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ABSTRACT
The most used psychoactive substance globally is caffeine. Recently, the introduction of 
numerous products containing caffeine, as well as shifts in the consumption of both natural 
and artificial sources of caffeine, has received the attention of health experts. However, there is a 
lack of information on the consumption patterns of coffee and caffeinated products in different 
regions of the Saudi population. Therefore, this review aims to identify gender differences, 
pharmacological effects and risk of toxicity among caffeine product users in Saudi Arabia. 
Although there are regulations from the Saudi Food and Drug Authority (SFDA), there have been 
concerns about excessive caffeine consumption among the youth population. According to the 
available studies, the prevalence of coffee consumption is high among Saudi females. The extent 
of caffeine toxicity in Saudi Arabia is not well documented; however, given the widespread use 
of caffeine in the country, it is possible that instances of caffeine toxicity may arise. It should be 
emphasized that caffeine toxicity is not common and usually occurs only with extremely high 
levels of caffeine consumption. This review offers valuable insights into caffeine consumption 
patterns in Saudi Arabia, which can benefit a range of stakeholders, including scientists, 
healthcare providers and consumers. To ensure safe caffeine consumption and minimise the 
risk of negative outcomes arising from insufficient knowledge about its use, there is a need to 
educate individuals and raise public awareness about caffeine intake.
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INTRODUCTION

Coffee is the primary source of caffeine consumption in Saudi 
Arabia, and it is an important part of the country’s culture. 
According to studies, Saudi Arabians consume an estimated 1.2 
kg of coffee per capita annually, which is higher than the global 
average of 0.7 kg per capita per year.[1] In addition to coffee, Saudi 
Arabians consume other caffeinated beverages, such as tea and 
energy drinks. Energy drinks are becoming increasingly popular 
in the country, with brands like Red Bull and Monster Energy 
having a solid presence in the Saudi Arabian market.[2,3] Caffeine 
is included in many over-the-counter pain medications, such as 
Panadol Extra and Fevadol Extra, since it acts as an aid, in some 
cases increasing the effect of pain relievers by 40%. It also works 
as a vasoconstricting and anti-inflammatory agent.[4]

A clinical study in Riyadh found that 87.2% of respondents 
consumed caffeine on a regular basis. The most common source of 
caffeine was coffee, followed by tea and energy drinks.[5] Another 
study found that 30% of adolescents reported consuming energy 
drinks at least once a week. The study also found that energy 
drink consumption was associated with poor sleep quality and a 
higher risk of health problems, such as obesity and dental decay.[6] 
Caffeine is generally considered safe for healthy adults, but it can 
have both positive and negative effects.

On the positive side, caffeine can enhance mood, cognitive ability, 
exercise performance and metabolism.[4] However, negative 
effects can occur when caffeine intake exceeds 400 mg, which is 
roughly equivalent to three to four cups of brewed coffee. This 
can lead to a condition known as caffeine intoxication, which is 
characterized by symptoms such as sleep disturbance, increased 
urination, gastric irritation, headache, irregular or rapid heartbeat 
and psychomotor agitation. These symptoms are defined by the 
Diagnostic and Statistical Manual of Mental Disorders, fifth 
edition (DSM-5).[7]

Saudi Arabia is an Islamic country, and according to Islamic law, 
consuming alcohol and other intoxicants is strictly prohibited. 
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Coffee, however, is considered halal or permissible, and it has 
been a traditional part of Saudi Arabian culture for centuries. As 
a result, coffee consumption is widely accepted and shared in the 
country, regardless of gender.[8] This review aims to identify the 
gender differences, pharmacological effects and risk of toxicity 
among caffeine product users in Saudi Arabia.

