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Abstract

Alcohol consumption, a prevalent social behavior, is increasingly recognized as a ma-
jor contributor to a wide spectrum of health disorders. This literature review aims to 
explore the extensive and often underappreciated harmful effects of alcohol on the 
human body, spanning from the brain to the musculoskeletal system. 

Through a comprehensive examination of current research, we delve into alcohol’s neu-
rotoxic effects, its contribution to cardiovascular and hepatic diseases, and its disrup-
tive impact on endocrine and immune functions.  

We also highlight alcohol’s role in increasing cancer risk and its detrimental influence 
on reproductive health. By integrating findings from multiple organ systems, this re-
view provides a holistic understanding of alcohol’s toxic legacy, underscoring the critical 
need for heightened awareness and preventive strategies in clinical practice and public 
health policy. 

UPDATE
Journal de la Faculté de Médecine d’Oran

fmo

UPDATE

J 



Eskandar KIROLOS 

1104 J Fac Med Or,Vol 9, n°1.p.1089-1136., juin 2025

Introduction 

Alcohol consumption is deeply embedded in cultures 
across the globe, with its use spanning thousands of years. 
Its cultural significance varies widely, from being a central 
part of social rituals and religious ceremonies to acting as 
a common means of relaxation and celebration. 

In many societies, alcohol is consumed as a social lubri-
cant, facilitating interactions and bonding among indivi-
duals. This cultural normalization has led to widespread 
and often unchecked consumption, which poses significant 
risks to public health. 

The history of alcohol use is extensive, tracing back to 
ancient civilizations where fermented beverages were of-
ten consumed for both their psychoactive properties and 
their perceived health benefits. Alcohol production and 
consumption have been recorded in nearly every ancient 
culture, from the beer of ancient Mesopotamia to the wine 
of the ancient Greeks and Romans. 

Over time, alcohol has evolved from a largely ceremonial 
substance to a ubiquitous part of daily life for many people 
around the world. Despite its deep roots in human culture, 
alcohol’s role as a significant public health concern has 
become increasingly apparent. Modern statistics highlight 
the severe impact of alcohol on health and society. The 
World Health Organization (WHO) reports that alcohol 
contributes to more than 3 million deaths globally each 
year, representing 5.3% of all deaths [1]. 

In the United States alone, alcohol is responsible for ap-
proximately 95,000 deaths annually, making it the third 
leading cause of preventable death [2]. The societal 
burden is not limited to mortality; alcohol misuse is also 
linked to a wide range of chronic diseases, injuries, and 
social issues, including violence, accidents, and family 
breakdowns.  

The pervasive nature of alcohol in society, combined with 
its potential for misuse, underscores the need for a com-
prehensive understanding of its effects on the human body. 

This review will explore the physiological and psycholo-
gical harms associated with alcohol consumption, exami-
ning how this seemingly benign substance can wreak havoc 
from head to toe. 

 

 

Methodology according PRISMA guideline 

A systematic approach was utilized for this literature re-
view, adhering to the PRISMA (Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses) guidelines to 
gather relevant articles and studies in Alcohol consump-
tion’s critical cases. 

A thorough search was conducted in reputable databases, 
including PubMed, Google Scholar, Scopus, and Web of 
Science, using specific keywords such as «Alcohol toxi-
city,» «Health risks,» «Neurotoxicity,» «Cardiovascular di-
sease,» and «Systemic effects» to ensure comprehensive 
coverage of pertinent literature. 

The inclusion criteria for the studies were as follows: 

(1) publications in English, (2) studies focusing specifically 
on alcohol consumption, and (3) studies reporting on it 
is negative effects on human body. Initially, 124 articles 
were retrieved from the databases. After a meticulous 
examination to eliminate duplicate references, 41 unique 
articles met the inclusion criteria. 

These articles underwent rigorous evaluation through a 
comprehensive assessment of their titles, abstracts, and 
full texts, confirming their alignment with the established 
inclusion criteria and warranting their inclusion in the re-
view. To provide a clear overview of the study selection 
process, the PRISMA flow diagram is included below, illus-
trating the number of records identified, screened, and 
included in the review, along with reasons for exclusion 
at each stage.

