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ABSTRACT: Green tea is consumed worldwide and the levels of fluoride ion (F), both 
organic and inorganic, in the product are highly important for the health of consumers. 
In the present study, determinations were made, for the common green tea bag brands 
available in Germany, of the fluoride content, the chronic daily intake, and the non- 
carcinogenic risk. The levels of F in a total of 15 green tea samples were analyzed by 
using an ion-selective electrode. The mean F content in the green tea samples was 0.704 
mg g–1 with a range of 0.504–1.018 mg g–1. The chronic daily intake (CDI) and hazard 
quotient (HQ) values in brand B of the green tea samples were higher in the 35–50 year- 
old consumers compared to the other age groups. The HQ values in the green tea 
consumers of the different age groups indicate that there is not a significant risk to 
health due to green tea consumption (HQ<1). Although tea consumers may not be 
exposed to adverse health effects of F from green tea, it is still important to evaluate the 
total F intake from different sources in order to have a better understanding of the 
effects of F in the human body. 
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INTRODUCTION 

The fluoride ion (F) is a ubiquitous anion in various samples from the environment, 

and various industries, beverages,1-5 and foods.6,7 An excessive intake of F for a 

prolonged duration may lead to dental, skeletal, and non-skeletal fluorosis, such as 

thyroid function impairment.8-12 A higher risk of dental caries was reported in 

children with a high consumption of sugar-containing beverages.13 Severe adverse 

effects due to fluorosis have been observed in adults consuming brick tea.14
 

Tea, next to drinking water, is one of the most popular beverages consumed in the 
world. Tea is considered to be a refreshing beverage, which is rich in caffeine and 

which has proven beneficial effects for human health.15,16 The tea plant is capable of 

the uptake of environmental F from the soil and the air17,18 with up to 98% of it 

accumulating in the leaves,19 which are usually used to make green or black tea. The 
F in tea leaves can be released easily during infusion and the daily consumption of tea 

can increase total F intake in humans.20 Green tea is one of the most popular and 
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common types of tea with beneficial effects on human health. 21,22 A high F content 

has been reported in green tea samples in China and Japan.23 Malinowska et al. 

measured the F content of green tea after brewing for different time periods.17 In 
another study, the F contents of popular non-, semi-, and fully-fermented green tea 
samples were determined in Taiwan and the results showed acute health effects in 

adult and children after consuming leaf or bagged green tea drinks.24 Lu et al. 
investigated the F content in fresh leaves collected from different plantations of tea in 
China and reported a significant correlation between the F level in the different tea 

samples and the quality grades.25
 

Drinking tea is common source of F entry to the human body. However, only a few 

studies have determined the F content of green tea. Thus, the present study aimed to: 

(i) investigate the F contents in the different types of green tea bags that are available 

in the Germany market; and (ii) assess the non-carcinogenic human health risks from 

exposure to F via green tea consumption. 

MATERIALS AND METHODS 

A stock F solution of 1000 mg L–1 was prepared by dissolving 2.21 g NaF in 1 L of 

distilled water. To prepare Total Ionic Strength Adjustment Buffer (TISAB), 58 mL 

of glacial acetic acid and 12 g of sodium dehydrate were added to 300 mL of distilled 

water and stirred to obtained a homogeneous solution. Finally, the pH of the solution 

was adjusted to 5.2 by using NaOH and then diluted to 1 L. 

Sodium hydroxide solution was prepared by dissolving 670 g NaOH pellets in 

distilled water. Then the solution was diluted to 1 L and stored in polyethylene 

containers until using for the sample preparation. All chemical materials were 

purchased from Merck, Darmstadt, Germany. 

A total of 5 brands of green tea bag samples were selected to determine F contents. 