Gender differences

There is limited research on gender differences in caffeine 
consumption in Saudi Arabia. For instance, a clinical study 
aimed to investigate predictors of coffee consumption found 
that the prevalence of coffee consumption was high among 
Saudi females and that the frequency of coffee consumption 
was significantly higher ([87%], p = 0.018) in single participants 
than in married participants.[4] Another study in the Western 
Province of Saudi Arabia showed that females represented 
80% of caffeine consumers.[3] Studies have shown that caffeine’s 
effects on men and women may differ. Caffeine may have a 
greater impact on women’s blood pressure and heart rates than 
on men. Additionally, some research has revealed that caffeine 
consumption may impact women’s oestrogen levels and raise 
their risk of developing certain illnesses, such as osteoporosis and 
breast cancer. To fully grasp the effects of caffeine on different 
genders, more research is required.[9,10]

Consumption of caffeine varies between genders, with females 
tending to consume and prefer coffee and tea, while males prefer 
caffeinated energy drinks and carbonated soft drinks. However, 
the reasons for this gender difference in caffeine intake are 
uncertain.[10] On the other hand, one study showed that among 
diabetic patients, males had a significantly higher consumption 
of caffeine compared to females (p = 0.021).[9] There may be some 
cultural factors that influence caffeine consumption patterns 
among men and women in Saudi Arabia. For example, there are 
gender-segregated spaces in many public areas, including cafes 
and restaurants. Women may be more likely to consume caffeine 
in private settings, such as at home or in women-only spaces, 
whereas men may be more likely to consume caffeine in public 
spaces. Overall, while some cultural and gender-based factors 
may influence caffeine consumption patterns in Saudi Arabia, 
coffee is widely consumed and accepted in the country regardless 
of gender.

Pharmacological effects

It is important to note that the pharmacological effects of caffeine 
can vary depending on factors such as the individual’s tolerance 
level, the amount and timing of caffeine consumption, and the 
presence of underlying health conditions. Excessive caffeine 
consumption can have adverse health effects, including increased 
anxiety, insomnia and heart palpitations.[11] However, moderate 
caffeine consumption is generally considered safe for most 
people. To promote public health, the Saudi Arabian government 

has implemented regulations limiting the amount of caffeine 
allowed in energy drinks and other beverages.[12]

The Saudi Food and Drug Authority (SFDA) regulates the 
production, sale and consumption of food and beverages, 
including caffeinated products. The SFDA has set maximum 
limits on the amount of caffeine allowed in energy drinks, which 
is 80 mg per 100 mL. Furthermore, the SFDA requires energy 
drink manufacturers to include warning labels on their products, 
cautioning consumers against excessive consumption.[13,14] The 
SFDA has established regulations for coffee shops and similar 
establishments that offer beverages with caffeine, which include 
directives for maintaining adequate hygiene and food safety 
measures.[15] The SFDA has also initiated various awareness 
campaigns to educate the public about the potential health 
hazards of consuming excessive amounts of caffeine, especially 
through energy drinks. However, there are still concerns about 
the elevated levels of caffeine consumption among the youth in 
Saudi Arabia, despite these measures.[16]

Central nervous system

Caffeine acts as a stimulant in the Central Nervous System (CNS). 
Caffeine has three distinct CNS modes of action that create a 
psychostimulant effect. These effects are responsible for caffeine’s 
effect on cognitive performance. Caffeine causes relative brain 
hypoperfusion by increasing energy consumption throughout 
the brain, while simultaneously decreasing cerebral blood flow.[17] 
Caffeine appears to impact the local release of dopamine by 
activating noradrenaline neurons. Many of caffeine’s energising 
effects could be attributed to methylxanthine’s effects on serotonin 
neurons. The most pronounced impact is alertness. The effects of 
methylxanthine on arousal, alertness and exhaustion are more 
closely connected to the effects of caffeine on learning, memory, 
performance and coordination.[18]

