobial 
activity against mouth flora such as Streptococcus mutants. The antimicrobial activity may also be responsible 
for the improvement observed as to bad breath. The two major types of effects on oral health are a decrease in 
periodontist and dental caries(70). Green tea consumption has been shown to reduce tooth loss as well as 
prevent the development and progression of periodontitis. Green tea consumption has also been shown to 
improve periodontal health in terms of probing depth, attachment loss, gingival bleeding, and dentin 
erosion(71,72). The ability of EGCG to bind and inhibit salivary and bacterial amylases, particularly -amylase, 
is attributed to its ability to prevent dental caries. EGCG also inhibits the transcription and function of LDH, 
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which prevents the production of acid from carbohydrates. One of the primary causes of tooth decay is the 
formation of a biofilm on the surface of teeth by major oral bacteria (e.g., Streptococcus mutants). EGCG 
prevents bacteria from adhering to teeth, reduces biofilm formation, and prevents bacteria from producing an 
acidic environment(73,74). 

7.12. Cosmetics effects of Green Tea  

A green tea poultice relieves itching and inflammation caused by insect bites, while a compress stops bleeding. 
When used externally, green tea has some health benefits. It can be used to stop or slow bleeding, as well as to 
relieve itchy rashes and insect bites. Tea tree oil is also used in many hair and skincare products to add shine and 
replenish. Green tea constituents may be useful topically for promoting skin regeneration, wound healing, or 
treating epithelial conditions such as aphthous ulcers, psoriasis, rosacea, and actinic keratosis(75). 

Green tea naturally exfoliates the dry flakes that cause dandruff without drying out the skin. The researchers 
used an animal model to study inflammatory skin diseases, which are distinguished by patches of dry, red, flaky 
skin caused by inflammation and overproduction of skin cells. Recent green tea and hair research indicates that 
green tea is also beneficial to the scalp. Green tea appears to normalize the skin cell growth cycle by regulating 
Caspase-14, a protein that instructs skin cells when to multiply and when to die. Green tea has also been shown 
to soothe and reduce inflammation in the skin(76). 

8. Conclusion  

After water, tea is the most popular beverage. Since ancient times, millions of people around the world have 
consumed green tea daily to maintain and improve their health. Green tea is now regarded as one of the most 
promising dietary agents for the prevention and treatment of a variety of diseases. It has antioxidant, anti-
diabetic, anti-inflammatory, antibacterial, antiviral, and cancer-fighting properties. Green tea can also help with 
neurodegenerative diseases like Parkinson's and Alzheimer's. Because the health benefits of green tea are 
becoming more widely recognized, it may be prudent to promote regular consumption of this widely available, 
tasty, and inexpensive beverage as an interesting alternative to other beverages that do not only demonstrate the 
health benefits of green tea. This article discusses the benefits of green tea. Although human clinical data is still 
limited, this article demonstrates that green tea has a place in both traditional and complementary medicine. 
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