From each brand of green tea, 3 samples (total number of samples = 15) were collected 

from the local market in Wiesbaden, Germany, during September 2020. All samples 

were transferred to the laboratory and the labeled information of the green tea bag 

samples was recorded. Before analysis, the samples were dried at 105 ºC for 1 hr and 

then homogenized. The homogenized samples were passed through 40 mesh sieves 

and 0.5 g of each prepared sample was transferred to a 130 mL nickel crucible. Then, 

a little distilled water was added to the samples to moisten them. Next, the solution 

was prepared by dissolving with 6 mL sodium hydroxide. After that the samples were 

dried for one hour at 150 ºC. Dried solution was placed in a muffle furnace at 300 ºC; 

then, the temperature was raised to 600 ºC and samples remained at this temperature 

for 30 minutes. The samples were then removed from muffle furnace and allowed to 

cool; after that 10 mL of distilled water was added to them. The samples were heated 

slightly until dissolution of the sodium hydroxide fusion cake occurred and then HCL 

was slowly added to adjust the pH to 8–9. During this process for monitoring pH 

values, Fisher Alkacid Test Ribbon was used. After that the samples were transferred 

to a 100 mL volumetric flask and diluted to volume. The samples were passed through 

a dry Whatman No. 42 filter paper. Representative blanks were also prepared through 

the same procedure for green tea samples. The prepared samples were mixed at a 1:1 

ratio with TISAB prior to analysis by an ion- selective electrode (model 781 pH/Ion 

meter, Metrohm, Switzerland). F measurement of each sample was repeated 3 times

http://www.fluorideresearch.online/epub/files/151.pdf


[now published in fuiull after the initial publication as an Epub ahead of print on June 27 2022 at 
www.fluorideresearch.online/epub/files/152.pdf] 

147  Research report 
Fluoride 55(2): 145-152
April-June 2022 

Fluoride content of commercially available green tea in Germany 
and assessment of the non-carcinogenic risk 

Darabi, Tangestani, Spitz, Bahrani, Mahvi, Heidari, Dobaradaran 

 

and the mean values are reported here. The measurements are expressed here in mg 

of F per g of dry green tea (mg g– 1). 

Human health risks were assessed from exposure to F via green tea consumption 

based on a Hazard Quotient (HQ). An HQ value of less than 1 implies that the daily 

intake of the sample, even for a long period of time, is unlikely to cause adverse health 

effects. Average daily exposure to F due to green tea consumptions and HQ values 

were evaluated based on the equations as follows:26
 

 

ADD 
HQ = Equation 1 

RFD 

 
C  IR 

HQ = Equation 2 
BW 

 
 
 

Where: 

ADD = the average daily dose of F via green tea (mg kg–1 day–1) 

RFD     =   the daily oral intake reference dose of F (0.06 mg kg–1 day–1); as 
suggested by the United States Environmental Protection Agency 
(USEPA) 

C = the mean F content in green tea (mg kg–1, dry weight) 

IR = the consumption rate of green tea (g person–1 day–1) 

BW = the average body weight (kg) 

The F risk assessment in green tea was evaluated for different age groups with 
different daily average consumption of tea infusion based on available data (Table 

1).27
 

 
Table 1. The daily consumption of tea and average body weight of different age groups26 

 

 Age group (years) Average body weight (kg) Daily consumption (L day –1) 

 
2–3 

 
15.15 

 
0.077 

4–8 23.9 0.069 

9–13 42.6 0.087 

14–18 62.75 0.117 

19–24 70.5 0.283 

25–34 75.45 0.501 

35–50 78.33 0.659 

51–64 79.27 0.621 
 65–80 76.73 0.511 
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. 

RESULTS AND DISCUSSION 

The mean (± SD) and range of the F content in the 5 different brands of green tea 

bag are shown in Table 2. 

 

Table 2. Fluoride levels in green tea samples in the present study 
 

Brand (n=3) Range (mg g–1) Mean ± SD (mg g–1) 
 

A 0.654–0.812 0.731 ± 0.056 

B 0.504–1.018 0.761 ± 0.229 

C 0.516–0.808 0.677 ± 0.12 

D 0.532–0.804 0.635 ± 0.098 

E 0.608–0.776 0.712 ± 0.059 

Total 0.504–1.018 0.704 ± 0/048 
 

The F content of green tea bag samples was in the range of 0.504–1.018 mg g–1 with 

a mean value of 0.704 mg g–1. The highest mean F content in the green tea samples 
was detected in the brand B; whereas the lowest mean F content was detected in the 
brand D. 

