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Abstract

Tea (Camellia sinensis) is the most commonly consumed beverage globally after water, with black tea being the most popular type of tea drunk
in Britain by people of all ages. The potential for tea to contribute to health and wellness throughout life is worthy of consideration. Tea is a low
calorie drink with several bioactive polyphenol ingredients which are well known to have antioxidant activity. Black tea in particular is a source of the
amino acid L-theanine which has been linked with benefits for mental, immune and cardiovascular health. Prevalence of poor health, including poor
cardiovascular, metabolic, mental, brain, bone and immune health, which may result in serious outcomes, including heart disease, type 2 diabetes,
osteoporosis, cognitive decline and an inability to fight infection, is high in the UK and the European region. Interest in safe, natural ingredients for
promoting health and wellness is growing. Whilst tea has been consumed for centuries, its health benefits have emerged more powerfully during
recent decades giving scientific credence to the traditional perception that tea makes those who include it in their pattern of daily life feel good. This
review collates evidence from human studies which evaluate the health and wellness impacts of tea consumption throughout life including into old
age. It explores the evidence available on tea and mental and cognitive health, cardiovascular health, metabolic health, bone health, gut health and
immune health. It identifies the bioactive ingredients which are likely contributors to these health impacts and includes evidence from laboratory
studies that help to explain the mechanisms by which these benefits may occur. Overall, this review concludes that tea consumption contributes to

health and wellness throughout life and that everyone should be encouraged to enjoy three cups daily as part of a healthy lifestyle pattern.
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Introduction

Tea has been drunk for thousands of years as part of a regular
daily habit by people of all ages and is the most frequently consumed
beverage globally beside water [1,2]. In the UK and the rest of Europe,
the two most popular types of tea are black (fully fermented/aerated)
and green (unfermented/non aerated), and also oolong and white
tea, which are increasing in popularity. All these types of tea are
manufactured from the leaves of the plant Camellia sinensis sinensis
Assamica.

Most research agrees that the tea bush originated in the area of
Northern India (Assam), the Himalayas and Southwest China [3].
There are two main varieties of the tea bush in commercial use
Camellia sinensis (so called ‘China-type’) and Camellia sinensis
assamica (so-called Assam-type). Type sinensis has smaller leaves and
is frost resistant; Assamica-type has comparatively larger leaves and it
not frost resistant’ to'So called ‘China-type” has smaller leaves and is
frost resistant; assam-type has comparatively larger leaves and it not
frost resistant [4]. This dictates which type is planted in which global
location-including elevation. Tea is now commercially grown in over
50 countries although the bulk of production is in China, India and

Kenya [5]. The tea bush can grow to the height of a tree but is usually
kept as a bush for ease of harvesting.

Across Europe, Britain is second only to the Republic of Ireland
in terms of per capita tea consumption, with 84% of the British
population drinking tea or herbal infusions daily, consuming 100
million cups daily or 36 billion cups annually [5].

Tea is, and always has been, drunk mainly for enjoyment, comfort,
warming, relaxation, when thirsty and to socialise-all of which have
a positive impact on health and well-being. It also contributes to
hydration. However, scientific evidence is now providing increasing
credence for the traditional belief that tea is important for health
and well-being with encouraging data implying roles in mental and
cognitive health as well as metabolic and cardiovascular health [2].
Alongside this, the evidence-base around tea ingestion, its associated
compounds and aspects of gut health and immune health has also
been progressively evolving [6].

The potential for tea to provide health and wellness benefits across
the European region, including the UK is worthy of consideration.
Obesity, for example, is a serious public health problem, as it
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significantly increases the risk of chronic diseases such as type 2
diabetes mellitus, cardiovascular disease and certain cancers. For
specific individuals, obesity may further be linked to a wide range
of mental problems and a poor sense of well-being. For society as a
whole, obesity and overweight have substantial direct and indirect
costs that put a considerable strain on healthcare and social resources.

In the UK, the 2019 Health Survey for England (HSE) shows that
around two thirds of adults are overweight or obese [7]. Amongst
children aged 2-15 years, 18% of boys and 13% of girls are obese.
A total of 43% of adults drink amounts of alcohol that put them at
health risk (more than 14 units each week). Latest data from the UK
National Diet and Nutrition Survey (NDNS) of adults in England
show that only 31% of adults aged 19-64 are eating the recommended
five portions of fruit and vegetables per day and the average (mean)
intake is 4.2 portions per day [8]. Fewer men than women meet the
five-a-day guideline, and young people aged 11 to 18 are also less likely
than other adults to achieve their five-a-day with only 8% achieving
this target. Weight problems and obesity are also prevalent in most of
the EU member states with estimates of 51.6 % of the EU’s population
(18 and over) being overweight in 2014 [9]. Only 14% of the EU
population consumes 5-a-day or more with 34.4% not eating fruit and
vegetables on a daily basis.

Tea has a range of bioactive constituents, particularly flavonoids,
including flavan-3-ols (catechins), such as particularly in green tea,
Epigallocatechin Gallate (EGCG) and epicatechin-3-gallate, and
particularly in black tea, theaflavins and thearubigins generated
during aeration, all of which have become well known as antioxidants.
Tea also contains caffeine which like L-theanine, has been found to
be associated with health and wellness benefits. Overall, thanks to
these constituents, tea possesses significant antioxidant and anti-
inflammatory activity as well as cardiovascular and neuroprotective
properties. Several research investigations, epidemiological studies,
and meta-analyses suggest that tea and its bioactive polyphenolic
constituents, caffeine and L-theanine have numerous beneficial effects
on health, including the maintenance of cardiovascular, metabolic,
immune and cognitive health. In drinking tea for centuries, people
have instinctively linked it with a ‘feel good factor’, health and wellness
without having the underpinning scientific evidence.

Tea can have positive impacts on health for all age groups. While
studies on such areas as cognitive function and bone health have
focused on the elderly, the preventative effects of tea can start much
earlier and for children 4 years of age and above and young adults, tea
can be consumed as a low calorie, healthy alternative to carbonated
soft drinks etc.

The aim of this review is to gather and collate evidence on tea in
relation to aspects of health and wellness. When considering these
potential outcomes, it is important to appraise the totality of research
evidence in relation to tea. Whilst Randomised Controlled Trials
(RCTs), systematic reviews and meta-analyses in human beings
are the gold standard for causal evidence, observational studies can
suggest important health links, whilst laboratory studies can provide
information about potential mechanisms of tea ingredients. Due to the
high consumption of tea in the European region, including the UK,
and throughout the world, even small effects on human health, which
may be suggested not only in clinical studies, but also in observational
studies, can have large implications for public health and wellness.

Methods

The National Centre for Biotechnology Information (NCBI) search
engine (PubMed) was used to extract relevant publications. English-

language human studies published between January 2000 (month
start) and January 2021 (month start) were screened. Publications
were included if they used tea (Camellia sinensis) and studied a named
health outcome.

» » »

The search terms “Tea’, “Black Tea” “Green Tea”, “Camellia sinensis”
and/or “Health’, “Wellness, “Disease,” “Pregnancy; “Children”
“Teenagers” and “Old Age,” “Polyphenols, “Flavonoids” “Caffeine”
“Theanine,” “Catechins” were used. The initial database search was
restricted to human studies, including epidemiological studies. Meta-
analyses and systematic reviews were included. To probe potential
mechanisms for health outcomes, a secondary search for laboratory

studies using the same search terms was applied.
Findings

In this paper, we consider the definitions of health and wellness.
According to the World Health Organisation, health is “a state of
complete physical, mental and social well-being and not merely the
absence of disease or infirmity”

Wellness is linked to health, and like the WHO definition of health,
definitions of wellness incorporate physical, mental and social (or
spiritual) well-being. In evaluating research on tea, we have been
mindful of this all-encompassing model of health and wellness, and
whilst we have considered the potential impact of tea consumption
on disease, we have used a health and wellness lens to evaluate our
findings rather than a disease-based focus.

Mood, mental health and cognitive health

One of the keys to health and wellness is mood and mental health.
For centuries tea drinkers have testified to both the relaxing and
calming qualities of tea, elevating Camellia sinensis to a role beyond
quenching thirst. The early spread of tea from ancient China to
Japan was linked to tea’s ability to help with meditation and the first
tea gardens were in temple grounds. Whilst these mental health
benefits are well understood by tea drinkers, scientific research is now
beginning to elucidate these effects and their potential mechanisms.

