
Submit Manuscript | http://medcraveonline.com

levels in the animal study.8 Since development of the sex accessory 
organs are stimulated by increased testosterone during the puberty,9 

reduced androgen production may contribute to decreased weights of 
sex organ by caffeine exposure during the puberty. On the other hand, 
caffeine has well known as a risk factor, which could cause the loss of 
bone minerals leading to increased risk of osteoporosis and fracture 
in human adults.10,11 Animal studies using pregnant or adult rats have 
demonstrated that chronic caffeine exposure caused negative impacts 
on bone mineral accretion.10,12 or fetal longitudinal bone growth.12 
Likewise, animal studies demonstrated that peripubertal caffeine 
exposure significantly impairs bone growth in length as well as bone 
mineral density.13 Growth rate of long bones seems to be different in 
each region, but rapid growth of long bones in most regions occurs 
between 20 to 40days of age in the rat,14 which is corresponding to 
pubertal growth spurt in human. Hence, caffeine exposure could be 
particularly harmful more in children and adolescents than in adults 
based on the studies using immature rats. Because of the increasing 
concern of the potential adverse effects of caffeine intake in adolescent 
and young adult, caffeine effect during young adult also needs to be 
known for the comparison with the puberty. As compared with the 
adolescent, adulthood period occurs growth no longer in bone and 
sexual organs. Therefore, it could be expected that responses to the 
caffeine exposure in adults cannot be the same as those in adolescents. 
However, whether the effect of caffeine during puberty and young 
adult is different or not, and what the underlying mechanisms of 
age-dependent caffeine effect have not been observed. Based on our 
preliminary animal study, caffeine causes decrease in bone mineral 
density which can trigger osteoporosis rather than adverse effect on 
bone growth in length or sexual organ growth (unpublished data). In 
detail, caffeine caused significantly decreased bone mineral content in 
both immature and young adult groups, while significant reduction of 
bone mineral density was found mainly in immature rats (unpublished 
data). According to our preliminary results, although caffeine 
exposure during prepubertal period seems to be more susceptible on 
bone growth, high dose of caffeine exposure still can adversely affect 
young adults by reducing the bone mineral contents.

Conclusion
Previously it has been demonstrated that caffeine exposure during 

peripubertal period interfered with the growth of long bone and testis.15 
However, little is known about age-dependent effects of caffeine 
exposure on long bones and reproductive organs. To compare the 
difference in responses to caffeine exposure by age, immature rats in 
a rapid growing stage and young adult rats still being in a maturational 
developing stage were evaluated (unpublished data). Caffeine induced 
profound shortening and lightening in long bones along with the 
significantly decreased bone mineral density in immature animals 
whereas no difference was found in young adult animals. Effect of 
caffeine on reproductive system revealed a significant reduction in 
size and weight of testes in immature group while young adult group 
had profound decrease in sex accessory organs such as epididymis, 
seminal vesicle, and prostate. These clearly indicate that negative 
impacts of caffeine on the growth of long bone and reproductive 
organs are different by age in the male rat. Therefore, the adverse 
effect of caffeine exposure in peri-pubertal period is more critical 
for bone development and reproductive organs than in young adult. 
However, high dose of caffeine exposure still can adversely affect sex 
accessory organs during young adult period, suggesting differential 
effects of caffeine on skeletal and reproductive system by age.   
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Opinion
Previously coffee or tea was the major sources of caffeine, and 

recently energy drinks are becoming popular.1 Indeed, 28 to 34% 
of adolescents and young adults have been reported as regular 
consumers of energy drinks.2 Most of energy drinks contain 3 to 
5times greater than those in usual soft drinks3 and some of them 
contains up to 505mg of caffeine per one serving.4 Although there 
is no exact safe dose of caffeine, less than 100 mg/day and 400mg/
day for adolescents3 and healthy adults, respectively, is considered 
safe.5 Given that the reports of average consumption of energy drinks 
among adolescents and young adults and caffeine contents in energy 
drink, they are easily in danger of exposing above their recommended 
dose.6 It has been reported that maternal caffeine exposures increase 
fetal loss and low birth weight,3 as well as lower testosterone levels in 
male human offspring.7 Similar to the prenatal exposure, peripubertal 
caffeine exposure also reduced testis growth and serum testosterone 

mailto:http://www.ncbi.nlm.nih.gov/pubmed/8876821
mailto:http://www.ncbi.nlm.nih.gov/pubmed/8876821
mailto:http://www.ncbi.nlm.nih.gov/pubmed/8876821
https://creativecommons.org/licenses/by-nc/4.0/
http://crossmark.crossref.org/dialog/?doi=10.15406/mojap.2016.02.00055&domain=pdf



Age-dependent effect of high caffeine exposure on bone and reproductive organ 122
Copyright:

©2016 Kwak et al.

Citation: Kwak Y, Roh. Age-dependent effect of high caffeine exposure on bone and reproductive organ. MOJ Anat Physiol. 2016;2(4):121‒122. 
DOI: 10.15406/mojap.2016.02.00055

2.	 Seifert SM, Schaechter JL, Hershorin ER, et al. Health effects of 
energy drinks on children, adolescents, and young adults. Pediatrics. 
2011;127(3):511‒528.

3.	 Brent RL, Christian MS, Diener RM. Evaluation of the Reproductive 
and Developmental Risks of Caffeine. Birth Defects Res B Dev Reprod 
Toxicol. 2011;92(2):152‒187.

4.	 Ishak WW, Ugochukwu C, Bagot K, et al. Energy drinks: Psychological 
effects and impact on well-being and quality of life-a literature review. 
Innov Clin Neurosci. 2012;9(1):25‒34.