Caffeine is a popular natural stimulant because of its capacity 
to raise mood, increase alertness and improve cognitive 
performance. While caffeine has many advantages, some people 
may experience side effects, such as insomnia, anxiety and high 
blood pressure. Caffeine should be consumed in moderation 
and the potential hazards should be understood.[19] Depending 
on each person’s methylxanthine sensitivity, caffeine has varying 
impacts on anxiety and sleep. For instance, a study in the south of 
Saudi Arabia found that about 20% of students consumed more 
caffeine than the recommended daily limit of 400 mg/day. The 
data also revealed that the year of study was the only demographic 
variable that had a statistically significant association with caffeine 
consumption (p value of 0.003).[16] This implies that students who 
are in their first few years of college or university are more likely 
to consume more caffeine than the recommended daily limit, 
as they face the stress of adjusting to a new environment and 
learning style. In contrast, students in their later years of study 
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may be more accustomed to the academic demands and less likely 
to exceed the recommended caffeine intake.

Cardiovascular system

Some studies have suggested that moderate caffeine intake may 
improve endothelial function, which is the ability of blood vessels 
to relax and dilate properly, leading to better blood flow and a  
lower risk of heart disease.[19] Other studies have found 
that moderate caffeine consumption may reduce the risk of 
developing heart disease, stroke and diabetes.[20] However, 
it is important to note that the beneficial effects of caffeine on 
cardiovascular health may vary depending on individual factors, 
such as age, sex, genetics and underlying health conditions. 
Additionally, excessive caffeine consumption can have negative 
effects on cardiovascular health, and consulting with a healthcare 
professional is recommended for personalized advice on caffeine 
consumption and cardiovascular health.[21]

Caffeine has many effects on the cardiovascular system. 
Adenosine acts on specific receptors in the heart and is a negative 
inotropic and chronotropic drug. Through high 1β-receptor 
activity, blocking cardiac adenosine receptors reduces adenosine’s 
actions and may lead to tachycardia and arrhythmias.[20] High 
levels of caffeine consumption cause adenosine antagonism and 
phosphodiesterase inhibition, interacting with the sympathetic 
nervous system and activating A1-receptors.[19] This results 
in positive inotropic and chronotropic effects, accounting for 
increased heart rate and conductivity, which increases the 
chance of ventricular arrhythmias. Caffeine also has a variety of 
heart-related effects.[22] To begin with, it increases noradrenaline 
and norepinephrine secretion. These hormones, among other 
things, increase blood pressure and heart rate.[23] Caffeine may 
also influence enzymes that stimulate cardiac contractions, 
causing the heart to contract more forcefully. According to many 
studies, males had higher decreases in heart rate in response to 
caffeine than females. An explanation for these effects is that 
males have a more sensitive baroreflex than females, as stated by 
several studies.[24]

Gastrointestinal system

After consumption, caffeine is quickly absorbed in the body and 
reaches its highest concentration in the blood between 15 min to 
2 hr. Common sources of caffeine include coffee, tea, and soda, 
which are easily absorbed in the gut and can dissolve in both 
water and fat molecules in the body.[25] Caffeine is a stimulant that 
has various effects on the gastrointestinal system. These effects 
include an increase in gastric acid secretion, which can cause 
digestive discomforts such as heartburn and indigestion, and an 
increase in motility, which can lead to diarrhea or loose stools for 
some individuals who are sensitive to caffeine.[26]

Caffeine can also interfere with the absorption of certain 
nutrients, such as calcium, iron, and magnesium, by binding to 

them and inhibiting their absorption in the gut.[27] Additionally, 
caffeine can irritate the lining of the gut, causing abdominal pain, 
cramping, and bloating in some individuals.

After drinking coffee, heartburn is the most frequently reported 
symptom. Coffee has been shown to increase gastro-oesophageal 
reflux. Gastrin release and stomach acid output are stimulated by 
coffee. Additionally, coffee delays the proximal stomach’s adaptive 
relaxation, which raises the possibility that it might delay gastric 
emptying.[28]