An early trial in 75 healthy men found that 6 weeks’ tea consumption
reduced cortisol levels in response to a stressful task compared to
placebo with a relative increase in subjective relaxation during the
post-task recovery period [10]. L-theanine, an amino found in both
black and green tea and to a greater extent in black than green tea (24.2
+ 5.5 mg vs 7.9 + 3.8 mg) [11] may, alongside caffeine, be responsible
for the mood responses to tea. It needs to be noted here that this study
did not include matcha, a powdered green tea that is known to have
higher L-theanine contents than standard green teas [12]. A double-
blind, placebo-controlled, crossover study in 34 adults aged 18-40,
found that subjective stress response to a multi-tasking cognitive
stressor was significantly reduced one hour after consumption of a
drink containing L-theanine [13]. The salivary cortisol response to the
stressor was reduced three hours after the drink. No treatment-related
cognitive performance changes were observed. A 2020 systematic
review, which included 9 peer-reviewed studies, also indicated the
stress and anxiety reducing effects of L-theanine, albeit in supplement
form, in doses of 200-400 mg daily [14].

More recent evidence suggests that the combination of L-theanine
and caffeine is linked with mood and cognition. A 2017 review of 49
human intervention studies evaluating research on the psychoactive
effects of L-theanine, caffeine and EGCG found that L-theanine and
caffeine have clear beneficial effects on sustained attention, memory,
and suppression of distraction. Moreover, L-theanine was found to
lead to relaxation by reducing caffeine induced arousal [15]. Caffeine
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(at doses from 40 mg) was found to mainly improve performance on
demanding long-duration cognitive tasks and self-reported alertness,
arousal, and vigour. L-theanine alone improved self-reported
relaxation, tension, and calmness starting at amounts of 200 mg.
L-theanine and caffeine combined were found to particularly improve
performance in attention-switching tasks and alertness, but to a lesser
extent than caffeine alone.

A 2017 meta-analysis (which included 21 studies, four of which
were randomised controlled trials, 12 were cross-over studies, four
were cross-sectional studies and one was a cohort study) provided
evidence that green tea reduces anxiety and has cognitive benefits (e.g.
benefits in memory and attention) and brain function (e.g. activation
of working memory seen in functional magnetic resonance imaging)
[16]. These beneficial green tea effects on cognition were observed
under the combined influence of both caffeine and l-theanine,
whereas separate administration of either substance was found to have
a lesser impact; this suggests that the mental and cognitive benefits
cannot be attributed to either L-theanine or caffeine alone but to the
combination, which is found in both black and green tea.

Catechins present in tea, including Epigallocatechin Gallate
(EGCG), may also contribute to the mood enhancing and relaxing
effects of tea. A double-blind, placebo controlled crossover study
evaluated the effect of 300 mg EGCG or matched placebo in human
volunteers. EGCG administration was associated with a significant
overall increase Electroencephalogram (EEG) readings and increased
self-rated calmness whilst reducing self-rated stress [17], suggesting
that participants in the EGCG study arm may have been in a more
relaxed and attentive state after consuming EGCG.

Tea consumption has also been associated with reduced risk of
depression in epidemiological studies. Studies in this field mainly
come from Asian societies, mostly evaluating green tea and many
focus on older people. A longitudinal study in Chinese older people
found that frequent and consistent tea drinking significantly reduced
depressive symptoms [18]. Similar findings have emerged from a
Korean population with those who habitually drank green tea 21%
less likely to develop depression over their lifetime than those who
did not drink tea [19]. A meta-analysis of 11 studies involving 22,817
participants with 4,743 cases of depression found a reduced risk of
depression with higher tea consumption, with every three cups of tea
daily consumption associated with a 37% decrease in risk [20].

Further research has shown that constituents found in all major
tea types, predominantly L-theanine, polyphenols (and polyphenol
metabolites), are capable of functioning through multiple biochemical
signalling pathways simultaneously to collectively reduce the risk of
depression [21]. For example, several compounds in tea influence
dopaminergic activity and the gut brain axis [21]. Black tea theaflavins
and EGCG are potent anti-inflammatory agents via down-regulation
of nuclear factor kappa-light-chain-enhancer of activated B cells (NF-
kB) signaling [22]. NF-kB is a protein complex involved in cellular
responses to stress and inflammation, and controls transcription of
DNA, cytokine production and cell survival [23].

Epidemiological studies also show that long term habitual
consumption of tea might reduce the risk of dementia. Again, many of
these studies have been conducted in Asian populations and evaluating
green tea. A meta-analysis of 26 observational studies indicated that
tea consumption could reduce risk of cognitive disorders by 35%
(Odds Ratio (OR=0.65, 95% Confidence Interval (CI)=0.58-0.73) with
population subgroup analysis showing main associations in Chinese
people [24]. One study in Chinese people over the age of 55 years in

Singapore, for, example, found that those who drank as little as one
cup of tea per week performed better at memory and information
processing tasks than did non-tea drinkers. This protective effect was
not limited to any particular type of tea; black, oolong and green tea
were associated with better cognitive performance [25].

Of note, is a recent longitudinal UK study 676 people aged 85
years and older in the North East of England, who did not suffer from
dementia, measured cognitive function (memory, speed and attention)
at baseline. Higher tea consumption was associated with significantly
better attention (focused and sustained attention), and psychomotor
speed (complex tasks only) over five-year follow-up. There was no
association between tea consumption and global cognitive function,
memory or performance on simple speed tasks over time [26]. The
findings from this large study suggest the potential benefits of older
people continuing to drink tea throughout their life.

Cardiovascular health

The consumption of tea (Camellia sinensis), both black and green,
has been associated with the promotion of cardiovascular health. A
2013 Cochrane review of 11 RCTs and 821 participants (which did not
look at cardiac outcomes), found that black tea produced statistically
significant reductions in cardiovascular risk factors including Low-
Density Lipoprotein (LDL) cholesterol: Mean Difference (MD)-0.43
mmol/L, 95% Confidence Interval (CI)-0.56 to -0.31)) and blood
pressure (Systolic Blood Pressure (SBP): MD-1.85 mmHg, 95% CI-
3.21 to -0.48; Diastolic Blood Pressure (DBP): MD-1.27 mmHg, 95%
CI-3.06 to 0.53) over six months. Green tea was also found to produce
statistically significant reductions in total cholesterol (MD-0.62
mmol/L, 95% CI-0.77 to -0.46), LDL cholesterol (MD-0.64 mmol/L,
95% CI-0.77 to -0.52) and blood pressure (SBP: MD-3.18 mmHg, 95%
CI-5.25 to 1.11; DBP: MD-3.42, 95% CI-4.54 to -2.30). When both
tea types were analysed together, they showed favorable effects on
LDL cholesterol (MD-0.48 mmol/L, 95% CI-0.61 to -0.35) and blood
pressure (SBP: MD-2.25 mmHg, 95% CI-3.39 to -1.11; DBP: MD-2.81
mmHg, 95% CI-3.77 to -1.86) [27]. Whilst the changes were small,
small changes can have a large impact on public health. More recent
studies have continued to show promising findings on cardiovascular
risk factors. A meta-analysis of 10 studies involving 811 participants
found that black tea significantly lowered LDL cholesterol (MD-0.12
mmol/L 95% CI:-0.23, -0.008 mmol/L; P=0.036). No remarkable
change was detected in total cholesterol (MD-0.05 mmol/L; 95% CI:-
0.17, 0.06 mmol/L; P=0.363) or HDL cholesterol (MD-0.03 mmol/L;
95% CI:-0.08, 0.02 mmo/L; P=0.236) [28]. In a further meta-analysis,
black tea reduced LDL cholesterol (MD-0.14 mmol/L (95% CI, -0.25
to -0.04 mmol/L; P=0.005) in healthy participants and not in those
with coronary artery disease [29]. In the recent UK Biobank Study,
compared with non-consumers of tea, higher tea consumption was
associated with lower total and LDL cholesterol and higher HDL
cholesterol [30].

Possible mechanisms for the cholesterol lowering effects of
black and green tea may be that tea catechins (Epigallocatechin-3-
Gallate (EGCG) and Epicatechin-3-Gallate (ECG)) limit cholesterol
absorption in the intestine, improve antioxidant status and contribute
to the regulation of cholesterol metabolism related genes, for
example targeting Low-Density Lipoprotein Receptor (LDLR), and
down regulating Microsomal Triglyceride Transfer Protein (MTTP)
and Apolipoprotein B (APOB), thereby regulating the synthesis of
cholesterol [31].

