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Current research of tea polyphenols in cancer prevention

WANG Jing, GAO Yu-tang
Department of Epidemiology, Shanghai Cancer Institute, Shanghai 200032, China
[ABSTRACT] Tea is a popular drink worldwide, and its anticarcinogenic function receivs much attention
recently. Tea polyphenols are the most abundant antioxidants found in tea infusion, which has been
demonstrated to decrease tumor incidence, inhibit tumor multiplicity, and promote tumor apoptosis in
both cellular and animal studies. However, the results from population studies are not consistent. Among
over 200 tea-related population studies, only one third revealed a negative association between baseline
tea intake and cancer risk. The purpose of this review is to summarize the existing tea-related studies,
discuss the possible reasons which lead to the different conclusions between human and non-human
studies, and provide several future directions in this area. This paper also reviewes a series of human
studies which measured tea polyphenol levels objectively, and makes a comparison of the results of these
studies in which different biological fluids and ways of assessment were used.
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