In a study in China, the mean content of F in a total of 266 green tea samples was 

0.063 mg g–1 which was lower than the results of this study.28 In another study the F 
content of well-known green tea in Slovenia and in most of Europe was in the range 

of 0.053–0.293 mg g–1 29 In a further study on the F levels of different traditional, 
green, and herbal teas consumed across the world, the F content of the green tea was 

in the range of 0.296–1.112 mg g–1 and was nearly the same as in our study.30 In 
another study, it was reported that an extremely high F content was released from 

brick tea (7.34 mg L–1) compared to black tea (1.89 mg L–1) and green tea (1.60 mg 

L–1). Also, the F level in the fallen leaves (0.6–2.8 mg g–1) was higher than that in 

fresh leaves (0.3–1.0 mg g–1).31
 

Different levels of F in tea can be due to differences in the tea plant type, different 
soils that tea plants were grown in it, quality of water used for irrigation, type of leaf 

harvested, etc.31-34
 

The F levels of the green tea samples in this study are compared with other former 

studies as shown in Table 3. 

Exposure to the excessive F from drinking tea can have detrimental effects on 

human health. So in this study for assessing the risk levels, the chronic daily intake 

(CDI) of F, in green tea consumers with different age groups, was determined. The 

CDI values for F via green tea consumptions in the different age groups are shown in 

Table 4. The CDI values for green tea ranged from 0.006–0.032 mg kg–1 day–1 (Table 

4). Based on the results, the highest amount of CDI was related to the brand B of green 

tea consumers with 35–50 age. As tea is prepared with water containing 
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Exposure to the excessive F from drinking tea can have detrimental effects on human health. So 

in this study for assessing the risk levels, chronic daily intake (CDI) of F in green tea consumers 

of cases in the men groups, D SUREDEOH ULVN RI IOXRURVLV (+41ޓ) was determined; but the 

resul other age groups showed no considerable risk for tea drink consumers.37 

Beside green tea, there are other various sources of F such as drinking water38 different fo 

beverages40, 41 and, etc. that should be considered to assess the total risk of daily F intake. 

Table 4. Chronic daily intake (CDI) and Hazard Quotient (HQ) induced by fluorid 
exposure via green tea consumption. 

Age CDI (mg kg-1 day-1) HQ 
category 

A B C D E A B C D 
2-3 0.019 0.019 0.017 0.016 0.018 0.31 0.32 0.29 0.27 
4-8 0.011 0.011 0.010 0.009 0.010 0.18 0.18 0.16 0.15 
9-13 0.007 0.008 0.007 0.006 0.007 0.12 0.13 0.12 0.11 
14-18 0.007 0.007 0.006 0.006 0.007 0.11 0.12 0.11 0.10 
19-24 0.015 0.015 0.014 0.013 0.014 0.25 0.26 0.23 0.21 
25-34 0.024 0.025 0.022 0.021 0.024 0.40 0.42 0.37 0.35 
35-50 0.031 0.032 0.028 0.027 0.030 0.51 0.53 0.47 0.45 
51-64 0.029 0.030 0.027 0.025 0.028 0.48 0.50 0.44 0.41 
65-80 0.024 0.025 0.023 0.021 0.024 0.41 0.42 0.38 0.35 

of cases in the men groups, D SUREDEOH ULVN RI IOXRURVLV (+41ޓ) was determined; but the results 

other age groups showed no considerable risk for tea drink consumers.37 

Beside green tea, there are other various sources of F such as drinking water38 different foo 

beverages40, 41 and, etc. that should be considered to assess the total risk of daily F intake. 

 
 
 
 
 

Table 4. Chronic daily intake (CDI) and Hazard Quotient (HQ) induced by fluoridee 

exposure via green tea consumption. 

Age CDI (mg kg-1 day-1) HQ 
category    

different levels of F 35-39, the F intake of tea consumer will be the sum of the F in the tea 

as well as in the water. If we consider a range level of 0.5–1.5 mg L–1 for the water F 
level, then the estimated CDI and HQ values will be in the ranges of 0.007–0.045 mg 

kg–1 day–1 and 0.11–0.74, respectively. 