In a meta-analysis of 24 short term trials (1697 subjects) green tea
significantly reduced blood pressure [32]. Green tea appears to have a
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slightly greater effect on blood pressure lowering than black tea, but
black tea is not without positive impact [33]. In terms of mechanisms
for blood pressure regulation, data from laboratory studies have shown
that tea components and their secondary metabolites have important
roles in relaxing smooth muscle contraction, enhancing endothelial
nitric oxide synthase activity, reducing vascular inflammation,
inhibiting rennin activity, and anti-vascular oxidative stress [34].
However, the exact molecular mechanisms of these activities remain
to be elucidated.

With regard to cardiovascular outcomes, both black and green
tea have been associated with reduced risk of mortality from all
cardiovascular diseases, although the association with black tea
consumption was not statistically significant in this analysis [35].
An increase of one cup of green tea each day could decrease the risk
of Cardiovascular Disease (CVD) mortality by 5% and an increase
of three cups daily has been associated with a 27% reduced risk of
coronary artery disease, an 18% lower risk of stroke and a 26% reduced
risk of cardiac death [36]. A meta-analysis of data from 39 prospective
cohort publications found that both black and green tea reduce risk of
CVD [37]. One serving (~230 ml) increase in daily tea consumption
(estimated 280 mg and 338 mg total flavonoids/d for black and green
tea, respectively) was associated with an average 4% lower risk of CVD
mortality, a 2% lower risk of CVD events, a 4% lower risk of stroke.

Metabolic health

Tea consumption is associated with metabolic health in some, but
not all, studies [38,39]. Two cups of tea daily have been linked with
reduced risk of type 2 diabetes mellitus. In a dose response meta-
analysis (which included 16 cohorts from 15 articles that reported
37,445 cases of diabetes among 545,517 participants), the risk of
type 2 diabetes was reduced by 15% when tea consumption exceeded
four cups daily [38]. Tea consumption also reduced the incidence of
type 2 diabetes in a further meta-analysis (involving 18 studies with
information on 457,922 participants) [39]. Polyphenols in all types
of tea, particularly phenolic acids, have been highlighted as the likely
contributors to metabolic health [40]. Tea appears to protect metabolic
health via several possible mechanisms, including enhancing insulin
action, ameliorating the insulin resistance, activating insulin signaling
pathway, protecting islet P-cells, scavenging free radicals, and
decreasing inflammation [41].

Bone health

Tea consumption (both black and green) has the potential to
protect bone health, maintaining or improving Bone Mineral Density
(BMD) and protecting against osteoporosis. A meta-analysis of four
cohort, one case-control, and eight cross-sectional studies with 12,635
cases indicated a potential trend that tea consumption might result
in higher Bone Mineral Density (BMD) at the femoral neck, Ward
triangle, greater trochanter, lumbar spine, and hip than non-tea
consumption, and might prevent bone loss [42]. A meta-analysis of
two prospective cohort studies, four case-control studies, and 11 cross-
sectional studies found the total odds ratio (OR) of osteoporosis for
the highest versus the lowest categories of tea consumption was 0.62
(95% CI, 0.46-0.83) [43]. EGCG, one of the polyphenols found in tea,
has the capacity to promote the survival of osteoblasts and increase
formation of mineralised bone [44].

Associations have also been found between all types of tea
consumption and risk of hip fracture [45]. Compared to no tea
consumption, 1-4 cups of tea per day was found to reduce the risk of
hip fracture by 28% (0.72; 95% CI 0.56-0.88 for 1-2 cups/day), 37%
(0.63;95% CI 0.32-0.94 for 2-3 cups/day), and 21% (0.79; 95% CI 0.62-

0.96 for 3-4 cups/day). In a further meta-analysis (involving 195,992
individuals with 9,958 cases of hip fractures from 14 studies, including
six cohort and eight case-control studies), there was no association
between tea and fracture overall [46].

Immune health

There is some, albeit preliminary, evidence, highlighted in a review,
that tea can impact immune health by having protective effects against
infections of the upper respiratory tract and in inhibiting the growth
of periodontal bacteria [47].

Tea contains a number of active compounds, principally
flavonoids, including catechins, and the amino acid L-theanine, that
may beneficially impact the immune system. A narrative review
highlighted laboratory studies that showed reduced viral replication
with theanine-related compounds derived from black tea [48]. A
laboratory study indicated that theaflavin derivatives in black tea
and catechin derivatives in green tea could inhibit HIV-1 entry into
cells [49].

In a human study, green tea consumption, with a minimum of one
to two times a week, was shown to be protective in a 2009 French
pandemic of influenza [50]. A 5-month randomised double blind
controlled study of 200 healthcare workers in Japan found that capsules
containing green tea catechins and theanine reduced clinically defined
influenza infection [51]. Gargling of tea has also been evaluated in
some studies. A 2016 meta-analysis of five Randomised Controlled
Studies (RCTs) (1890 participants aged 16-83 years) found that
participants who gargled with tea or its ingredients had a 30 per cent
reduced risk of influenza infection than did those who gargled with
water/placebo or no gargle [52].

Tea polyphenols are under preliminary study as potential
candidates for prophylaxis of COVID-19. A review of laboratory
studies [53] showed that EGCG and theaflavins, especially theaflavin-
3,3’-digallate (TF3) interact with receptors for binding sites on SARS-
Cov-2 with some docking studies further indicating the activity of
these polyphenols against COVID-19 [54,55].

Body weight

Tea has been associated with maintenance of healthy body weight
and weight loss, particularly in mechanistic studies. In a 2008 12-
week RCT amongst 60 Thai adults with a Body Mass Index (BMI)>25
following a standardised diet in which the intervention group drank
green tea and the control group did not, the green tea group lost 3.3 kg
more than the control group by week 12 (p<0.05). Measures of energy
expenditure and fat oxidation were increased, suggesting a mechanism
for this weight loss [56].

Whilst green tea has been the type of tea most frequently associated
with weight management, black tea consumption may also contribute
to weight control. One study of 111 people found that drinking three
cups of black tea each day for three months significantly inhibited
weight gain and reduced waist circumference, compared to drinking a
caffeine-matched control beverage [57].

Drinking tea may help to promote healthy weight by reducing the
quantity of calorific beverages consumed. The polyphenol content
of tea may also contribute in that these compounds could act in
the stimulation of fat oxidation, inhibition of fat cell differentiation
and as antioxidants and anti-inflammatories [58]. In the 2020 green
Mediterranean diet study, the inclusion of 3-4 cups of green tea daily
improved intra-hepatic fat loss [59].
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Gut health

Tea is a rich source of polyphenols and can be considered as a pre-
biotic. The polyphenols in tea are typically broken down in the large
intestine by gut microbiota and changed into secondary metabolites
which are available for absorption into the systemic circulation
[60]. In general [61], polyphenol-rich diets boost levels of beneficial
bacteria, including Lactobacillus, Faecali bacteria and Bacteroides, and
decrease potentially pathogenic species such as E. coli and Enterobacter
cloacae. In turn, the more favourable microbiota profile enhances
polyphenol bioavailability leading to improved markers of metabolic
and cardiovascular health.

Green tea (EGCG),
epigallocatechin, epicatechin and gallocatechin gallate, while
the dominant polyphenols in black tea are the theaflavins and
thearubigins. Polyphenols in both green and black teas are known to
interact with the gut microbiota. In a systematic review of 24 studies
(6 human trials, 18 mechanistic studies), the largest body of evidence
related to green tea with 4-5 cups daily (1000 ml) reported to increase
proportions of Bifidobacteria. The mechanistic studies indicated that
both green and black tea polyphenols improved bacterial diversity and
increased Bacteriodetes whilst reducing Firmicutes [62].

majors in Epigallocatechin-3-Gallate

Tea throughout the life stages

Children and adolescents: Tea both black and green is a healthy
drink to consume throughout life from childhood (4 years and above)
to older age. Habitual tea consumption has been associated with better
mental health, cognitive health, cardiovascular health, metabolic
health, bone health, immune health and gut health.

Caffeinated drinks have attracted some attention for consumption
in children. A meta-analysis of 109 studies found that children and
adolescents should limit daily caffeine consumption to 2.5 mg/kg (-1)
body weight day (-1), equating to one or two cups of tea or one small
cup of coffee [63]. However, lower contributors of caffeine, such as tea,
may be more appropriate for children 4 years and above because they
contribute to daily hydration, fluid intakes and provide flavonoids.
By contrast, caffeinated soft drinks may be less suitable options for
children as a result of their acidity, higher caffeine content, presence
of added sugar (in some cases) and absence of bioactive compounds.

