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Caffeine: the Buzz, & Beyond

Last weekend, I joined anchor Kate Snow on Good Morning America to talk about all the new caffeinated products flooding the market place- from bottled water, to beer and soap.  There is, it seems, a buzz about caffeine these days.


Kate and I happened to be pretty sympathetic to the trend.  She had reported from Baltimore the day prior and had about 1 hour of sleep.  I returned from a family vacation late the night prior, and was up at 4AM to get into the Times Square Studio; so I had 2 to 3 hours of sleep.  


But there is more to justify a growing interest in caffeine than the need to speak coherently, and look perky, on morning television.  Whereas we long thought that coffee, and the caffeine it contains, might pose health threats, more and more the scientific literature is suggesting potential benefits.

For example, an article just published in the journal Neurology by researchers in France suggests that caffeine may help protect the brain as we age, and preserve memory.  This study was conducted in roughly 4000 women and 2000 men over age 65, measuring caffeine intake and cognitive function during a 4 year period.   
Among the women only, the higher the habitual intake of caffeine from coffee and tea, the better the performance on tests of memory and mental clarity.  This is not terribly strong science- it may be that better mental function preserved the habit of drinking coffee, rather than the reverse- but the finding is at least intriguing.
Caffeine is a central nervous system stimulant, influencing receptors in the brain and increasing the levels of key neurotransmitters.  The result is the well-known effect of caffeine on alertness that helped many of us get through college.  Caffeine can also be used to enhance athletic performance, delaying fatigue in long-duration physical activity; most studies to date have been in men, so such effects in women are less certain.  Taken alone, caffeine is considered a drug rather than a nutrient and is banned by the International Olympic Committee. 

A number of studies published over the past 5 years, the largest conducted in Finland, suggest that coffee consumption may reduce the risk of type 2 diabetes.   A systematic review of the topic was published in the Journal of the American Medical Association in 2005, indicating as much as a 35% reduction in diabetes risk in those drinking 6 to 7 cups of coffee a day.   This benefit, if real, may not be due to caffeine per se; Harvard researchers have shown an association between decaffeinated coffee and reduced diabetes risk, too.  Along with caffeine, coffee provides a concentrated dose of antioxidants, and these may be responsible for some of the apparent health benefits.
There is some evidence that coffee intake before pregnancy may reduce the risk of gestational diabetes.  Several studies show an association between coffee intake and reduced risk of Parkinson’s disease in men.


While not definitive, some research suggests that coffee consumption reduces the risk of gallstones, and gout.
Studies conducted in Japan suggest that coffee drinking may protect against both cirrhosis and cancer of the liver.

There have long been concerns about adverse effects of coffee consumption, and caffeine specifically, on blood pressure, heart health, and pregnancy outcomes.  Recent evidence indicates that regular caffeine consumption does not increase the risk of high blood pressure or heart disease.  There is no clear link between caffeine and the risk of miscarriage, low birth-weight babies, or birth defects.

But that does not mean the sky’s the limit for caffeine ingestion.  Consumption of caffeine in excess of 250 mg at one time (approximately 2-3 cups of brewed coffee) may lead to palpitations, insomnia, anxiety, agitation, and gastrointestinal distress. Caffeine is mildly addictive, and withdrawal can induce headaches, drowsiness, depression, and irritability. Coffee may cause or aggravate symptoms of peptic ulcer disease, and gastroesophageal reflux.  High caffeine intake in vulnerable, older adults may accelerate the thinning of bone and increase the risk of hip fracture.  Compounds in coffee can interfere with the absorption of iron and zinc, both essential nutrients.
But the biggest worry about increasing caffeine intake is that we are clearly trying to compensate for something- namely, too little sleep.  Sleep, of course, has truly profound effects on health, influencing everything from immune function, to the hormones that regulate appetite and influence weight.  And caffeine can’t compete with the effects of a good night’s sleep on alertness or mental clarity.  At least 7 hours per night is recommended.
A cup of brewed coffee contains roughly 100mg of caffeine, and most of us tolerate up to 4 such cups daily with no appreciable harmful effects.  We may even derive some health benefits.  But exceeding 400mg per day or so of caffeine is likely to do more harm than good, and is generally ill advised.  

So some of the buzz about caffeine is clearly legitimate.  But there is no substitute for sleep.  If we’re counting on coffee beans when we should be counting sheep, we’re brewing a mistake.
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