It's important to note that the effects of caffeine on the 
gastrointestinal system can vary significantly depending on 
various factors. Genetic differences can affect how quickly an 
individual metabolizes caffeine, which can make some people 
more sensitive to caffeine than others.[29] Age can also play a role, 
as younger individuals may have a lower tolerance to caffeine than 
older individuals. Body weight can also impact how an individual 
responds to caffeine, with those with a lower body weight 
experiencing stronger effects from the same amount of caffeine 
than those with a higher body weight.[30,31] An individual's overall 
health can also be a factor, as those with certain health conditions 
may be more sensitive to the effects of caffeine. Tolerance to 
caffeine can also develop over time with regular consumption, 
resulting in some individuals requiring higher doses to achieve 
the same effects as those who do not consume caffeine regularly.[32] 
Additionally, the method of caffeine consumption can also affect 
its effects on the body, with caffeine consumed in different forms 
having varying effects.

Risk of toxicity

Caffeine toxicity occurs when an individual consumes a high 
amount of caffeine, typically in excess of 400 mg per day (the 
recommended maximum daily intake for adults), and experiences 
adverse effects as a result.[33] The symptoms of caffeine toxicity 
and their severity can vary depending on the individual’s 
tolerance level and the amount of caffeine consumed, but may 
include anxiety or panic attacks, insomnia or sleep disturbances, 
or increased urination.

It is important to note that caffeine toxicity is relatively rare 
and typically occurs only with very high levels of caffeine 
consumption.[34] However, individuals who are particularly 
sensitive to caffeine or who have underlying health conditions 
may be more susceptible to caffeine toxicity, even at lower levels 
of consumption.[35] In most cases, the symptoms of caffeine 
toxicity are relatively mild and include jitters, nervousness and 
increased heart rate. However, in more severe cases, caffeine 
toxicity can lead to more serious symptoms, such as seizures, 
cardiac arrhythmias and even death.[36]

The treatment for caffeine toxicity typically involves supportive 
care and the management of symptoms to support the body’s 
natural detoxification processes.[37] In mild cases, this may involve 
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monitoring the individual’s vital signs and providing fluids to 
help prevent dehydration. In more severe cases, hospitalization 
may be necessary, and medications such as benzodiazepines may 
be used to manage seizures and other symptoms.[38]

As a rule, it is recommended that adults consume no more than  
400 mg of caffeine per day, which is roughly equivalent to four 
cups of coffee. It is also important to be mindful of the caffeine 
content of energy drinks and other caffeinated products, which 
can contain very high levels of caffeine.[39] Individuals who 
are particularly sensitive to caffeine or who have underlying 
health conditions should consult with a healthcare professional 
before consuming caffeine. Pregnant women are also advised to 
limit their caffeine intake to 200 mg per day to reduce the risk 
of adverse effects on the developing foetus. There is limited 
data on the prevalence of caffeine toxicity, specifically in Saudi 
Arabia. However, as caffeine is a widely consumed substance 
in the country, it is possible that cases of caffeine toxicity may 
occur.[40] To prevent caffeine toxicity, it is important to monitor 
caffeine intake and to be aware of the caffeine content of foods 
and beverages.[41] Additionally, individuals who are particularly 
sensitive to caffeine or who have underlying health conditions 
should consult with a healthcare professional before consuming 
caffeine.

CONCLUSION

It is currently unclear which types of caffeinated products are 
most consumed by the Saudi population. Natural sources of 
caffeine include coffee, tea and chocolate, while synthetic sources 
include energy drinks, soda and certain medications. This review 
provides important information about caffeine consumption in 
Saudi Arabia, which can be useful for a variety of stakeholders, 
including the scientific community, healthcare professionals and 
consumers. To promote safe caffeine consumption and prevent 
negative outcomes due to a lack of knowledge about its use, 
efforts should be made to educate individuals and increase public 
awareness about caffeine intake.

CONFLICT OF INTEREST

The authors declare that they have no conflict of interest.

REFERENCES
1.  Alawadh RA, Abid N, Alsaad AS, Aljohar HI, Alharbi MM, Alhussain FK. Arabic coffee 

consumption and its correlation to obesity among the general population in 
the eastern Province, Kingdom of Saudi Arabia. Cureus. 2022;14(10):e30848. doi:  
10.7759/cureus.30848, PMID 36457618.

