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( ABSTRACT > Coffee is one of the most widely consumed beverages worldwide and contains a complex mixture of biologically active

compounds, most notably caffeine, chlorogenic acids, and diterpenes. This article reviews the physiological and
biochemical effects of coffee on the human body, with emphasis on its impact on major organ systems. coffee exhibits both beneficial and
potentially harmful effects on the human body, largely dependent on the quantity consumed and individual susceptibility. Father of homoeopathy
Dr. C.F.S. Hahnemann was a keen observer and a true scientist who had published his observations on effects of coffee back in 1803.This article
combines and corelates both modern research findings and the observations of master Hahnemann.
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INTRODUCTION

In clinical medicine, coffee is considered a pharmacologically active
beverage containing over 1,000 bioactive compounds, including
caffeine, chlorogenic acids, and diterpenes. Understanding its
systemic effects requires a nuanced evaluation of both its protective
properties and potential bad effects.

Mechanism of Action: Adenosine Antagonism

Caffeine's primary impact on the central nervous system (CNS) results

from its role as a non-selective adenosine receptor

*  Neurochemical Modulation: Indirectly facilitates the release of
excitatory neurotransmitters such as dopamine, norepinephrine,
and acetylcholine.

» Vigilance: Temporary alleviation of drowsiness and enhancement
of executive cognitive function

Comparative Clinical Summary

Physiological |Documented Benefits |Potential Adverse Effects

System (Pros) (Cons)

Neuro- Reduced risk of Disruption of sleep

Cognitive Alzheimer's (up to architecture; increased
65%) and Parkinson's |anxiety or panic in
(32-60%). sensitive phenotypes.

Cardiovascular | Associated with lower
incidence of heart
failure, stroke, and
certain arrhythmias.

Acute, transient elevation
in blood pressure;
potential tachycardia.

Metabolic Linear dose-response | Temporary reduction in
reduction in Type 2 insulin sensitivity in non-
Diabetes risk. habitual users.

Hepatobiliary |Significant protection |Potential for mycotoxin
against cirrhosis (up to |exposure in lower-quality
80%) and commercial beans.
hepatocellular
carcinoma.

Skeletal Some antioxidants may |Higher intake may

support bone health in
small doses.

increase fracture risk,
particularly in
postmenopausal women
with low calcium intake.

Systemic Clinical Benefits

» Hepatoprotection: Routine consumption is strongly linked to
decreased liver stiffness and a lower risk of non-alcoholic fatty
liver disease (NAFLD) and chronic liver disease (CLD).

+ Cardiometabolic Health: Moderate intake correlates with
improved vascular endothelial function.

* Neuroprotection: Bioactive phenols, such as chlorogenic acid,
may inhibit the misfolding of proteins associated with
neurodegenerative decline.

Significant Clinical Risks

* Gastrointestinal Distress: Caffeine is a potent stimulator of
gastric acid secretion, which may exacerbate GERD or gastritis.

* Pregnancy Contraindications: Caffeine readily crosses the
placental barrier. Most guidelines, including from the American
College of Obstetricians and Gynaecologists (ACOG),
recommend limiting intake to <200mg/day to mitigate risks of low
birth weight.

« Lipid Impact: Unfiltered methods (e.g., French press, Turkish
coffee) contain diterpenes, which can significantly elevate LDL
cholesterol.

OBSERVATIONS OF DR. HAHNEMANN

For nourishment human body needs nutrition. The things that hardly
provide any nutrition but have medicinal properties should be dealt
responsibly by understanding their effects on human body. Coffee
belongs to this group of medicinal substances which creates certain
effects when consumed regularly.

Any substance that possess the power of altering the state of health is
called medicine .It produces two phases of action on human body i.e.
primary and secondary action .Primary action is the initial set of
symptoms produced by the medicine and secondary action is the exact
opposite of the primary action that comes later .Intensity of both the
actions depend on the dose and frequency of repetition of the medicine.

Primary Action:

Coffee in its primary action produces exalting and exciting set of
symptoms making the person lively and active. There is increased
attention, enthusiasm and gaiety. Memory and imagination flow freely
increasing the productivity. This blissful drink creates a contended
feeling regarding himself and the surrounding making it the social
beverage. The lassitude and sleepiness after a meal or post work
vanishes like magic and imparts a sense of alertness.

On physical sphere primary action produces a sense of relaxation but
also increases activity of every system. When taken after a heavy meal
it relieves the sense of weight on abdomen. Urge of hunger and thirst
are less intense. It also fastens the peristaltic movement expelling the
intestinal contents for excretion rapidly deceasing the time for
absorption of nutrients. There is increased frequency of urination,
increased sexual desire, increased muscle activity and a sense of
warmth during primary action. Any kind of pain sensation is
benumbed. This continues for a few hours exalting the vital energy and
passion for life creating feeling of a blessed fever.

Secondary Action:

The secondary action starts to take over after the duration of primary
action is over. In this phase the person feels inactive and drowsy. There
is obtuseness of senses, ill humour and peevishness. Sexual passion is
diminished. Flatus incarcerated, expulsion of facces more difficult and
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slower. Ravenous hunger but easy satiety with heaviness in abdomen
after least food. Greater difficulty in getting sleep and sleep is heavier.
On waking they are more sleepy, more discouraged and melancholy
than usual. Chronic coffee drinkers pass more urine than the quantity
of fluid intake. There is extraordinary susceptibility to painful
sensation. A frequent toothache mainly at night. Caries of teeth and
bones. Its action on children is more injurious. It accelerates rickets. It
also leads to flaccid muscles, stammering speech, pale complexion,
restless sleep, timidity and imperfect speech in children. These effects
can also be carried on to children when mother indulges in coffee
during pregnancy or lactation. In long run it produces dependency and
need of stronger doses. It also antidotes the action of certain drugs.

CONCLUSION

Moderation of dose is important to avoid the repercussions of coffee.
The adverse effects of coffee can be effectually diminished by great
activity and exercise in open air. In contrast coffee when used as a
medicine is of greater use to help relief human sufferings. Its
homoeopathic use has been beneficial to treat several health issues like
insomnia, migraine, pain hypersensitivity, anxiety etc. The wise use of
this beverage and avoiding over indulgence is of utmost importance for
ahealthier life.
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