
 

 

Botanical Name Camellia sinensis (L) Kuntze 

 
Family: Theaceae 

 

Common names: grüner Tee (Ger), thé vert (Fr), tè verde (Ital) té verde 
(Sp), haree chaay (Hindi) 
 

 
Green tea, black tea and white tea are all produced from the same plant, Camellia sinensis. Two varieties are widely 
used as sources of most of the tea around the world, Camellia sinensis var sinensis which is commonly known as 
Chinese tea and C. sinensis var. assamica or Assam tea. Tea is an evergreen shrub native to East Asia and possibly 
originating in the borderlands of northern Burma and southern China. It has hybridized over at least 20,000 years and 
now most original wild varieties have disappeared. It is now mainly cultivated in China, India and Vietnam. It can grow 
to heights of 17 metres and is a tree in some locations. The leaves are a distinct bright and shiny green with a hairy 
underside. The flowers are a creamy white with a light scent and grow in clusters of two or four. The fruits of the tea 
plant are a brownish-green and can contain up to four seeds.  The Chinese variety is considered to be slightly more 
‘hardy’ and its leaves are generally smaller and more narrow. It is primarily this variety that is used to produce Green 
tea. 
 

Green tea has similar constituents to the fresh leaf:
i
   

 

 Flavanols up to 30% dry weight: ‘catechins’ (epigallocatechin gallate (EGCG), also catechin, epicatechin 
(EC),  gallocatechin (GC), epigallocatechin (EGC), epicatechin gallate (ECG), and gallocatechin gallate 
(GCG)); also chlorogenic acid, coumarylquinic acid, theogallin (3-galloylquinic acid) 

 Methylxanthines: caffeine (2.5-4.5%), theobromine, theophylline (only traces) 

 Amino acids: incl. L- theanine (5-nethylglutamine) 

 
According to the United States Department of Agriculture (USDA) brewed green tea contains an average of 126.6 mg 
total catechins and 77.8 mg EGCG per 100 ml, on the basis of 1 g leaf/100 mL infusion. 
 
Black tea involves the oxidation of the catechins, enzymatically producing various condensation quinone compounds, 
including thearubigens, bisflavanols, theaflavins, epitheaflavic acids, which impart the characteristic taste and colour 
properties of black tea, as well as proanthocyanidins. Most of these compounds readily form complexes, including 
with caffeine. These complexes are erroneously given the name ‘tannins’: in fact there is no tannic acid in black tea. 
 
The catechin EGCG translates its powerful antioxidant properties in the laboratory into real benefits by reducing 
inflammatory damage in the body.
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Green tea has been an important part of Chinese, and later Japanese and Korean social life over almost two 
millennia. The earliest accounts of Tea Ceremonies come from China around 1200 years ago during the Tang 



 

Dynasty when the ritual of infusing and serving tea was part of a religious ceremony called ‘cha dao’ or ‘The Way of 
the Tea’.   
 
Outside China tea was brought to Europe in the 16

th
 century and became popular in Britain, with black tea overtaking 

green tea to become its most popular drink during the 18
th
 century. It was initially promoted through ‘tea houses’ as a 

tonic and health drink before becoming a popular beverage. The British East India Company introduced tea 
production, as well as tea consumption, to India, in order to compete with the Chinese monopoly on tea. 
 

 
Traditional Ayurvedic characteristics are 

 
Rasa (taste) Bitter and astringent. 
Virya (action) Stimulating and cleansing. 
Vipaka (post-digestive effect) Stimulating and cooling. 
Guna (quality) Drying. 
Dosha strengthens vata and pitta, and reduces excessive kapha 
Dhatu (tissue) Cardiovascular. 
Srotas (channel) Cardiovascular, lymphatic, hepatic. 

 

 
All the evidence and traditional usage points to the benefits of green tea being from drinking it regularly as part of a 
healthy lifestyle. This beverage habit, rather than supplements or practitioner prescriptions, is probably the most 
practicable option too. However the evidence points to some benefits being seen in only a few weeks and 
practitioners are likely to recommend drinking more green tea for the following purposes. 
 
Brain performance: consumption of green tea, preferably as a life-long habit, is particularly helpful to reduce the 
effects of ageing and illness on cognitive function, memory retention and and other performance. The L-theanine in 
green tea increases serotonin, dopamine and gamma-aminobutyric acid (GABA) in the brain, all of which significantly 
boost mood, indicating it also in anxiety and depression. 
 
Metabolic: green tea is recommended where there is a slow or under-active metabolic rate associated with higher 

BMI (body-mass index), belt size and other indicators of ‘metabolic syndrome’ that may point to late-onset diabetes 
and fatty liver problems. 
 
Cardiovascular: The EGCG’s present in green tea protect the integrity of 

the blood vessels, so regular consumption is useful in any cardiovascular 
problem. 
 
Skin: it has traditionally been used in inflammatory skin conditions 

associated with hormonal imbalance. 
 

 
There is considerable evidence for the effects of long-term green tea 
intake in improving cognitive performance. In a major systematic review of 
the evidence,
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 involving over 66,000 subjects, there were significant 



 

improvements in memory and cognition in those 
who drank one or more daily cups of green tea 
regularly. 
 
Given the likely role of endothelial dysfunction in 
the origins of inflammatory processes, 
cardiovascular problems, and ageing, it is 
noteworthy that there are clinical studies

iv,v
 that 

reinforce the laboratory observations that green 
tea does improve endothelial function, with wider 
benefits on the cardiovascular system.
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It is also interesting to note that regular green tea 
consumption seems to help reduce associated 
problems of insulin resistance and disrupted 
glucose and fat metabolism. In a cross-sectional 
survey of almost five thousand healthy adults in 
China, between 1-30 cups of green tea per week was associated with lower rates of blood sugar impairment.

vii
 In one 

systematic review involving almost two thousand subjects green tea was found significantly to lower fasting blood 
glucose levels.

viii
 In another green tea was found significantly to improve measures linked to metabolic syndrome: to 

decrease weight, BMI (body-mass index), total and low density cholesterol, fat mass, and waist and hip 
circumference.
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In a double-blind randomised controlled clinical trial of 60 individuals with raised cholesterol levels 600ml catechin-rich 
green and oolong tea taken daily for 12 weeks significantly reduced antioxidant enzymes and other measures of 
oxidative stress, with reductions also in body weight, fat levels and BMI. Markers of fatty liver levels were also 
improved.

x
 Green tea was seen in another systematic review of 600 patients with type 2 diabetes, to reduce C-

reactive protein levels, one of the classic markers of inflammatory stress.
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The suggested role of green tea in preventing cancer has been boosted by recent research into mechanisms of action 
of EGCG.
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Moderate consumption of green tea as a beverage is safe and very widespread. There are concerns with taking high 
doses of green tea extract, with some cases of liver damage reported. Levels of EGCG are accepted as being a 
useful determinant of safety and this is more concentrated in extracts: a review of toxicological and human safety data 
suggests a safe intake level of up to 700 mg EGCG/day for adults when green tea is taken as a beverage. The 
estimated daily intakes of EGCG can reach approximately 560 mg/day if consuming three 8 oz. cups of green tea per 
day.
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1-3 teaspoons dried leaf infused in hot (not boiling) water, one to three times a day. 
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