PRISMA flow diagram
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CARDIOVASCULAR COMPLICATIONS: HEART AND VASCU-
LAR SYSTEM 

It significantly affects the cardiovascular system, with both 
acute and chronic consequences. Acute effects, particular-
ly those associated with binge drinking, include the onset 
of arrhythmias such as atrial fibrillation (AFib), often re-
ferred to as «holiday heart syndrome.» Binge drinking can 
cause a sudden increase in heart rate and blood pressure, 
leading to arrhythmic events that elevate the risk of stroke 
and heart failure, particularly in those with underlying 
heart conditions [8]. 

Chronic alcohol consumption contributes to long-term 
cardiovascular damage, manifesting as conditions like 
alcoholic cardiomyopathy and hypertension. Alcoholic car-
diomyopathy is characterized by the weakening and enlar-
gement of the heart muscle, which impairs its ability to 
pump blood effectively. This condition can lead to heart 
failure, arrhythmias, and other serious complications [9]. 
Additionally, chronic alcohol intake is a well-established 
risk factor for hypertension, which further exacerbates 
the risk of stroke and other cardiovascular events [10]. 
Moreover, alcohol plays a pivotal role in the development 
of atherosclerosis and coronary artery disease (CAD). Alco-
hol-induced inflammation and oxidative stress contribute 
to the buildup of plaque within the arteries, narrowing 
them and reducing blood flow to the heart. This process 
not only heightens the risk of myocardial infarction (heart 
attack) but also contributes to the overall burden of car-
diovascular disease, particularly in those who engage in 
heavy or binge drinking [11]. 

HEPATOTOXICITY: LIVER DAMAGE AND DISEASE 

It is a leading cause of liver disease worldwide, exerting 
a profound toxic effect on the liver, which is central to 
its metabolism and detoxification. The spectrum of alco-
hol-induced liver diseases includes fatty liver (hepatic 
steatosis), alcoholic hepatitis, cirrhosis, and hepatocellu-
lar carcinoma (HCC). Each of these conditions represents a 
progressive stage in the continuum of liver damage caused 
by chronic alcohol abuse.

Fatty liver, or hepatic steatosis, is the earliest and most 
common manifestation of excessive alcohol intake. It is 
characterized by the accumulation of large droplets of 
triglycerides within hepatocytes, often without any overt 
symptoms. Although potentially reversible with absti-
nence, if alcohol consumption continues, it can progress to 
more severe liver conditions. Alcoholic hepatitis, a more 
severe inflammatory condition, follows fatty liver. It is 
marked by hepatocyte necrosis, inflammation, and fibro-
sis. Clinically, patients may present with jaundice, fever, 
and tender hepatomegaly, and it carries a significant risk 
of progression to cirrhosis [12].

NEUROTOXICITY: ALCOHOL’S IMPACT ON THE BRAIN AND NER-
VOUS SYSTEM 

Alcohol’s impact on the brain and nervous system is pro-
found, with neurotoxicity being one of the most critical 
concerns associated with chronic alcohol consumption. 
The cognitive effects of alcohol are evident in impair-
ments in memory, learning, and overall cognitive function. 
Acute alcohol intake disrupts the brain’s communication 
pathways, leading to difficulties in forming new memories 
and retrieving existing ones. This is particularly detrimen-
tal to the hippocampus, the brain region responsible for 
memory consolidation, where alcohol inhibits the synaptic 
plasticity required for learning [3]. Chronic alcohol use can 
lead to neurodegenerative conditions, with Wernicke-Kor-
sakoff syndrome (WKS) being one of the most severe. WKS, 
caused by a deficiency in thiamine (vitamin B1), is a condi-
tion that manifests initially as Wernicke’s encephalopathy, 
characterized by confusion, ataxia, and ophthalmoplegia. 
If left untreated, it can progress to Korsakoff syndrome, 
which is marked by severe memory deficits, including an-
terograde and retrograde amnesia, confabulation, and co-
gnitive dysfunction [4]. Despite treatment with thiamine, 
some neurological damage, particularly memory loss, may 
remain irreversible [5]. 

Alcohol’s impact extends beyond cognitive impairment to 
mental health, where it significantly exacerbates condi-
tions such as depression and anxiety. These mental health 
disorders are often intertwined with alcohol use, creating 
a vicious cycle where alcohol is used to self-medicate, but 
in turn, worsens the symptoms of these disorders. Moreo-
ver, chronic alcohol consumption increases the risk of sui-
cidal behavior. Studies have shown that individuals with 
alcohol use disorder (AUD) have a markedly higher inci-
dence of suicide attempts, highlighting the critical need 
for integrated mental health and substance use disorder 
treatments [6]. 