 
Table 3. The fluoride contents in tea samples reported in previous studies. 

 

Type of tea Number of 
samples (n) 

Mean (mg g-1) Range (mg g-1) References 

Stick-shaped black 
tea 

 
5 

- 
- 

 
0.097-0.148 

 
40 

Granular black tea 8 - 0.139-0.223  

Beverage black tea 3  0.053-0.072  

Different teas 36 - 0.1-0.451 41 

Flavored green tea 15 - 0.015-0.185 42 

Black tea 15 - 0.296-0.797 30 
Green tea 9 - 0.296-1.112  

White tea 1 0.546 ± 0.013 -  

Oolong tea 4 - 0.393-0.744  
Puerh tea 3 - 0.523-0.692  

Black tea 12 - 0.068-0.435 29 
Green tea 7 - 0.053-0.293  

Oolong tea 2 - 0.123-0.197  

Puerh tea 3 - 0.083-0.235  

Stick black tea 6 0.125 ± 0.008 0.024-0.035 43 
Granular black tea 6 0.154 ± 0.028 0.018-0.061  

Black tea bag 25 0.285 ± 0.026 0.029-0.15  

Black tea 60 0.035-0.182 0.012-0.195 44 
Tea liquor 60 0.027-0.13 -  

Green tea 15 0.704±0.048 0.504-1.018 Present study 
 
 
 
 
 
 
 
 
 
 
 

 A B C D E A B C D 
2-3 0.019 0.019 0.017 0.016 0.018 0.31 0.32 0.29 0.27 
4-8 0.011 0.011 0.010 0.009 0.010 0.18 0.18 0.16 0.15 
9-13 0.007 0.008 0.007 0.006 0.007 0.12 0.13 0.12 0.11 
14-18 0.007 0.007 0.006 0.006 0.007 0.11 0.12 0.11 0.10 
19-24 0.015 0.015 0.014 0.013 0.014 0.25 0.26 0.23 0.21 
25-34 0.024 0.025 0.022 0.021 0.024 0.40 0.42 0.37 0.35 
35-50 0.031 0.032 0.028 0.027 0.030 0.51 0.53 0.47 0.45 
51-64 0.029 0.030 0.027 0.025 0.028 0.48 0.50 0.44 0.41 
65-80 0.024 0.025 0.023 0.021 0.024 0.41 0.42 0.38 0.35 
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The HQ values via F exposure in green tea samples were also evaluated and are 

presented in Table 4. The risk estimates showed that the highest values of HQ in green 

tea (0.53) were related to the brand B consumers of green tea in the 35–50 year- old 

age group. The HQ values in the green tea samples indicated that drinking tea 

consumers in the different age groups were not exposed to an immediate health risk 

(HQ<1). 

In a study,34 the exposure and risk assessment for F and different trace metals in 

black tea consumers with aged 8–79 year-olds were investigated.45 The results showed 
that although the F content in the tea samples was greater than that of several trace 
metals, the HQ value of F was lower than 1 indicating that the F content in the black 

tea did not pose a significant human health risk.34 In another study, the non- 
carcinogenic risks of F in traditional, green and herbal teas were investigated for 
children (<15 years) and adults (>35 years). The results showed that five green tea 

samples had CDI values of F higher than 0.05 mg kg–1 day–1; although the HQ values 
for child and adult consumers of the different teas were lower than 1 and posed no risk 

of adverse health effects.30 In another study in Iran, the CDI value of F in common 
black tea for men and women (21–72 years) and children (0–11 years) was evaluated. 
The results showed that the non-carcinogenic health risks in the age groups considered 
were in the order of men>women>children. In 20 percent of the cases in the men 
groups, a probable risk of fluorosis (HQ>1) was determined; but the results in the other 

age groups showed no significant risk for tea consumers.46
 

Beside green tea, there are other various sources of F such as drinking water,47-50 

different foods,51 various beverages,52-53 etc. that should be considered to assess the 
total risk of the daily F intake. 

