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Published: 20.03.2024 Green tea is one of the most popular beverages in the world,
especially in Asian countries. There is a common belief about the effects of green
tea, including its impact on the cardiovascular and respiratory systems.

In this review study, we selected systematic articles and meta-analyses for
their comprehensive nature. Systematic articles and meta-analyses conducted in
PubMed and Medline databases with keywords cardiopulmonary, green tea,
cardiovascular disease, lung disease, and pulmonary disease from 2017 to 2024 were
evaluated. In the end, nine articles were included in this study in terms of inclusion
and exclusion criteria.

These studies have shown that green tea has anti-inflammatory,
antioxidant, and anti-viral properties that can effectively prevent many diseases.

Consuming green tea as a healthy and beneficial drink can help
maintain the health of the cardiovascular system and strengthen the respiratory
system.
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