2.  Mohammed AH, Blebil A, Selvaraj A, Ang ZJX, Chong CY, Chu VRS, et al. Knowledge, 
consumption pattern, and adverse effects of energy drinks among Asian population: 
A cross-sectional analysis from Malaysia. J Nutr Metab. 2022;3928717. doi: 
10.1155/2022/3928717, PMID 35433046.

3.  Radwan RA, Alwafi HH, Alhindi YZ, Falemban AH, Ansari SA, Alshanberi AM, et al. 
Patterns of caffeine consumption in Western Province of Saudi Arabia. Pharmacogn 
Res. 2022;14(3):269-75. doi: 10.5530/pres.14.3.39.

4.  Alfawaz HA, Khan N, Yakout SM, Khattak MNK, Alsaikhan AA, Almousa AA, et al. 
Prevalence, predictors, and awareness of coffee consumption and its trend among 
Saudi female students. Int J Environ Res Public Health. 2020;17(19):7020. doi: 10.3 
390/ijerph17197020, PMID 32992846.

5.  Al-Faris NA. Assessment of intake of caffeine in random population in Riyadh and its 
levels in some food by HPLC. Emirates J Food Agric. 2009:21-31.

6.  Musaiger A, Zagzoog N. Knowledge, attitudes and practices toward energy drinks 
among adolescents in Saudi Arabia. Glob J Health Sci. 2013;6(2):42-6. doi: 10.5539/
gjhs.v6n2p42, PMID 24576364.

7.  Magalhães R, Picó-Pérez M, Esteves M, Vieira R, Castanho TC, Amorim L, et al. Habitual 
coffee drinkers display a distinct pattern of brain functional connectivity. Mol 
Psychiatry. 2021;26(11):6589-98. doi: 10.1038/s41380-021-01075-4, PMID 33875801.

8.  Sayed OH, Masrahi YS, Remesh M, Al-Ammari BS. Coffee production in southern 
Saudi Arabian highlands: current status and water conservation. Saudi J Biol Sci. 
2019;26(7):1911-4. doi: 10.1016/j.sjbs.2019.03.002, PMID 31762674.

9.  Albar SA, Almaghrabi MA, Bukhari RA, Alghanmi RH, Althaiban MA, Yaghmour KA. 
Caffeine sources and consumption among Saudi adults living with diabetes and 
its potential effect on HbA1c. Nutrients. 2021;13(6):1960. doi: 10.3390/nu13061960, 
PMID 34200398.

10.  Alshammary S, Mohamed A. Caffeine intake among Northern Border Area Population 
in Saudi Arabia. SJMPS. 2020;06(1):77-90. doi: 10.36348/sjmps.2020.v06i01.013.

11.  Alneami YM, Coleman CL. Risk factors for and barriers to control type-2 diabetes 
among Saudi population. Glob J Health Sci. 2016;8(9):54089. doi: 10.5539/gjhs.v8n 
9p10, PMID 27157156.

12.  Al-Othman A, Al-Musharaf S, Al-Daghri NM, Yakout S, Alkharfy KM, Al-Saleh Y, et al. 
Tea and coffee consumption in relation to vitamin D and calcium levels in Saudi 
adolescents. Nutr J. 2012;11:56. doi: 10.1186/1475-2891-11-56, PMID 22905922.

13.  Neves JS, Leitão L, Magriço R, Bigotte Vieira M, Viegas Dias C, Oliveira A, et al. Caffeine 
consumption and mortality in diabetes: an analysis of NHANES 1999-2010. Front 
Endocrinol. 2018;9:547. doi: 10.3389/fendo.2018.00547, PMID 30294299.

14.  Naser LR, Sameh A, Muzaffar I, Omar AR, Ahmed MA. Comparative evaluation 
of caffeine content in Arabian coffee with other caffeine beverages. Afr J Pharm 
Pharmacol. 2018;12(2):19-26. doi: 10.5897/AJPP2017.4880.