During pregnancy: Black and green tea is safe to consume during
pregnancy and contribute to hydration as well as the health benefits
described above. UK NHS guidelines state that caffeine should be
limited to 200 mg daily during pregnancy. One cup of tea (190 ml)
provides 40-50 mg caffeine. Provided guidelines on caffeine are
followed during pregnancy, tea is likely to be a much healthier option
than caffeinated, sugary drinks and also alcoholic drinks.

Iron nutrition: With regards to iron nutrition, the absorption of
iron is influenced by a number of factors including the amount of
iron consumed and the form of iron (haem or non-haem) consumed.
Haem iron (found in animal foods) is more bioavailable than non-
haem iron (found in plant foods). However, a healthy well-balanced
diet will contain a variety of sources of iron. A diet devoid of animal
foods will generally also contain vitamin C which helps the absorption
of non-haem iron from plant-based sources of iron. Some studies have
found no relationship between tea intake or polyphenol intake and
iron status [64]. In one study [65] the strongest dietary association
with iron status (measured by serum ferritin) was a positive association
with haem iron intake (animal foods) and not non-haem iron intake
(plant-based sources).

A review of 16 studies [66] concluded tea consumption does not
appear to affect iron status in populations consuming mixed and
varied diets. Iron absorption from a meal containing non-haem iron
can be optimised by leaving one hour after the meal before drinking
tea [67].

Moderate maternal tea consumption has also been associated with
reduced risk of acute leukaemia in the child [68].

Adults: Tea has been studied for its impact on several age-related
health and well-being issues, including cardiovascular and metabolic
health, bone health and brain health, mostly in middle aged to older
adults (40-85 years). Whilst significant evidence is derived from
epidemiological studies, evidence from clinical studies is promising.
Of note for older people is that in the recent longitudinal North East
of England study [26] higher tea consumption was associated with
significantly better attention (focused and sustained attention), and
psychomotor speed (complex tasks only) over five-years follow-up.

Tea has also been associated with reduction in mortality risk. In a
meta-analysis of 18 studies, green tea consumption was significantly
inversely associated with CVD and all-cause mortality, whereas black
tea consumption was significantly inversely associated with all cancer
and all-cause mortality [69]. In a systematic review of 22 prospective
studies from 24 articles (reporting data on 856,206 individuals), an
increase in tea consumption by three cups per day was associated with
a 27% reduced risk of CHD, 26% reduced risk of cardiac death, 18%
reduced risk of stroke, 24% reduced risk of total mortality, but had little
or no effect on stroke mortality [70]. Both black and green teas were
associated with reduced total mortality with an increase in one cup of
black tea or one cup of green tea reducing the risk of total mortality
by 3% and 4% respectively. The maximum reduction in mortality was
found at two to three cups daily.

In a further meta-analysis, synthesis of data from 39 prospective
cohort studies indicated that each cup increase in daily tea
consumption was associated with a 1.5% risk reduction in mortality,
an average 4% lower risk of CVD mortality, a 2% lower risk of CVD
events, a 4% lower risk of stroke mortality [37]. Subgroup meta-
analysis results showed that the magnitude of association was larger in
elderly individuals for both all-cause mortality (8% % risk reduction;
pooled adjusted RR: 0.92; 95% CI: 0.90, 0.94; P<0.0001 and CVD
mortality (11% risk reduction RR: 0.89; 95% CI: 0.83, 0.96; P=0.001).

Also, of value for elderly individuals is that tea consumption (both
black and green) has the potential to protect bone, maintaining or
improving Bone Mineral Density (BMD) and protecting against
osteoporosis. By maintaining bone density and promoting the survival
of osteoblasts tea may also reduce the risk of hip fractures.

Discussion

Tea has been consumed for thousands of years for emotional and
social health and wellness. It is only in recent decades, however, that
these benefits have started to become explainable on the basis of
scientific evidence. There is a growing body of evidence looking at
tea and aspects of health and wellness throughout life from infancy to
old age. In 1990 Medline records around 300 papers published on the
subject of tea whilst in 2020 over 3000 publications were recorded in
the same data base.

A significant proportion of the evidence on tea and health
and wellness is derived from epidemiological studies with fewer
Randomised Controlled Trials (RCTs). Whilst RCTs are considered to
be the gold standard for evaluating clinical outcomes, epidemiological
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studies can evaluate the health and wellness impacts of tea drinking,
which was our main objective in this review.

In terms of health and wellness, this review has identified a wealth
of evidence for Camellia sinensis in mood, mental health and cognitive
health, cardiovascular health, metabolic health, body weight, bone
health, immune health and gut health. Whilst green tea is frequently
highlighted for its health benefits, there is a large body of evidence for
black tea with studies appearing to indicate that drinking 3-4 cups of
black tea daily could help to maintain health and wellness throughout
life. The flavonoids present in both black and green tea are considered
to be key contributors to these health benefits, although evidence
shows that the amino-acid L-theanine may also make an important
contribution [15].

Tea consumption has been found to improve mood and reduce
physiological stress response with a reduction in blood cortisol levels
[11-13]. Whilst caffeine has been thought to be the main contributor
to the mood improvement effects of tea, our findings indicate that
L-theanine, an amino acid present in black tea and green tea, with
recent evidence showing that it is found in black tea in greater
concentrations, may be a key bioactive responsible for mood and
mental health improvement. This review also shows the potential
benefits of L-theanine on memory and alertness with an ability to act
in concert with caffeine but to dampen the stimulant spike of caffeine
and induce relaxation [15]. Tea has also been shown to have an
antidepressant action with meta-analysis indicating a 37% reduction
in depression in people drinking three cups of tea daily [20]. Findings
from a large UK study in which higher tea consumption was associated
with better memory [26] suggest the benefits of tea on brain health in
older age.

Cardiovascular health benefits of tea are demonstrated in the peer
reviewed literature. Green tea is highlighted for its cardiovascular
benefits, often at the expense of black tea which is not without
benefits in terms of reducing cardiovascular risk factors such as
LDL cholesterol and blood pressure [28,30,33]. Whilst reduction in
risk does not necessarily translate into reduced mortality or disease,
in terms of cardiovascular mortality, meta-analysis of 32 studies has
indicated that a one cup increase (~ 230 ml) in daily tea (either black
or green) consumption has been associated with an average 4% lower
risk of CVD mortality, a 2% lower risk of CVD events, a 4% lower risk
of stroke [37].

Emerging evidence also shows that tea consumption is associated
with improved mental health with the polyphenol content thought
to contribute to the reduced risk of type 2 diabetes observed in some
studies [40] and bone health although not all findings are consistent.
Some preliminary evidence also indicates a benefit of tea drinking on
bone health. Although not all findings are consistent, a meta-analysis
of 14 studies found that 2-3 cups of tea daily has been associated with a
37% decrease in hip fracture [45]. Given the high prevalence of obesity
in the UK and the popularity of black tea, it is not surprising that tea is
attracting increasing attention for a potential impact on body weight.
Tea, with or without milk, is a low calorie beverage and whilst green
tea has attracted most research attention in the area of body weight,
preliminary evidence also suggests that three cups of black tea each
day can inhibit weight gain [57].

The impact of tea on gut health and immune health is also an area of
increasing interest, partly due to the COVID-19 pandemic. Polyphenols
in both black and green tea interact with the gut microbiota and are
broken down in the gastrointestinal tract. Preliminary evidence

indicates that tea polyphenols improve gastrointestinal bacterial
diversity, shifting it in a healthier direction [56] which can potentially
benefit immune function. Theaflavin compounds derived from black
tea have been shown in preliminary research to reduce viral replication
[48].

Overall data collated for this review implies benefits in terms of
health and wellness from consuming 2-4 cups of tea each day. It is
important to note as whilst the manufacture of black tea does have some
chemically different end points (e.g., 7-membered benzotropolone
ring structures in theaflavins formed from the polymerisation of
catechins at the aeration (formerly the fermentation)) stage the vast
majority of the phenolics in tea are based on a flavonoid structure. In
all types of tea, once consumed, metabolised and absorbed the active
‘fragments’ may be structurally similar hence they will have similar
health promoting benefits.