 

CONCLUSIONS 

In this study, the F concentration in 5 brands of green tea bag available in the 

Germany market place were determined and the health risks of F via green tea 

consumption were evaluated. According to the results, the highest values of CDI, and 

HQ were found in the brand B of green tea in the age group of 35–50 years old. The 

HQ values in all age groups were lower than 1 and this indicates that there are no 

immediate health effects for green tea consumers. However, it should be noted that 

people may also have an intake of F from other various sources, such as different 

foods and beverages, and that these may contribute to the total intake of F in the body 

and result in a high total F intake. Therefore, the intake of F from all the various 

sources should be considered in order to fully understand possible adverse health 

effects of F from the long-term consumption of green tea. 

ACKNOWLEDGMENTS 

This study was financially supported by Akademie für menschliche Medizin GmbH, 

Krauskopfallee 27, 65388 Schlangenbad, Germany. The authors would also like to 

extend their gratitude to the laboratory staff of the Systems Environmental Health and 

Energy Research Center for their cooperation. 

REFERENCES 

[1] Dobaradaran S, Mahvi AH, Dehdashti S, Dobaradaran S, Shoara R. Correlation of 
fluoride with some inorganic constituents in groundwater of Dashtestan, Iran. 
Fluoride 2009;42(1):50-3. 

http://www.fluorideresearch.online/epub/files/151.pdf


[Now published in full after the initial publication as an Epub ahead of print on June 27 2022 at 
www.fluorideresearch.online/epub/files/152.pdf] 

151  Research report 
Fluoride 55(2): 145-152
April-June 2022 

Fluoride content of commercially available green tea in Germany 
and assessment of the non-carcinogenic risk 

Darabi, Tangestani, Spitz, Bahrani, Mahvi, Heidari, Dobaradaran 

 

[2] Shams M, Dobaradaran S, Mazloomi S, Afsharnia M, Ghasemi M, Bahreinie M. Drinking 
water in Gonabad, Iran: fluoride levels in bottled, distribution network, point of use 
desalinator, and decentralized municipal desalination plant water. Fluoride 
2012;45(2):138. 

[3] Tangestani M, Mahvi AH, Dobaradaran S, Jamali M, Saeedi R, Spitz J. Fluoride content 
and hazard quotient for beverages marketed in Iran. Fluoride 2021;1(2). 

[4] Hajiouni S, Dobaradaran S, Mahvi AH, Ramavandi B, Raeisi A, Spitz J. Fluoride 
concentration in commercially available dairy milk in Iran. Fluoride 2019;52(4). 

[5] Soleimani F, Karbasdehi VN, Keshtkar M, Dobaradaran S, Esmaili A, Mahvi AH. Fluoride 
content of popular Persian herbal distillates. Fluoride 2016;15:49. 

[6] Malde MK, Bjorvatn K, Julshamn K. Determination of fluoride in food by the use of alkali 
fusion and fluoride ion-selective electrode. Food Chemistry 2001;73(3):373-9. 

[7] Martínez-Mier EA, Soto-Rojas AE, Ureña-Cirett JL, Stookey GK, Dunipace AJ. Fluoride 
intake from foods, beverages and dentifrice by children in Mexico. Community Dentistry 
and Oral Epidemiology 2003;31(3):221-30. 

[8] Wong MH, Fung K, Carr H. Aluminium and fluoride contents of tea, with emphasis on 
brick tea and their health implications. Toxicology letters 2003;137(1-2):111-20. 

[9] Mohammadi F, Horri A, Poureslami P, Poureslami H, Mahvi AH, Jalali F. Evaluation of 
fluoride uptake in the enamel of primary teeth after using different concentrations of a 
green tea extract: an in-vitro study. Fluoride 2020;53(2 Pt 1):268-75. 

[10] Kheradpisheh Z, Mirzaei M, Mahvi AH, Mokhtari M, Azizi R, Fallahzadeh H, et al. Impact 
of drinking water fluoride on human thyroid hormones: a case-control study. Scientific 
Reports 2018;8(1):1-7. 