15.  Sunaid FFB, Al-Jawaldeh A, Almutairi MW, Alobaid RA, Alfuraih TM, Bensaidan FN, 
et al. Saudi Arabia’s healthy food strategy: progress and hurdles in the 2030 road. 
Nutrients. 2021;13(7):2130. doi: 10.3390/nu13072130, PMID 34206265.

16.  Alfaifi MH, Gosadi IM, Alfaifi SM, Alfaifi AJ, Shajeri MA, Alsam HA, et al. Assessment 
of caffeine consumption behavior among Jazan University students in the south 
of Saudi Arabia: A cross-sectional study. Med (Baltim). 2022;101(51):e31651. doi: 
10.1097/MD.0000000000031651, PMID 36595772.

17.  Fiani B, Zhu L, Musch BL, Briceno S, Andel R, Sadeq N, et al. The neurophysiology of 
caffeine as a central nervous system stimulant and the resultant effects on cognitive 
function. Cureus. 2021;13(5):e15032. doi: 10.7759/cureus.15032, PMID 34150383.

18.  Alasmari F. Caffeine induces neurobehavioral effects through modulating 
neurotransmitters. Saudi Pharm J. 2020;28(4):445-51. doi: 10.1016/j.jsps.20 
20.02.005, PMID 32273803.

19.  Guieu R, Deharo JC, Maille B, Crotti L, Torresani E, Brignole M, et al. Adenosine and the 
cardiovascular system: the good and the bad. J Clin Med. 2020;9(5):1366. doi: 10.3 
390/jcm9051366, PMID 32384746.

20.  Wassef B, Kohansieh M, Makaryus AN. Effects of energy drinks on the cardiovascular 
system. World J Cardiol. 2017;9(11):796-806. doi: 10.4330/wjc.v9.i11.796,  
PMID 29225735.

21.  Mendoza MF, Sulague RM, Posas-Mendoza T, Lavie CJ. Impact of coffee consumption 
on cardiovascular health. Ochsner J. Summer 2023;23(2):152-8. doi: 10.3148 
6/toj.22.0073, PMID 37323518.

22.  Zhang DY, Anderson AS. The sympathetic nervous system and heart failure. Cardiol 
Clin. 2014;32(1):33-45, vii. doi: 10.1016/j.ccl.2013.09.010, PMID 24286577.

23.  Echeverri D, Montes FR, Cabrera M, Galán A, Prieto A. Caffeine’s vascular mechanisms 
of action. Int J Vasc Med. 2010; 2010:834060. doi: 10.1155/2010/834060,  
PMID 21188209.

24.  Lane JD, Pieper CF, Phillips-Bute BG, Bryant JE, Kuhn CM. Caffeine affects 
cardiovascular and neuroendocrine activation at work and home. Psychosom 
Med. 2002;64(4):595-603. doi: 10.1097/01.psy.0000021946.90613.db,  
PMID 12140349.

25.  Cappelletti S, Piacentino D, Sani G, Aromatario M. Caffeine: cognitive and 
physical performance enhancer or psychoactive drug?. Curr Neuropharmacol. 
2015;13(1):71-88. doi: 10.2174/1570159X13666141210215655, PMID 26074744.

26.  Nehlig A. Effects of coffee on the gastro-intestinal tract: A narrative review and 
literature update. Nutrients. 2022;14(2):399. doi: 10.3390/nu14020399, PMID 
35057580.

27.  Iriondo-DeHond A, Uranga JA, Del Castillo MD, Abalo R. Effects of coffee and 
its components on the gastrointestinal tract and the brain-gut axis. Nutrients. 
2020;13(1):88. doi: 10.3390/nu13010088, PMID 33383958.

28.  Boekema PJ, Samsom M, van Berge Henegouwen GP, Smout AJ. Coffee and 
gastrointestinal function: facts and fiction. A review. Scand J Gastroenterol Suppl. 
1999;34(230):35-9. doi: 10.1080/003655299750025525, PMID 10499460.