5.	 Babu KM, Church RJ, Lewander W. Energy drinks: The new eye opener 
for adolescents. Clin Pediatr Emerg Med. 2008;9(1):35‒42.

6.	 Reissig CJ, Strain EC, Griffiths RR. Caffeinated energy drinks-a 
growing problem. Drug Alcohol Depend. 2009;99(1‒3):1‒10.

7.	 Dorostghoal M, Erfani Majd N, Nooraei P. Maternal caffeine consumption 
has irreversible effects on reproductive parameters and fertility in male 
offspring rats. Clin Exp Reprod Med. 2012;39(4):144‒152.

8.	 Park M, Choi Y, Choi H, et al. High doses of caffeine during the 
peripubertal period in the rat impair the growth and function of the 
testis. Int J Endocrinol. 2015;2015:368475.

9.	 Scheer H, Robaire B. Steroid delta 4-5 alpha-reductase and 3 
alpha-hydroxysteroid dehydrogenase in the rat epididymis during 
development. Endocrinology. 1980;107(4):948‒953.

10.	 Heaney RP. Effects of caffeine on bone and the calcium economy. 
Food Chem Toxicol. 2002;40(9):1263‒1270.

11.	Cooper C, Atkinson EJ, Wahner HW, et.al. Is caffeine consumption a 
risk factor for osteoporosis. J Bone Miner Res. 1992;7(4):465‒471.

12.	 Olchowik G, Chadaj-Polberg E, Tomaszewski M, et al. The 
influence of caffeine on the biomechanical properties of bone tissue 
during pregnancy in a population of rats. Folia Histochem Cytobiol. 
2011;49(3):504‒511.

13.	 Nakamoto T, Shaye R. Protein-energy malnutrition in rats during 
pregnancy modifies the effects of caffeine on fetal bones. J Nutr. 
1986;116(4):633‒640.

14.	 Roach HI, Mehta G, Oreffo RO, et al. Temporal analysis of rat growth 
plates: Cessation of growth with age despite presence of a physis. J 
Histochem Cytochem. 2003;51(3):373‒383.

15.	 Choi YY, Choi Y, Kim J, et al. Peripubertal Caffeine Exposure 
Impairs Longitudinal Bone Growth in Immature Male Rats in a Dose- 
and Time-Dependent Manner. J Med Food. 2016;19(1):73‒84.

https://doi.org/10.15406/mojap.2016.02.00055
mailto:http://www.ncbi.nlm.nih.gov/pubmed/21321035
mailto:http://www.ncbi.nlm.nih.gov/pubmed/21321035
mailto:http://www.ncbi.nlm.nih.gov/pubmed/21321035
mailto:http://www.ncbi.nlm.nih.gov/pubmed/21370398
mailto:http://www.ncbi.nlm.nih.gov/pubmed/21370398
mailto:http://www.ncbi.nlm.nih.gov/pubmed/21370398
mailto:http://www.ncbi.nlm.nih.gov/pubmed/22347688
mailto:http://www.ncbi.nlm.nih.gov/pubmed/22347688
mailto:http://www.ncbi.nlm.nih.gov/pubmed/22347688
mailto:http://www.clinpedemergencymed.com/article/S1522-8401%2807%2900099-7/abstract
mailto:http://www.clinpedemergencymed.com/article/S1522-8401%2807%2900099-7/abstract
mailto:http://www.ncbi.nlm.nih.gov/pubmed/18809264
mailto:http://www.ncbi.nlm.nih.gov/pubmed/18809264
mailto:http://www.ncbi.nlm.nih.gov/pubmed/23346524
mailto:http://www.ncbi.nlm.nih.gov/pubmed/23346524
mailto:http://www.ncbi.nlm.nih.gov/pubmed/23346524
mailto:http://www.ncbi.nlm.nih.gov/pubmed/25983753
mailto:http://www.ncbi.nlm.nih.gov/pubmed/25983753
mailto:http://www.ncbi.nlm.nih.gov/pubmed/25983753
mailto:http://www.ncbi.nlm.nih.gov/pubmed/6931815
mailto:http://www.ncbi.nlm.nih.gov/pubmed/6931815
mailto:http://www.ncbi.nlm.nih.gov/pubmed/6931815
mailto:http://www.ncbi.nlm.nih.gov/pubmed/12204390
mailto:http://www.ncbi.nlm.nih.gov/pubmed/12204390
mailto:http://www.ncbi.nlm.nih.gov/pubmed/1609631
mailto:http://www.ncbi.nlm.nih.gov/pubmed/1609631
mailto:http://www.ncbi.nlm.nih.gov/pubmed/22038232
mailto:http://www.ncbi.nlm.nih.gov/pubmed/22038232
mailto:http://www.ncbi.nlm.nih.gov/pubmed/22038232
mailto:http://www.ncbi.nlm.nih.gov/pubmed/22038232
mailto:http://www.ncbi.nlm.nih.gov/pubmed/3083057
mailto:http://www.ncbi.nlm.nih.gov/pubmed/3083057
mailto:http://www.ncbi.nlm.nih.gov/pubmed/3083057
mailto:http://www.ncbi.nlm.nih.gov/pubmed/12588965
mailto:http://www.ncbi.nlm.nih.gov/pubmed/12588965
mailto:http://www.ncbi.nlm.nih.gov/pubmed/12588965
mailto:http://www.ncbi.nlm.nih.gov/pubmed/26495862
mailto:http://www.ncbi.nlm.nih.gov/pubmed/26495862
mailto:http://www.ncbi.nlm.nih.gov/pubmed/26495862

	Title
	Opinion
	Conclusion
	Acknowledgements 
	Conflict of interest 
	References

