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A recent review article on “Tea and Human
Health” conducted by Chen and Lin (2015), published
in Journal of Zhejiang University-SCIENCE B (Bio-
medicine & Biotechnology), was one of the published
review papers associated with tea drinking benefits to
human health (McKay and Blumberg, 2002; Cabrera
et al., 2006; Wolfram, 2007). This paper does not
represent a significant advance over previous ones.
We think that it is not appropriate that the authors
started the article with a very long historical discus-
sion of the evolution of tea rather than discussing the
most recent developments; this makes it less inter-
esting. In addition, there are still no conclusive evi-
dence to prove that the bioactive component of tea is
really beneficial to human health because the ex-
perimental evidence is still conflicting, e.g., Yang et al.
(2009) demonstrated that there is no significant dif-
ference between the treatment group and control
group on the preventive effect of tea. Moreover, there
are many reports finding that the relationship between
drinking tea habit and cancer is not clear in terms of
reduced cancer risks (Bonner et al., 2005; Sun ef al.,
2006; Li et al., 2008; Zhou et al., 2008). The article
also lacked presentation of the modern techniques in
clinically experimental medicine against diseases. For
example, epigallocatechin gallate (EGCG), the most
abundant and active catechin in green tea, was ex-
ploited to treat the liver cancer cells of humans and
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animals through cancer nanotechnology, a treatment
which is far beyond what the traditional tea-drinking
habits would provide of the EGCG bioactive com-
ponent as normally obtained in the body through oral
intake. The results demonstrated that the EGCG-
functionalized nanoparticles exhibited potent anti-
cancer effects on a liver cancer-specific manner
(Zhou et al., 2015). The conclusion could be drawn
that this technique may serve as the underlying basis
of new development strategies on the treatment of
liver cancer and other malignancies. Last but not least,
the article should have included other biologically
active components such as fluoride since the fact
is that numerous review papers have already been
produced discussing similar compounds, including
polyphenols, catechins, flavonoids, and theaflavins.
Fluoride is another public health concern that poses a
great threat to human health when there is overex-
posure (WebMD, 2005). It is a natural ability of the
tea plant that it can absorb fluoride from surrounding
soil. It is estimated that up to 98% of the accumulated
fluoride content in the tea plant is deposited in its
leaves, particularly the old ones (Lu et al., 2004).
Excessive consumption of fluoride could induce
skeletal or dental fluorosis. A newly published article
related to skeletal fluorosis due to excessive tea
drinking was reported, “A 47-year-old woman had a
symptom of bone pain after habitually consumed a
pitcher of tea from 100 to 150 tea bags daily for the
past 17 years; brewed tea has one of the highest fluo-
ride contents among beverages in the United States.
She reported a 5-year history of pain in the lower back,
arms, legs, and hips. Because of brittleness, all her
teeth were extracted. After scanning radiography, she
was eventually diagnosed as skeletal fluorosis,”
(Kakumanu and Rao, 2013). In conclusion, though
bioactive compounds in tea plants are generally con-
sidered to have a beneficial effect on human health,
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there is as yet no conclusive scientific evidence on its
intrinsic value because of the conflicting results of the
research to date. Therefore, more research is needed
mainly focusing on not only the traditional way of tea
drinking, but also advanced methods, especially the
nanotechnological approach. We believe that nano-
technology, using a bioactive tea’s component as an
agent, could provide stronger supplementary evi-
dence in establishing its real effect on human health.
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