[11] Kheradpisheh Z, Mahvi AH, Mirzaei M, Mokhtari M, Azizi R, Fallahzadeh H, et al. 
Correlation between drinking water fluoride and TSH hormone by ANNs and ANFIS. 
Journal of Environmental Health Science and Engineering 2018;16(1):11-8. 

[12] Abtahi M, Dobaradaran S, Jorfi S, Koolivand A, Khaloo SS, Spitz J, Saeedi H, 
Golchinpour N, Saeedi R. Age-sex specific disability-adjusted life years (DALYs) 
attributable to elevated levels of fluoride in drinking water: a national and subnational 
study in Iran, 2017. Water research 2019;157:94-105. 

[13] Levy S, Warren J, Broffitt B, Hillis S, Kanellis M. Fluoride, beverages and dental caries 
in the primary dentition. Caries Research 2003;37(3):157-65. 

[14] Cao J, Zhao Y, Liu J, Xirao R, Danzeng S, Daji D, et al. Brick tea fluoride as a main source 
of adult fluorosis. Food and Chemical Toxicology 2003;41(4):535-42. 

[15] Higdon JV, Frei B. Tea catechins and polyphenols: health effects, metabolism, and 
antioxidant functions Crit Rev Food Sci Nutr 2003:43(1):89-143. 

[16] Forester SC, Lambert JD. The role of antioxidant versus pro-oxidant effects of green tea 
polyphenols in cancer prevention. Molecular Nutrition & Food Research 2011;55(6):844- 
54. 

[17] Malinowska E, Inkielewicz I, Czarnowski W, Szefer P. Assessment of fluoride 
concentration and daily intake by human from tea and herbal infusions. Food and 
Chemical Toxicology 2008;46(3):1055-61. 

[18] Gago C, Romar A, Fernández-Marcos M, Álvarez E. Fluoride sorption and desorption on 
soils located in the surroundings of an aluminium smelter in Galicia (NW Spain). 
Environmental Earth Sciences 2014;72(10):4105-14. 

[19] Janiszewska J, Balcerzak M. Analytical problems with the evaluation of human exposure 
to fluorides from tea products. Food Analytical Methods 2013;6(4):1090-8. 

[20] Maleki A, Abulmohammadi P, Teymouri P, Zandi S, Daraei H, Mahvi AH, et al. Effect of 
brewing time and water hardness on fluoride release from different Iranian teas. Fluoride 
2016;49(3 Pt 1):263-73. 

[21] Ji BT, Chow WH, Hsing AW, McLaughlin JK, Dai Q, Gao YT, et al. Green tea consumption 
and the risk of pancreatic and colorectal cancers. International Journal of Cancer 
1997;70(3):255-8. 

[22] Gao YT, McLaughlin JK, Blot WJ, Ji BT, Dai Q, Fraumeni JF. Reduced risk of esophageal 
cancer associated with green tea consumption. JNCI: Journal of the National Cancer 
Institute. 1994;86(11):855-8. 
 

http://www.fluorideresearch.online/epub/files/151.pdf


[Copyedited version after the initial publication as an Epub ahead of print on June 27 2022 at 
www.fluorideresearch.online/epub/files/152.pdf] 

152 1 Research report 
Fluoride 55(2): 
April-June 2022 

Fluoride content of commercially available green tea in Germany 
and assessment of the non-carcinogenic risk 

Darabi, Tangestani, Spitz, Bahrani, Mahvi, Heidari, Dobaradaran 

 

[23] Cao J, Liu J, Zhao Y, Qu H, Danzeng S, Da W, et al. Fluoride in newer tea commodities. 
Fluoride 2004;37(4):296-300.  

[24] Lung S-CC, Hsiao P-K, Chiang K-M. Fluoride concentrations in three types of 
commercially packed tea drinks in Taiwan. Journal of Exposure Science & Environmental 
Epidemiology 2003;13(1):66-73. 

[25] Lu Y, Guo W-F, Yang X-Q. Fluoride content in tea and its relationship with tea quality. 
Journal of Agricultural and Food Chemistry 2004;52(14):4472-6. 

