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The incidence of prostate cancer is much lower in Asian than Western populations. Given that environmental
factors such as dietary habits may play a major role in the causation of prostate cancer and the high consumption of
green tea in Asian populations, this low incidence may be partly due to the effects of green tea. The JPHC Study
(Japan Public Health Center-based Prospective Study) was established in 1990 for cohort I and in 1993 for cohort II.
The subjects were 49,920 men aged 40–69 years who completed a questionnaire that included their green tea
consumption habit at baseline and were followed until the end of 2004. During this time, 404 men were newly
diagnosed with prostate cancer, of whom 114 had advanced cases, 271 were localized, and 19 were of an un-
determined stage. Green tea was not associated with localized prostate cancer. However, consumption was
associated with a dose-dependent decrease in the risk of advanced prostate cancer. The multivariate relative risk
was 0.52 (95% confidence interval: 0.28, 0.96) for men drinking 5 or more cups/day compared with less than 1 cup/
day (ptrend ¼ 0.01). Green tea may be associated with a decreased risk of advanced prostate cancer.
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Abbreviations: CI, confidence interval; EGCG, (")-epigallocatechin-3-gallate; JPHC Study, Japan Public Health Center-based
Prospective Study; PHC, Public Health Center; RR, relative risk.

Although the incidence of prostate cancer is much lower
in Asian men than inWestern men (1), the incidence of latent
or clinically insignificant prostate cancer in autopsy studies
among men from Asian countries and from the United States
is similar (1–3). Moreover, migration data show that the in-
cidence increases in men migrating from areas of low in-
cidence to areas of higher incidence (4, 5). These results
suggest that the etiology of prostate cancer may involve di-
etary, lifestyle, and environmental factors. A large number of
experimental studies have shown that tea and its constituents
have preventive effects against the development of prostate
cancer, including antioxidant properties against free radi-
cals, induction of apoptosis, inhibition of cell growth, and

the arrest of cell cycle progression (6, 7). Teas are made from
a leaf extract of the plant Camellia sinensis and classified
into two main types, depending on the manufacturing pro-
cess: green tea, which is nonfermented, and black tea, which
is fermented (8). In general, green tea has a higher content of
catechins, such as (")-epigallocatechin-3-gallate (EGCG),
which play an important role in cancer prevention, than does
black tea (9). Given the high consumption of green tea in
Asia, it has been suggested that the low incidence of prostate
cancer in Asia may be partly due to the effects of green tea.

Although the preventive effects of green tea on prostate
cancer have been reported in many laboratory studies (6), re-
sults from epidemiologic studies researching the association
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