29.  Yang A, Palmer AA, de Wit H. Genetics of caffeine consumption and 
responses to caffeine. Psychopharmacol. 2010;211(3):245-57. doi: 10.1007/ 
s00213-010-1900-1, PMID 20532872.

30.  Temple JL, Ziegler AM, Martin C, de Wit H. Subjective responses to caffeine are 
influenced by caffeine dose, sex, and pubertal stage. J Caffeine Res. 2015;5(4):167-75. 
doi: 10.1089/jcr.2015.0022, PMID 26649252.



Pharmacognosy Research, Vol 15, Issue 4, Oct-Dec, 2023 657

Rara, et al.: Gender Difference, Pharmacological Effects, and Safety

31.  Soós R, Gyebrovszki Á, Tóth Á, Jeges S, Wilhelm M. Effects of caffeine and caffeinated 
beverages in children, adolescents and young adults: short review. Int J Environ Res 
Public Health. 2021;18(23):12389. doi: 10.3390/ijerph182312389, PMID 34886115.

32.  O’Callaghan F, Muurlink O, Reid N. Effects of caffeine on sleep quality and daytime 
functioning. Risk Manag Healthc Policy. 2018;11:263-71. doi: 10.2147/RMH 
P.S156404, PMID 30573997.

33.  Willson C. The clinical toxicology of caffeine: a review and case study. Toxicol Rep. 
2018;5:1140-52. doi: 10.1016/j.toxrep.2018.11.002, PMID 30505695.

34.  Temple JL, Bernard C, Lipshultz SE, Czachor JD, Westphal JA, Mestre MA. The safety 
of ingested caffeine: A comprehensive review. Front Psychiatry. 2017;8:80. doi:  
10.3389/fpsyt.2017.00080, PMID 28603504.

35.  Jee HJ, Lee SG, Bormate KJ, Jung YS. Effect of caffeine consumption on the risk 
for neurological and psychiatric disorders: sex differences in human. Nutrients. 
2020;12(10):3080. doi: 10.3390/nu12103080, PMID 33050315.

36.  Addicott MA. Caffeine use disorder: a review of the evidence and future implications. 
Curr Addict Rep. 2014;1(3):186-92. doi: 10.1007/s40429-014-0024-9, PMID 25089257.

37.  Rodak K, Kokot I, Kratz EM. Caffeine as a factor influencing the functioning of the 
human body-friend or foe?. Nutrients. 2021;13(9):3088. doi: 10.3390/nu1309308 
8, PMID 34578966.

38.  Striley CL, Griffiths RR, Cottler LB. Evaluating dependence criteria for caffeine. J 
Caffeine Res. Dec 2011;1(4):219-25. doi: 10.1089/jcr.2011.0029, PMID 24761264.

39.  Meredith SE, Juliano LM, Hughes JR, Griffiths RR. Caffeine use disorder: A 
comprehensive review and research agenda. J Caffeine Res. 2013;3(3):114-30. doi: 
10.1089/jcr.2013.0016, PMID 24761279.

40.  Bergin JE, Kendler KS. Common psychiatric disorders and caffeine use, tolerance, and 
withdrawal: an examination of shared genetic and environmental effects. Twin Res 
Hum Genet. 2012;15(4):473-82. doi: 10.1017/thg.2012.25, PMID 22854069.

41.  Cappelletti S, Piacentino D, Fineschi V, Frati P, Cipolloni L, Aromatario M. 
Caffeine-related deaths: manner of deaths and categories at risk. Nutrients. 
2018;10(5):611. doi: 10.3390/nu10050611, PMID 29757951.

Cite this article: Rara R, Alhindi R, Alotaibi M, Shaykhayn Y, Alnakhli A, Albar HT, et al. The Use of Caffeine Products in Saudi Arabia. Pharmacog 
Res. 2023;15(4):653-7.