The benefits of tea consumption are present at all stages of life from
infancy to old age and long-term tea consumption promotes long
term wellbeing. People are living longer and the risk of developing
cardiovascular disease and cognitive impairments increase with age.
Obesity, a global trend increasingly starts in childhood and is a known
risk factor in developing type 2 diabetes, as well as increased fatality
from COVID-19 [71].

Tea is a potentially health and wellness promoting beverage,
particularly when consumed without sugar. Whilst this has been
known for centuries by those who choose to drink tea, the findings
in this review concur with this long held traditional view. This review
also points to the need for ongoing tea research in the areas of gut
health and its link to immune health and the possibility of reducing
infection. Findings from the large English study [26] which suggest
a benefit of regular tea drinking in older people on cognitive health
should be followed up with further studies.

This review is limited by the fact that much of the data on the
health benefits of tea are derived from epidemiological studies which
show associations rather than the causes and effects of controlled
intervention trials. While these types of human studies overall show
heterogeneity and risk of bias, three cups of tea daily, as part of a
healthy habitual dietary pattern, may be associated with health and
wellness throughout life.

Conclusions

Tea has been consumed for centuries for its relaxing and social
benefits. However, research increasingly shows that consuming tea
Camellia sinensis throughout life from childhood to older age offers
health and well-being benefits including hydration, mental and
cognitive health benefits, cardiovascular health, metabolic health,
bone health, gut health and immune health.

Overall, it appears that both black and green tea consumption
in amounts of 2-4 cups daily is beneficial for health and wellbeing
throughout the lifecycle. Whilst the flavonoid compounds in tea
have attracted most attention in relation to these health and well-
being benefits due to their anti-oxidant, anti-inflammatory and
cell signalling functions, L-theanine and caffeine in combination
contribute significantly to cardiovascular and metabolic health
throughout adulthood.

Including three cups of black tea daily as part of a healthy lifestyle
strategy could help to preserve and improve physical and mental health
from pregnancy and childhood, through the teens and adulthood into
old age.

Citation: Mason P, Bond T (2021) Tea and Wellness throughout Life. Nutr Food Technol Open Access 7(1): dx.doi.org/10.16966/2470-

6086.172



& SciForschen

pen HUB for Scientific Researc

Acknowledgments

Conlflicts of interest

The authors received funding provided by the Tea Advisory Panel

(www.teaadvisorypanel.com), which is supported by an unrestricted
educational grant from the UK TEA & INFUSIONS ASSOCIATION
(UKTIA), the trade association for the UK tea industry. UKTIA plays
no role in producing the outputs of the panel. Independent panel
members include nutritionists, biochemists, dietitians, dentist and
doctors.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

Hayat K, Igbal H, Malik U, Bilal U, Mushtaq S, et al. (2015) Tea and its
consumption: benefits and risks. Crit Rev Food Sci Nutr 55: 939-954.

Vuong QV (2014) Epidemiological evidence linking tea consumption
to human health: a review. Crit Rev Food Sci Nutr 54: 523-536.

Alan C, Hiroshi A, Tomas-Barberan, Francisco A (2012) Teas, cocoa
and coffee plant secondary metabolites and health. In: The Origins
of Tea, Coffee and Cocoa as Beverages T.J. Bond 1-22 in Teas. Wiley
Blackwell.

Willson KC, Clifford MN (2012) Tea Cultivation to Consumption. In:
Botanical Classification of Tea. Clifford Chapman & Hall.

International Tea Committee (2020) Annual Bulletin of Statistics.

Bond T, Derbyshire E (2019) Tea Compounds and the Gut Microbiome:
Findings from Trials and Mechanistic Studies. Nutrients 11: 2364.

Health Survey for England (2019).

NatCen (2020) National Diet and Nutrition Survey years 9 to 11
(2016/2017 to 2018/2019).

Eurostat (2020) Overweight and Obesity. BMI statistics.

Steptoe A, Gibson EL, Vuononvirta R, Williams ED, Hamer M, et al.
(2007) The effects of tea on psychophysiological stress responsivity
and post-stress recovery: a randomised double-blind trial.
Psychopharmacology 190: 81-89.

Keenana EK, Finnieb MDA, Jonesb PS, Rogersa PJ, Priestley CM, et al.
(2011) How much theanine in a cup of tea? Effects of tea type and
method of preparation. Food Chem 125: 588-594.

Horie H, Ema K, Sumikawa O (2017) Chemical components of Matcha
and powdered green tea. J Cook Sci Jpn (Nippon Chourikagaku
Kaishi) 50: 182-188.

White DJ, Klerk SD, Woods W, Gondalia S, Noonan C, et al. (2016)
Anti-Stress, Behavioural and Magnetoencephalography Effects of
an L-Theanine-Based Nutrient Drink: A Randomised, Double-Blind,
Placebo-Controlled, Crossover Trial. Nutrients 8: 53.

Williams JL, Everett JM, D’Cunha NM, Sergi D, Georgousopoulou
EN, et al. (2020) The Effects of Green Tea Amino Acid L-Theanine
Consumption on the Ability to Manage Stress and Anxiety Levels: a
Systematic Review. Plant Foods Hum Nutr 75: 12-23.

Dietz C, Dekker M (2017) Effect of Green Tea Phytochemicals on
Mood and Cognition. Curr Pharm Des 23: 2876-2905.

Mancini E, Beglinger C, Drewe J, Zanchi D, Lang UE, et al. (2017)
Green tea effects on cognition, mood and human brain function: A
systematic review. Phytomedicine 34: 26-37.

Scholey A, Downey LA, Ciorciari J, Pipingas A, Nolidin K, et al. (2012)
Acute neurocognitive effects of epigallocatechin gallate (EGCG).
Appetite 58: 767-770.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Shen K, Zhang B, Feng Q (2019) Association between tea
consumption and depressive symptom among Chinese older adults.
BMC Geriatr 19: 246.

Kim J, Kim J (2018) Green Tea, Coffee, and Caffeine Consumption
Are Inversely Associated with Self-Report Lifetime Depression in the
Korean Population. Nutrients 10: 1201.

Dong X, Yang C, Cao S, Gan Y, Sun H, et al. (2015) Tea consumption
and the risk of depression: a meta-analysis of observational studies.
Aust N Z J Psychiatry 49: 334-345.

Rothenberg DO, Zhang L (2019) Mechanisms Underlying the Anti-
Depressive Effects of Regular Tea Consumption. Nutrients 11: 1361.

Lagha AB, Grenier D (2016) Tea polyphenols inhibit the activation of
NF-kB and the secretion of cytokines and matrix metalloproteinases
by macrophages stimulated with Fusobacterium nucleatum. Sci Rep
6:34520.

LiuT, Zhang L, Joo D, Sun SC (2017) NF-kB signaling in inflammation.
Signal Transduct Target Ther 2: 17023.

Ma QP, Huang C, Cui QY, Yang DJ, Sun K, et al. (2016) Meta-Analysis
of the Association between Tea Intake and the Risk of Cognitive
Disorders. PLoS One 11: 0165861.

Feng L, Gwee X, Kua EH, Ng TP (2010) Cognitive function and tea
consumption in community dwelling older Chinese in Singapore. J
Nutr Health Aging 14: 433-438.

Okello EJ, Mendonga N, Stephan B, Muniz-Terrera G, Wesnes K,
et al. (2020) Tea consumption and measures of attention and
psychomotor speed in the very old: the Newcastle 85+ longitudinal
study. BMC Nutr 6: 57.

Hartley L, Flowers N, Holmes J, Clarke A, Stranges S, et al. (2013)
Green and black tea for the primary prevention of cardiovascular
disease. Cochrane Database Syst Rev 6: 009934.

Zhao Y, Asimi S, Wu K, Zheng J, Li D, et al. (2015) Black tea
consumption and serum cholesterol concentration: Systematic
review and meta-analysis of randomized controlled trials. Clin Nutr
34:612-619.

Wang D, Chen C, Wang Y, Liu J, Lin R, et al. (2014) Effect of black
tea consumption on blood cholesterol: a meta-analysis of 15
randomized controlled trials. PLoS One 9: 107711.

Cornelis MC, Dam RMV (2020) Habitual Coffee and Tea Consumption
and Cardiometabolic Biomarkers in the UK Biobank: The Role of
Beverage Types and Genetic Variation. ) Nutr 150: 2772-2788.

Luo K, Ma C, Xing S, An Y, Feng J, et al. (2020) White tea and its
active polyphenols lower cholesterol through reduction of very-low-
density lipoprotein production and induction of LDLR expression.
Biomed Pharmacother 127: 110146.

