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M. 0.05-0.2 Hg/mL (4% 55 £ Wy (green tea
polyphenols, GTPs) &AM E IR IR PEf
E 32K F (brain-derived neurotrophic
factors, BDNF), w] B 3455 BDNF [F#F£E 74k
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beta, AB) YTARAI tau &5 [id B BERR AL BT EL
EGCG it 90 o 3 is 1, K B v 40l
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%, (reactive oxygen species, ROS), %%
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| Tea polyphenol
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AB T ETRES Proinflammatory factor
Hyperphosphorylation = l’ lnﬂlmmnltury protein
‘ TSRS TR
Neurofibrillary tangles Oxidative stress xc“ﬁ.ﬁﬁmm

TERDEEBER
Amyloid plaques
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Review Article

Research progress on anti-aging mechanism of tea polyphenols

Zhangsun Zhengyuan, Xie Anna, Zhang Yu, Dai Weiwei
Central Laboratory of Science and Technology Department, Longhua Hospital Shanghai University
of Traditional Chinese Medicine, China

Abstract: Tea has a wide range of health functions. The role of tea components is under continuous
research and exploration. Tea polyphenol is the general name of polyphenolic compounds in the tea; and
it is the redox regulator of the cells. The main component of tea polyphenol is catechin and its derivatives.
It has anti-aging, anti-oxidation, anti-inflammation and other physiological activities. It has been found that
tea polyphenols can reduce the occurrence of aging-related diseases, including neurodegenerative diseases,
cardiovascular diseases, liver dysfunction, intestinal dysfunction, osteoporosis, and so on. This review
summarizes the anti-aging mechanism of tea polyphenols in the recent years in order to provide new ideas

for the prevention and treatment of aging-related diseases.
Keywords: tea polyphenol; epigallocatechin-3-gallate; aging; degenerative diseases; resistance to oxidation
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