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INTRODUCTION

RESULTS

During pregnancy, caffeine (an alkaloid of the purine class, a natural
substance found in the seeds, leaves, and fruits of more than 60 plant
species, also called 1,3,7-trimethylxanthine) 1s consumed by about 75%
of pregnant women. Because the consumption of this active substance is
relatively increased during pregnancy (300 mg/day), the following
question was asked: Is there a risk of developing a negative impact on
the fetus in pregnancy?

It is believed that caffeine can affect the fetus in pregnancy due to the fact
that:

Being a fat-soluble substance, it is able to break through the placental barrier.
CYP1A2, the main enzyme involved in the metabolism of caffeine, is absent in
the placenta and the organism of the fetus. The effect of caffeine is potential in
the last trimester when its elimination from the maternal organism decreases by
3 times, and the concentration in the blood increases by 75%.
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CONCLUSION

It is believed that caffeine will have a detrimental effect only in case of
excessive consumption. According to the recommendation of medical
specialists, the amount that can be consumed by pregnant women is less than
200 mg/day (equivalent to 2 cups of espresso).
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