Xu R, Yang K, Ding J, Chen G (2020) Effect of green tea
supplementation on blood pressure: A systematic review and meta-
analysis of randomized controlled trials. Medicine 99: 19047.

Roshan MM, Salari A, Ghorbani Z, Ashouri A (2020) The effects
of regular consumption of green or black tea beverage on blood
pressure in those with elevated blood pressure or hypertension: A
systematic review and meta-analysis. Complement Ther Med 51:
102430.

Li D, Wang R, Huang J, Cai Q, Yang CS, et al. (2019) Effects and
Mechanisms of Tea Regulating Blood Pressure: Evidences and
Promises. Nutrients 11: 1115.

Citation: Mason P, Bond T (2021) Tea and Wellness throughout Life. Nutr Food Technol Open Access 7(1): dx.doi.org/10.16966/2470-
6086.172


https://pubmed.ncbi.nlm.nih.gov/24915350/
https://pubmed.ncbi.nlm.nih.gov/24915350/
https://pubmed.ncbi.nlm.nih.gov/24237002/
https://pubmed.ncbi.nlm.nih.gov/24237002/
https://ocul-gue.primo.exlibrisgroup.com/discovery/fulldisplay?docid=alma9943282823505154&context=L&vid=01OCUL_GUE:GUELPH&lang=en&search_scope=MyInst_and_CI&adaptor=Local Search Engine&tab=Everything&query=sub,exact, secondary metabolism ,AND&mode=advanced
https://ocul-gue.primo.exlibrisgroup.com/discovery/fulldisplay?docid=alma9943282823505154&context=L&vid=01OCUL_GUE:GUELPH&lang=en&search_scope=MyInst_and_CI&adaptor=Local Search Engine&tab=Everything&query=sub,exact, secondary metabolism ,AND&mode=advanced
https://ocul-gue.primo.exlibrisgroup.com/discovery/fulldisplay?docid=alma9943282823505154&context=L&vid=01OCUL_GUE:GUELPH&lang=en&search_scope=MyInst_and_CI&adaptor=Local Search Engine&tab=Everything&query=sub,exact, secondary metabolism ,AND&mode=advanced
https://ocul-gue.primo.exlibrisgroup.com/discovery/fulldisplay?docid=alma9943282823505154&context=L&vid=01OCUL_GUE:GUELPH&lang=en&search_scope=MyInst_and_CI&adaptor=Local Search Engine&tab=Everything&query=sub,exact, secondary metabolism ,AND&mode=advanced
https://www.google.co.in/books/edition/Tea/ZwTsCAAAQBAJ?hl=en&gbpv=0
https://www.google.co.in/books/edition/Tea/ZwTsCAAAQBAJ?hl=en&gbpv=0
https://inttea.com/publications/
https://pubmed.ncbi.nlm.nih.gov/31623411/
https://pubmed.ncbi.nlm.nih.gov/31623411/
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2019/main-findings#overweight-and-obesity
https://www.gov.uk/government/statistics/ndns-results-from-years-9-to-11-2016-to-2017-and-2018-to-2019
https://www.gov.uk/government/statistics/ndns-results-from-years-9-to-11-2016-to-2017-and-2018-to-2019
https://pubmed.ncbi.nlm.nih.gov/17013636/
https://pubmed.ncbi.nlm.nih.gov/17013636/
https://pubmed.ncbi.nlm.nih.gov/17013636/
https://pubmed.ncbi.nlm.nih.gov/17013636/
https://www.sciencedirect.com/science/article/abs/pii/S0308814610011416
https://www.sciencedirect.com/science/article/abs/pii/S0308814610011416
https://www.sciencedirect.com/science/article/abs/pii/S0308814610011416
https://pubmed.ncbi.nlm.nih.gov/26797633/
https://pubmed.ncbi.nlm.nih.gov/26797633/
https://pubmed.ncbi.nlm.nih.gov/26797633/
https://pubmed.ncbi.nlm.nih.gov/26797633/
https://pubmed.ncbi.nlm.nih.gov/31758301/
https://pubmed.ncbi.nlm.nih.gov/31758301/
https://pubmed.ncbi.nlm.nih.gov/31758301/
https://pubmed.ncbi.nlm.nih.gov/31758301/
https://pubmed.ncbi.nlm.nih.gov/28056735/
https://pubmed.ncbi.nlm.nih.gov/28056735/
https://pubmed.ncbi.nlm.nih.gov/28899506/
https://pubmed.ncbi.nlm.nih.gov/28899506/
https://pubmed.ncbi.nlm.nih.gov/28899506/
https://pubmed.ncbi.nlm.nih.gov/22127270/
https://pubmed.ncbi.nlm.nih.gov/22127270/
https://pubmed.ncbi.nlm.nih.gov/22127270/
https://pubmed.ncbi.nlm.nih.gov/31484503/
https://pubmed.ncbi.nlm.nih.gov/31484503/
https://pubmed.ncbi.nlm.nih.gov/31484503/
https://pubmed.ncbi.nlm.nih.gov/30200434/
https://pubmed.ncbi.nlm.nih.gov/30200434/
https://pubmed.ncbi.nlm.nih.gov/30200434/
https://pubmed.ncbi.nlm.nih.gov/25657295/
https://pubmed.ncbi.nlm.nih.gov/25657295/
https://pubmed.ncbi.nlm.nih.gov/25657295/
https://pubmed.ncbi.nlm.nih.gov/31212946/
https://pubmed.ncbi.nlm.nih.gov/31212946/
https://pubmed.ncbi.nlm.nih.gov/27694921/
https://pubmed.ncbi.nlm.nih.gov/27694921/
https://pubmed.ncbi.nlm.nih.gov/27694921/
https://pubmed.ncbi.nlm.nih.gov/27694921/
https://pubmed.ncbi.nlm.nih.gov/29158945/
https://pubmed.ncbi.nlm.nih.gov/29158945/
https://pubmed.ncbi.nlm.nih.gov/27824892/
https://pubmed.ncbi.nlm.nih.gov/27824892/
https://pubmed.ncbi.nlm.nih.gov/27824892/
https://pubmed.ncbi.nlm.nih.gov/20617284/
https://pubmed.ncbi.nlm.nih.gov/20617284/
https://pubmed.ncbi.nlm.nih.gov/20617284/
https://pubmed.ncbi.nlm.nih.gov/33042566/
https://pubmed.ncbi.nlm.nih.gov/33042566/
https://pubmed.ncbi.nlm.nih.gov/33042566/
https://pubmed.ncbi.nlm.nih.gov/33042566/
https://pubmed.ncbi.nlm.nih.gov/23780706/
https://pubmed.ncbi.nlm.nih.gov/23780706/
https://pubmed.ncbi.nlm.nih.gov/23780706/
https://pubmed.ncbi.nlm.nih.gov/24972454/
https://pubmed.ncbi.nlm.nih.gov/24972454/
https://pubmed.ncbi.nlm.nih.gov/24972454/
https://pubmed.ncbi.nlm.nih.gov/24972454/
https://pubmed.ncbi.nlm.nih.gov/25237889/
https://pubmed.ncbi.nlm.nih.gov/25237889/
https://pubmed.ncbi.nlm.nih.gov/25237889/
https://pubmed.ncbi.nlm.nih.gov/32805014/
https://pubmed.ncbi.nlm.nih.gov/32805014/
https://pubmed.ncbi.nlm.nih.gov/32805014/
https://pubmed.ncbi.nlm.nih.gov/32334376/
https://pubmed.ncbi.nlm.nih.gov/32334376/
https://pubmed.ncbi.nlm.nih.gov/32334376/
https://pubmed.ncbi.nlm.nih.gov/32334376/
https://pubmed.ncbi.nlm.nih.gov/32028419/
https://pubmed.ncbi.nlm.nih.gov/32028419/
https://pubmed.ncbi.nlm.nih.gov/32028419/
https://pubmed.ncbi.nlm.nih.gov/32507441/
https://pubmed.ncbi.nlm.nih.gov/32507441/
https://pubmed.ncbi.nlm.nih.gov/32507441/
https://pubmed.ncbi.nlm.nih.gov/32507441/
https://pubmed.ncbi.nlm.nih.gov/32507441/
https://pubmed.ncbi.nlm.nih.gov/31109113/
https://pubmed.ncbi.nlm.nih.gov/31109113/
https://pubmed.ncbi.nlm.nih.gov/31109113/

& SciForschen

pen HUB for Scientific Researc

35.

