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The relation of coffee consumption to coronary heart disease has been extensively studied. Cardiovascular diseases have been denominated as the world's “biggest killer” and the principal cause of death among nontransmittable diseases. Coffee contains various bioactive compounds that can be included alkaloids such as caffeine and trigonelline, phenolic acids, diterpenes such as cafestol, lignans, flavonoids. Dietary polyphenols, both in vitro and in vivo have been demonstrated to display anti-atherosclerotic properties by effectively modulating endothelial and vascular function; haemostasis and platelet function; and inflammatory biomarkers. 
Coffee has two diterpenoids named Cafestol and Kahweol which involve in increasing cholesterol, but only caffeine in coffee has pharmacological effects. The diterpenes cafestol and kahweol have been implicated as the components in boiled coffee responsible for its hypercholesterolaemic effects. The amount of cafestol and kahweol in coffee depends on the method of brewing. The most of amount this two materials release when was contacted boiled water. Diterpenes of Cafestol and Kahweol are part of boiling coffee, which is responsible for increasing blood cholesterol. Their amount in a coffee beverage is affected by the brewing manner. Surveys have shown dose-dependent effect of Cafestol and Kahweol on elevating serum cholesterol levels. Boiled coffee contains the highest concentrations such as Scandinavian-style and Turkish-style while, trace amounts see in instant, drip-filtered and percolated coffees. 
As a result, coffee consumption and coronary heart diseases are contradictory but, in general coffee can affect coronary heart diseases and these effects can depend on method of brewing coffee, brewing time, genetics such.

References
1. G. Gross, E. Jaccaud, A. C. Huggett. Analysis of the Content of the Diterpenes Cafestol and Kahweol in Coffee Brews. Food and Chemical Toxicology 35 (1997) 547-554.
2. Rob M. van Dam. Coffee Consumption and Coronary Heart Disease: Paradoxical Effects on Biological Risk Factors versus Disease Incidence. Clinical Chemistry 54:9, 1418–1420 (2008).

3. Sabine M. Post, Baukje de Roos, Martijn Vermeulen, Lydia Afman, Miek C. Jong, Vivian E.H. Dahlmans, Louis M. Havekes, Frans Stellaard, Martijn B. Katan, Hans M.G. Princen. Cafestol Increases Serum Cholesterol Levels in Apolipoprotein E*3-Leiden Transgenic Mice by Suppression of Bile Acid Synthesis. Arterioscler Thromb Vasc Biol. 2000;20:1551-1556.

4. Grioni S, Agnoli C, Sieri S, Pala V, Ricceri F, Masala G, et al. (2015) Espresso Coffee Consumption and Risk of Coronary Heart Disease in a Large Italian Cohort. PLoS ONE 10(5): e0126550. doi:10.1371/journal.pone.0126550.

5. Shateri Z, Djafarian K. Coffee Consumption and Coronary Heart Diseases: A Mini-Review. J Clin Nutr Diet. 2016, 2:1.
6. Abishek B. Santhakumara, Maurizio Battinob, José M. Alvarez-Suarez. Dietary polyphenols: Structures, bioavailability and protective effects against atherosclerosis. Food and Chemical Toxicology 113 (2018) 49–65.


Biography:
Betül Özaltun completed her education Ankara University faculty of medicine, she studied at Adana numune hospital cardilogy depertment between 2011-2015. For one years she is working in Ömer Halisdemir university hospital.

Presenting author details
[image: Macintosh HD:Users:user:Desktop:foto.jpeg]

Full name: Betül Özaltun
Contact number: 05415921312
[bookmark: _GoBack]Category: oral presentation






image1.jpeg