[26] USEPA. Guidance for performing aggregate exposure and risk assessments. 
Washington, DC, USA: Office of Pesticide Programs; 1999. 

[27] Idrees M, Jan FA, Hussain S, Salam A. Heavy metals level, health risk assessment 
associated with contamination of black tea; a case study from Khyber Pakhtunkhwa 
(KPK), Pakistan. Biological Trace Element Research 2020;198(1):344-9. 

[28] Peng CY, Cai HM, Zhu XH, Li DX, Yang YQ, Hou RY, et al. Analysis of naturally occurring 
fluoride in commercial teas and estimation of its daily intake through tea consumption. 
Journal of Food Science 2016;81(1):H235-9. 

[29] Koblar A, Tavčar G, Ponikvar-Svet M. Fluoride in teas of different types and forms and 
the exposure of humans to fluoride with tea and diet. Food Chemistry 2012;130(2):286- 
90. 

[30] Das S, de Oliveira LM, da Silva E, Liu Y, Ma LQ. Fluoride concentrations in traditional 
and herbal teas: Health risk assessment. Environmental Pollution 2017;231:779-84. 

[31] Fung K, Zhang Z, Wong J, Wong MH. Fluoride contents in tea and soil from tea 
plantations and the release of fluoride into tea liquor during infusion. Environmental 
Pollution 1999;104(2):197-205. 

[32] Kalayci S, Somer G. Factors affecting the extraction of fluoride from tea: application to 
three tea samples. Fluoride 2003;36(4):267-70. Clarification of the calculation of the 
water-soluble fluoride given in the summary of the paper in Fluoride 2003;36(4):267-70. 
Fluoride 2004;37(3):238. 

[33] Hudaykuliyev Y, Tastekin M, Poyrazoglu ES, Baspinar E, Velioglua YS. Variables 
affecting fluoride in Turkish black tea. Fluoride 2005;38(1):24-9. 

[34] Cai H, Zhu X, Peng C, Xu W, Li D, Wang Y, et al. Critical factors determining fluoride 
concentration in tea leaves produced from Anhui province, China. Ecotoxicology and 
Environmental Safety 2016;131:14-21. 

[35] Abtahi M, Dobaradaran S, Jorfi S, Koolivand A, Mohebbi MR, Montazeri A, Khaloo SS, 
Keshmiri S, Saeedi R. Age-sex specific and sequela-specific disability-adjusted life years 
(DALYs) due to dental caries preventable through water fluoridation: An assessment at 
the national and subnational levels in Iran, 2016. Environmental research 2018;167:372-
85. 

[36] Dobaradaran S, Khorsand M, Hayati A, Moradzadeh R, Pouryousefi M, Ahmadi M. Data 
on fluoride contents in groundwater of Bushehr province, Iran. Data in brief 
2018;17:1158-62. 

[37] Karbasdehi VN, Dobaradaran S, Esmaili A, Mirahmadi R, Ghasemi FF, Keshtkar M. Data 
on daily fluoride intake based on drinking water consumption prepared by household 
desalinators working by reverse osmosis process. Data in brief 2016;8:867-70. 

[38] Akhavan G, Dobaradaran S, Borazjani JM. Data on fluoride concentration level in villages 
of Asara (Alborz, Iran) and daily fluoride intake based on drinking water consumption. 
Data in brief 2016;9:625-8. 

[39] Ostovar A, Dobaradaran S, Ravanipour M, Khajeian AM. Correlation between fluoride 
level in drinking water and the prevalence of hypertension: an ecological correlation study 
International Journal of Occupational and Environmental Medicine 2013;4:216-7. 

[40] Cao J, Luo SF, Liu JW, Li Y. Safety evaluation on fluoride content in black tea. Food 
Chemistry 2004;88(2):233-6. 

[41] Shyu T-H, Chen J-H, Lee Y-H. Determination of fluoride in tea leaves and tea infusions 
by ion selective electrode. Journal of Food and Drug Analysis 2009;17(1):22-7. 