36.

37.

38.

39.

40.

41.

42.

43,

44,

45.

46.

47.

48.

49.

50.

51.

Tang J, Zheng JS, Fang L, Jin Y, Cai W, et al. (2015) Tea consumption
and mortality of all cancers, CVD and all causes: a meta-analysis of
eighteen prospective cohort studies. BrJ Nutr 114: 673-683.

Pang J, Zhang Z, Zheng TZ, Bassig BA, Mao C, et al. (2016) Green
tea consumption and risk of cardiovascular and ischemic related
diseases: A meta-analysis. Int J Cardiol 202: 967-974.

Chung M, Zhao N, Wang D, White MS, Karlsen M, et al. (2020)
Dose-Response Relation between Tea Consumption and Risk of
Cardiovascular Disease and All-Cause Mortality: A Systematic
Review and Meta-Analysis of Population-Based Studies. Adv Nutr
11:790-814.

Yang WS, Wang WY, Fan WY, Deng Q, Wang X, et al. (2014) Tea
consumption and risk of type 2 diabetes: a dose-response meta-
analysis of cohort studies. BrJ Nutr 111: 1329-1339.

Huxley R, Lee CMY, Barzi F, Timmermeister L, Czernichow S, et al.
(2009) Coffee, decaffeinated coffee, and tea consumption in relation
to incident type 2 diabetes mellitus: a systematic review with meta-
analysis. Arch Intern Med 169: 2053-2063.

Esfandiar Z, Esfahani FH, Mirmiran P, Yuzbashian E, Azizi F, et al.
(2020) The Association of Dietary Polyphenol Intake with the Risk
of Type 2 Diabetes: Tehran Lipid and Glucose Study. Diabetes Metab
Syndr Obes 13: 1643-1652.

Meng JM, Cao SY, Wei XL, Gan RY, Wang YF, et al. (2019) Effects
and Mechanisms of Tea for the Prevention and Management of
Diabetes Mellitus and Diabetic Complications: An Updated Review.
Antioxidants 8: 170.

Zhang ZF, Yang JL, Jiang HC, Lai Z, Wu F, et al. (2017) Updated
association of tea consumption and bone mineral density: A meta-
analysis. Medicine 96: 6437.

Sun K, Wang K, Ma Q, Cui Q, Lv Q, et al. (2017) Association between
tea consumption and osteoporosis: A meta-analysis. Medicine 96:
9034.

Vali B, Rao LG, El-Sohemy A (2007) Epigallocatechin-3-gallate
increases the formation of mineralized bone nodules by human
osteoblast-like cells. J Nutr Biochem 18: 341-347.

Sheng J, Qu X, Zhang X, Zhai Z, Li H, et al. (2014) Coffee, tea, and
the risk of hip fracture: a meta-analysis. Osteoporos Int 25: 141-150.

Yan A, Zhang HH, Wang SQ, Zhao Y (2015) Does tea consumption
correlate to risk of fracture? A meta-analysis. Int J Clin Exp Med 8:
8347-8357.

Hamer M (2007) The beneficial effects of tea on immune function
and inflammation: a review of evidence from in vitro, animal, and
human research. Nutrition Research 27: 373-379.

Zu M, Yang F, Zhou W, Liu A, Du G, et al. (2012) In vitro anti-influenza
virus and anti-inflammatory activities of theaflavin derivatives. 94:
217-224.

LiuS, Lu H, Zhao Q, He Y, Niu J, et al. (2005) Theaflavin derivatives in
black tea and catechin derivatives in green tea inhibit HIV-1 entry by
targeting gp41. Biochim Biophys Acta 1723: 270-281.

Delabre RM, Lapidus N, Salez N, Mansiaux Y, Lamballerie XD, et al.
(2015) Risk factors of pandemic influenza A/HIN1 in a prospective
household cohort in the general population: results from the
CoPanFlu-France cohort. Influenza Other Respir Viruses 9: 43-50.

Matsumoto K, Yamada H, Takuma N, Niino H, Sagesaka YM, et al.
(2011) Effects of green tea catechins and theanine on preventing
influenza infection among healthcare workers: a randomized
controlled trial. BMC Complement Altern Med 11: 15.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

Ide K, Yamada H, Kawasaki Y (2016) Effect of gargling with tea and
ingredients of tea on the prevention of influenza infection: a meta-
analysis. BMC Public Health 16: 396.

Mhatre S, Srivastava T, Naik S, Patravale V (2021) Antiviral activity of
green tea and black tea polyphenols in prophylaxis and treatment of
COVID-19: A review. Phytomedicine 85: 153286.

Mhatre S, Naik S, Patravale V (2021) A molecular docking study of
EGCG and theaflavin digallate with the druggable targets of SARS-
CoV-2. Comput Biol Med 129: 104137.

Jang M, Park YI, Cha YE, Park R, Namkoong S, et al. (2020) Tea
Polyphenols EGCG and Theaflavin Inhibit the Activity of SARS-CoV-2
3CL-Protease in vitro. Evid Based Complement Alternat Med 2020:
5630838.

Auvichayapat P, Prapochanung M, Tunkamnerdthai O,
Sripanidkulchai B O, Auvichayapat N, et al. (2008) Effectiveness
of green tea on weight reduction in obese Thais: A randomized,
controlled trial. Physiol Behav 93: 486-491.

Bghn SK, Croft KD, Burrows S, Puddey IB, Mulder TPJ, et al. (2014)
Effects of black tea on body composition and metabolic outcomes
related to cardiovascular disease risk: a randomized controlled trial.
Food Funct 5: 1613-1620.

Boccellino M, D’Angelo S (2020) Anti-Obesity Effects of Polyphenol
Intake: Current Status and Future Possibilities. Int J Mol Sci 21: 5642.

Meir AY, Rinott E, Tsaban G, Zelicha H, Kaplan A, et al. (2021) Effect
of green-Mediterranean diet on intrahepatic fat: the DIRECT PLUS
randomised controlled trial. Gut 2020: 323106.

Valdes AM, Walter J, Segal E, Spector TD (2018) Role of the gut
microbiota in nutrition and health. BMJ 361: 2179.

Williamson G (2017) The role of polyphenols in modern nutrition.
Nutr Bull 42: 226-235.

BondT, Derbyshire E (2019) Tea Compounds and the Gut Microbiome:
Findings from Trials and Mechanistic Studies. Nutrients 11: 2364.

Ruxton CHS (2014) The suitability of caffeinated drinks for children:
a systematic review of randomised controlled trials, observational
studies and expert panel guidelines. J Hum Nutr Diet 27: 342-357.

Ramakrishnan U, Frith-Terhune A, Cogswell M, Khan LK (2002)
Dietary intake does not account for differences in low iron stores
among Mexican American and non-Hispanic white women: Third
National Health and Nutrition Examination Survey, 1988-1994. J
Nutr 135: 996-1001.

Cade JE, Moreton JA, O’Hara B, Greenwood DC, Moor J, et al. (2005)
Diet and genetic factors associated with iron status in middle-aged
women. Am J Clin Nutr 82: 813-820.

Temme EHM, Hoydonck PGAV (2002) Tea consumption and iron
status. Eur J Clin Nutr 56: 379-386.

Fuzi SFA, Koller D, Bruggraber S, Pereira DI, Dainty JR, et al. (2017) A
1-h time interval between a meal containing iron and consumption
of tea attenuates the inhibitory effects on iron absorption: a
controlled trial in a cohort of healthy UK women using a stable iron
isotope. Am J Clin Nutr 106: 1413-1421.

Thomopoulos TP, Ntouvelis E, Diamantaras AA, Tzanoudaki M, Baka
M, et al. (2015) Maternal and childhood consumption of coffee, tea
and cola beverages in association with childhood leukemia: a meta-
analysis. Cancer Epidemiol 39: 1047-1059.

Tang J, Zheng JS, Fang L, Jin Y, Cai W, et al. (2015) Tea consumption
and mortality of all cancers, CVD and all causes: a meta-analysis of
eighteen prospective cohort studies. BrJ Nutr 114: 673-683.

