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Regular green tea consumption may 
be protective against overweight 
and obesity as well as reduce the 
risk of cardiovascular disease and 
oxidative stress possibly due to its 
anti-proliferative, anti-inflammatory 
and anti-diabetic properties1-5. 
Mechanisms by which green 
tea may modulate body weight 
include: induction of carbohydrate 
malabsorption; downregulation of 
fatty acid synthase and pancreatic 
and gastric lipase; stimulation 
of thermogenesis, sympathetic 
nervous system activity, and 
lipolysis; reduction of adipocyte 
differentiation; and modification of 
the satiety response6-12. Overweight 
and obesity are common among 
women treated for breast cancer13 
and its related co-morbidities results 
in a poorer prognosis for both pre- 
and post-menopausal breast cancer 
survivors14,15. 

Thirty-nine overweight breast cancer 
survivors (57.1±8.2 years) completed 
this randomized, double-blind, 
placebo-controlled intervention 
study. We tested the hypothesis 
that daily green tea consumption 
as compared to placebo tea 
consumption would result in 
significant reductions in body 
weight and improvements in select 
metabolic parameters. Participants 
drank either 4 cups of decaffeinated 
green tea or placebo tea daily for 
6 months and had a mean body 
weight of 80.2 kg; BMI of 30.1kg/m2; 
and body fat of 46.4%. Average tea 
intake was 24.8 ± 4.9 tea bags/week. 
The daily consumption of green tea 
was associated with a significant 
reduction in energy intake (P =0.02) 
and a non-significant mean change 
in body weight of -1.2 kg (green 
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tea) versus + 0.2 kg (placebo). Green 
tea improved HDL levels over time 
(P=0.003) and also reduced fasting 
insulin levels compared to placebo 
tea (p=0.05) with clinically significant 
differences in HOMA-IR (-1.1±5.9 
green tea; +3.2±7.2 placebo, p=0.07). 
Green tea intake for 6 months 
resulted in significant improvements 
in HDL and glucose homeostasis in 
overweight breast cancer survivors, 
and although it did not result in 
significant reductions in body weight 
it is suggestive of a protective effect. 

One limitation of this study is 
that we did not control for the 
consumption of green tea with or 
without food and this may have 
affected the absorption of the green 
tea catechins16. Concentrated 
green tea extracts delivered in a 
fasted state may have resulted in 
greater efficacy. A further limitation 
of this study may have been 
the use of decaffeinated green 
tea beverage which although is 
advisable for breast cancer patients 
who commonly present with breast 
pain or fibrocystic breast disease17, 
it may have compromised the 
efficacy of the intervention to 
positively change body weight. 
While this study did not show 
overall significant improvements in 
body weight with green tea intake 
as compared to placebo tea, it is 
suggestive of favorable changes in 
body weight and did demonstrate 
significant improvements in 
blood lipid profiles and HOMA. 
Drinking green tea daily may be 
a potentially effective adjuvant to 
various metabolic-related diseases 
especially in combination with an 
energy-restricted diet and increased 
physical activity. 
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