[42] Maleki A, Daraei H, Mohammadi E, Zandi S, Teymouri P, Mahvi AH, et al. Daily fluoride 
intake from Iranian green tea: evaluation of various flavorings on fluoride release. 
Environmental Health Insights 2016;10. doi: 10.4137/EHI.S38511. 

 
 
 

http://www.fluorideresearch.online/epub/files/151.pdf


[Now published in full after the initial publication as an Epub ahead of print on June 27 2022 at 
www.fluorideresearch.online/epub/files/152.pdf] 

153  Research report 
Fluoride 55(2): 145-152
April-June 2022 

Fluoride content of commercially available green tea in Germany 
and assessment of the non-carcinogenic risk 

Darabi, Tangestani, Spitz, Bahrani, Mahvi, Heidari, Dobaradaran 

 

[43] Cao J, Zhao Y, Li Y, Deng HJ, Yi J, Liu JW. Fluoride levels in various black tea 
commodities: measurement and safety evaluation. Food and Chemical Toxicology. 
2006;44(7):1131-7. 

[44] Mahvi AH, Zazoli MA, Younecian M, Esfandiari Y. Fluoride content of Iranian black tea 
and tea liquor. Fluoride 2006;39(4):266-8. 

[45] Sofuoglu SC, Kavcar P. An exposure and risk assessment for fluoride and trace metals 
in black tea. Journal of Hazardous Materials 2008;158(2-3):392-400. 

[46] Karami MA, Fakhri Y, Rezania S, Alinejad AA, Mohammadi AA, Yousefi M, et al. Non- 
carcinogenic health risk assessment due to fluoride exposure from tea consumption in 
Iran using Monte Carlo simulation. International Journal of Environmental Research and 
Public Health 2019;16(21):4261. doi: 10.3390/ijerph16214261. 

[47] Nabipour I, Dobaradaran S. Fluoride concentrations of bottled drinking water available in 
Bushehr, Iran. Fluoride 2013;46(2):63-4. 

[48] Dobaradaran S, Ali Zazuli M, Keshtkar M, Noshadi S, Khorsand M, Faraji Ghasemi F, 
Noroozi Karbasdehi V, Amiri L, Soleimani F. Biosorption of fluoride from aqueous phase 
onto Padina sanctae crucis algae: evaluation of biosorption kinetics and isotherms. 
Desalination and Water Treatment. 2016;57(58):28405-16. 

[49] Dobaradaran S, Kakuee M, Pazira AR, Keshtkar M, Khorsand M. Fluoride removal from 
aqueous solutions using Moringa oleifera seed ash as an environmental friendly and 
cheap biosorbent. Fresenius Environmental Bulletin. 2015;24(4):1269-74. 

[50] Dobaradaran S, Nabipour I, Mahvi AH, Keshtkar M, Elmi F, Amanollahzade F, Khorsand 
M. Fluoride removal from aqueous solutions using shrimp shell waste as a cheap 
biosorbent. Fluoride. 2014;47(3):253-7. 

[51] Poureslami HR, Khazaeli P, Noori GR. Fluoride in food and water consumed in 
Koohbanan (Kuh-e Banan), Iran. Fluoride 2008;41(3):216-9. 

[52] Jamali M, Dobaradaran S, Mahvi AH, Raeisi A, Tangestani M, Saeed R, et al. Assessing 
the non-carcinogenic risk due to the intake of fluoride from fruit juice available in the 
market in Bushehr. Fluoride 2020;53(1 Pt 2):136-53. 

[53] Bhatti M, Al-Rashdan A, Boota A, Al-Rashid Z, Al-Ruwaih S. Determination of fluoride 
levels in soft drinks, fruit juices and milk consumed by the population in Kuwait using an 
ion-selective electrode. Kuwait J Sci Eng 2010;37(2A):75-86.

 
 

 
 

 
 

 
 

 
 
 

Copyright © 2022, ISFR, www.fluorideresearch.online, Dunedin, New Zealand 

http://www.fluorideresearch.online/epub/files/151.pdf
http://fluorideresearch.online/