Citation: Mason P, Bond T (2021) Tea and Wellness throughout Life. Nutr Food Technol Open Access 7(1): dx.doi.org/10.16966/2470-
6086.172


https://pubmed.ncbi.nlm.nih.gov/26202661/
https://pubmed.ncbi.nlm.nih.gov/26202661/
https://pubmed.ncbi.nlm.nih.gov/26202661/
https://pubmed.ncbi.nlm.nih.gov/26318390/
https://pubmed.ncbi.nlm.nih.gov/26318390/
https://pubmed.ncbi.nlm.nih.gov/26318390/
https://pubmed.ncbi.nlm.nih.gov/32073596/
https://pubmed.ncbi.nlm.nih.gov/32073596/
https://pubmed.ncbi.nlm.nih.gov/32073596/
https://pubmed.ncbi.nlm.nih.gov/32073596/
https://pubmed.ncbi.nlm.nih.gov/32073596/
https://pubmed.ncbi.nlm.nih.gov/24331002/
https://pubmed.ncbi.nlm.nih.gov/24331002/
https://pubmed.ncbi.nlm.nih.gov/24331002/
https://pubmed.ncbi.nlm.nih.gov/20008687/
https://pubmed.ncbi.nlm.nih.gov/20008687/
https://pubmed.ncbi.nlm.nih.gov/20008687/
https://pubmed.ncbi.nlm.nih.gov/20008687/
https://pubmed.ncbi.nlm.nih.gov/32523364/
https://pubmed.ncbi.nlm.nih.gov/32523364/
https://pubmed.ncbi.nlm.nih.gov/32523364/
https://pubmed.ncbi.nlm.nih.gov/32523364/
https://pubmed.ncbi.nlm.nih.gov/31185622/
https://pubmed.ncbi.nlm.nih.gov/31185622/
https://pubmed.ncbi.nlm.nih.gov/31185622/
https://pubmed.ncbi.nlm.nih.gov/31185622/
https://pubmed.ncbi.nlm.nih.gov/28328853/
https://pubmed.ncbi.nlm.nih.gov/28328853/
https://pubmed.ncbi.nlm.nih.gov/28328853/
https://pubmed.ncbi.nlm.nih.gov/29245297/
https://pubmed.ncbi.nlm.nih.gov/29245297/
https://pubmed.ncbi.nlm.nih.gov/29245297/
https://pubmed.ncbi.nlm.nih.gov/16963251/
https://pubmed.ncbi.nlm.nih.gov/16963251/
https://pubmed.ncbi.nlm.nih.gov/16963251/
https://pubmed.ncbi.nlm.nih.gov/24196722/
https://pubmed.ncbi.nlm.nih.gov/24196722/
https://pubmed.ncbi.nlm.nih.gov/26309487/
https://pubmed.ncbi.nlm.nih.gov/26309487/
https://pubmed.ncbi.nlm.nih.gov/26309487/
https://www.sciencedirect.com/science/article/abs/pii/S027153170700125X
https://www.sciencedirect.com/science/article/abs/pii/S027153170700125X
https://www.sciencedirect.com/science/article/abs/pii/S027153170700125X
https://pubmed.ncbi.nlm.nih.gov/22521753/
https://pubmed.ncbi.nlm.nih.gov/22521753/
https://pubmed.ncbi.nlm.nih.gov/22521753/
https://pubmed.ncbi.nlm.nih.gov/15823507/
https://pubmed.ncbi.nlm.nih.gov/15823507/
https://pubmed.ncbi.nlm.nih.gov/15823507/
https://pubmed.ncbi.nlm.nih.gov/25495468/
https://pubmed.ncbi.nlm.nih.gov/25495468/
https://pubmed.ncbi.nlm.nih.gov/25495468/
https://pubmed.ncbi.nlm.nih.gov/25495468/
https://pubmed.ncbi.nlm.nih.gov/21338496/
https://pubmed.ncbi.nlm.nih.gov/21338496/
https://pubmed.ncbi.nlm.nih.gov/21338496/
https://pubmed.ncbi.nlm.nih.gov/21338496/
https://pubmed.ncbi.nlm.nih.gov/27175786/
https://pubmed.ncbi.nlm.nih.gov/27175786/
https://pubmed.ncbi.nlm.nih.gov/27175786/
https://pubmed.ncbi.nlm.nih.gov/32741697/
https://pubmed.ncbi.nlm.nih.gov/32741697/
https://pubmed.ncbi.nlm.nih.gov/32741697/
https://pubmed.ncbi.nlm.nih.gov/33302163/
https://pubmed.ncbi.nlm.nih.gov/33302163/
https://pubmed.ncbi.nlm.nih.gov/33302163/
https://pubmed.ncbi.nlm.nih.gov/32963564/
https://pubmed.ncbi.nlm.nih.gov/32963564/
https://pubmed.ncbi.nlm.nih.gov/32963564/
https://pubmed.ncbi.nlm.nih.gov/32963564/
https://pubmed.ncbi.nlm.nih.gov/18006026/
https://pubmed.ncbi.nlm.nih.gov/18006026/
https://pubmed.ncbi.nlm.nih.gov/18006026/
https://pubmed.ncbi.nlm.nih.gov/18006026/
https://pubmed.ncbi.nlm.nih.gov/24889137/
https://pubmed.ncbi.nlm.nih.gov/24889137/
https://pubmed.ncbi.nlm.nih.gov/24889137/
https://pubmed.ncbi.nlm.nih.gov/24889137/
https://pubmed.ncbi.nlm.nih.gov/32781724/
https://pubmed.ncbi.nlm.nih.gov/32781724/
https://pubmed.ncbi.nlm.nih.gov/33461965/
https://pubmed.ncbi.nlm.nih.gov/33461965/
https://pubmed.ncbi.nlm.nih.gov/33461965/
https://pubmed.ncbi.nlm.nih.gov/29899036/
https://pubmed.ncbi.nlm.nih.gov/29899036/
https://pubmed.ncbi.nlm.nih.gov/28983192/
https://pubmed.ncbi.nlm.nih.gov/28983192/
https://pubmed.ncbi.nlm.nih.gov/31623411/
https://pubmed.ncbi.nlm.nih.gov/31623411/
https://pubmed.ncbi.nlm.nih.gov/25099503/
https://pubmed.ncbi.nlm.nih.gov/25099503/
https://pubmed.ncbi.nlm.nih.gov/25099503/
https://pubmed.ncbi.nlm.nih.gov/11983827/
https://pubmed.ncbi.nlm.nih.gov/11983827/
https://pubmed.ncbi.nlm.nih.gov/11983827/
https://pubmed.ncbi.nlm.nih.gov/11983827/
https://pubmed.ncbi.nlm.nih.gov/11983827/
https://pubmed.ncbi.nlm.nih.gov/16210711/
https://pubmed.ncbi.nlm.nih.gov/16210711/
https://pubmed.ncbi.nlm.nih.gov/16210711/
https://pubmed.ncbi.nlm.nih.gov/12001007/
https://pubmed.ncbi.nlm.nih.gov/12001007/
https://pubmed.ncbi.nlm.nih.gov/26329264/
https://pubmed.ncbi.nlm.nih.gov/26329264/
https://pubmed.ncbi.nlm.nih.gov/26329264/
https://pubmed.ncbi.nlm.nih.gov/26329264/
https://pubmed.ncbi.nlm.nih.gov/26202661/
https://pubmed.ncbi.nlm.nih.gov/26202661/
https://pubmed.ncbi.nlm.nih.gov/26202661/

gggggggggggggggggggggggg

70. ZhangC, Qin YY, Wei X, Yu FF, Zhou YH, et al. (2015) Tea consumption
and risk of cardiovascular outcomes and total mortality: a systematic
review and meta-analysis of prospective observational studies. Eur
J Epidemiol 30: 103-113.

71. Wise J (2021) Covid-19: Highest death rates seen in countries with
most overweight populations. BMJ 372: 623.

Citation: Mason P, Bond T (2021) Tea and Wellness throughout Life. Nutr Food Technol Open Access 7(1): dx.doi.org/10.16966/2470-
6086.172


https://pubmed.ncbi.nlm.nih.gov/25354990/
https://pubmed.ncbi.nlm.nih.gov/25354990/
https://pubmed.ncbi.nlm.nih.gov/25354990/
https://pubmed.ncbi.nlm.nih.gov/25354990/
https://pubmed.ncbi.nlm.nih.gov/33664055/
https://pubmed.ncbi.nlm.nih.gov/33664055/

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Methods
	Findings
	Mood, mental health and cognitive health 
	Cardiovascular health 
	Metabolic health 
	Bone health 
	Immune health 
	Body weight 
	Gut health 
	Tea throughout the life stages 

	Discussion
	Conclusions
	Acknowledgments
	Conflicts of interest 

	References

