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Table 1. of the risk of bias in studies included in the systematic review 

First author 
Random 

sequence 
generation 

Allocation 
concealme

nt 

blinding of 
participants 

and 
personnel 

Blinding of 
outcome 

assessment 

Incomplete 
outcome 

data 

Selective 
reporting 

score 
Overall 
quality 

Acar-tek N. - - - -   2 Fair 
Martinez-opezl S.  - - -   3 Good 

Revuelta –Iniesta   - -   4 Good 
Roshani H.       6 Good 
watanabe T.  -  -   4 Good 
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Table 2. Characteristics of eligible studies. 

First author 
Year 

country 
Study population 

Design 
intervention 

duration Results 

Nilüfer Acar-Tek 
2018/Turkey 

24 female 
18.5 <BMI<24.9 kg/m2 
Age: 20 to 30 

Pilot study 
given 1 cup of green coffee contain 6 mg 
caffeine per kg of lean body mass 

180 
minutes 

Baseline Systolic & diastolic blood pressure value 
increased at 30 minutes, 60 minutes, 120 
minutes, and 180 minutes after green coffee 
consumption. However, their changes was not 
statistically significant. 

Sarria 
Martinez-Lopez 
2018/Spain 

25 normo & 27 hyper 
cholesterolemic  
Age: 18 to 45 

A randomized, cross-over, controlled trial 
consumed 6 g/day soluble green/roasted 
containing 35% green coffee beans 

8 weeks 

Systolic and diastolic were reduced in both 
normo- and hyper- cholesterolemic groups 

Hanieh Roshan  
2017/Iran 

43 subjects were 
diagnosed with the 
MetS and had BMI of 
over 25 kg/m2 
Age: 18 to 70 

A double-blind, controlled, randomized clinical 
trial 
Subjects were randomly allocated to consume 
400 mg green coffee bean extract or placebo 
capsules twice per day for 8 weeks.  

8 weeks 

After supplementation, systolic blood pressure 
(SBP) significantly reduced compared with the 
placebo group  

 Revuelta-
Iniesta/2014 
UK 

18 healthy subjects  
Age: 25-41 

A randomized pilot cross-over study 
Subjects were allocated into 2 groups: Black 
Coffee & Green Coffee, Then vice versa 

2weeks 

Systolic blood pressure was significantly reduced 
after Green Coffee. 

Takuya 
Watanabe/2009 
Japan  

28 men with mild 
essential hypertension 
Age: 50-55 

A double-blind, controlled, randomized trial 
The subjects received 125 mL/day fruit and 
vegetable juice mixed with GCE (0.48 g) 

12weeks 
Even though an average reduction in SBP and 
DBP, It did not find any significant changes in a 4-
month study performed.  
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Figure 1. Flowchart of the procedure used to select the relevant articles 

Do not address the association 
between green coffee and blood 
pressure n=3 
Was retracted n=1 
Don’t have a full text in English 
n=1 
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Full text articles evaluated for eligibility: 10     n=11 
n=11 

 
Records screened by tittle and abstract:  n=45 

 
Record identified through database search: n=1485 

Record after duplicated removed: n=1465 

Studies included in this review:  n=5 

Excluded full text    n=5 
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