Furthermore, alcohol disrupts sleep architecture, leading 
to sleep disorders that compound its neurotoxic effects. 
Alcohol initially acts as a sedative, promoting sleep onset, 
but it disrupts the later stages of sleep, particularly rapid 
eye movement (REM) sleep, which is crucial for emotio-
nal regulation and memory processing. Chronic alcohol 
use leads to persistent sleep fragmentation and insomnia, 
which not only reduces the quality of life but also aggra-
vates cognitive decline and mental health issues [7]. 
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Cirrhosis, a late-stage liver disease, results from chronic 
inflammation and fibrosis, leading to the disruption of nor-
mal liver architecture. This condition is irreversible and 
often leads to liver failure, portal hypertension, and in-
creased risk for HCC. Cirrhotic patients may be asympto-
matic in the compensated stage but eventually develop 
complications like variceal bleeding, ascites, and encepha-
lopathy as the disease advances. The prognosis of cirrho-
sis is poor, particularly when complicated by HCC, which 
occurs in about 10-15% of individuals with alcohol-induced 
cirrhosis [12]. The pathophysiological mechanisms under-
lying alcohol-induced liver injury are multifactorial. They 
involve direct toxic effects of alcohol and its metabolites, 
particularly acetaldehyde, which induces oxidative stress, 
lipid peroxidation, and the formation of harmful protein 
adducts. These processes trigger inflammatory responses, 
leading to hepatocyte injury and fibrosis. Additionally, 
alcohol disrupts gut barrier function, promoting bacterial 
translocation and endotoxemia, which further exacerbates 
liver inflammation [13]. Interactions between alcohol and 
other hepatotoxic substances, such as certain medica-
tions, can amplify liver damage. For instance, acetami-
nophen (paracetamol) is a common cause of drug-induced 
liver injury, and its hepatotoxic effects are potentiated by 
alcohol. This combination increases the risk of acute liver 
failure, underscoring the importance of considering such 
interactions in clinical practice [13].

GASTROINTESTINAL TRACT AND PANCREAS: A CASCADE OF DI-
SORDERS 

Alcohol has profound and harmful effects on the gas-
trointestinal (GI) tract and pancreas, leading to a cascade 
of disorders that can severely impact health. Chronic alco-
hol consumption is a major risk factor for developing a 
range of GI conditions, including gastritis, esophagitis, and 
peptic ulcers. Alcoholic gastritis, which is characterized by 
the inflammation of the stomach lining, is common among 
heavy drinkers. This condition can manifest as abdominal 
pain, nausea, vomiting, and in severe cases, gastrointes-
tinal bleeding. The toxic effects of alcohol irritate the 
stomach lining, leading to increased acid production and 
a compromised mucosal barrier, which increases suscepti-
bility to ulcers and further irritation [14, 15]. 

Alcohol’s impact on the pancreas is equally damaging. 
Acute pancreatitis, an inflammatory condition, can be 
triggered by heavy alcohol use, leading to severe abdo-
minal pain, nausea, and vomiting. Chronic pancreatitis, 
often a result of prolonged alcohol abuse, can cause per-
sistent inflammation, leading to irreversible damage to the 
pancreas and loss of its functional tissue. 

This condition is associated with significant morbidity, including 
the development of diabetes and an increased risk of pancrea-
tic cancer. The exact mechanism through which alcohol induces 
pancreatitis involves the premature activation of digestive en-
zymes within the pancreas, leading to autodigestion of pancrea-
tic tissue [16].

In addition to these conditions, alcohol consumption is a signi-
ficant risk factor for various gastrointestinal cancers, including 
esophageal, gastric, and pancreatic cancers. The carcinogenic 
effects of alcohol are linked to its metabolism, which produces 
acetaldehyde, a toxic compound that can damage DNA and pro-
mote carcinogenesis. Chronic inflammation and the direct ir-
ritant effects of alcohol on the mucosal linings of the GI tract 
further exacerbate the risk of malignancies in these regions [14].

RENAL AND URINARY SYSTEM: ALCOHOL’S IMPACT ON THE KID-
NEYS 

It has significant and detrimental effects on the renal and urinary 
systems, manifesting in various forms of kidney damage, fluid 
and electrolyte imbalance, and increased susceptibility to urina-
ry tract infections (UTIs) and bladder issues.

Excessive alcohol intake can directly harm the kidneys by im-
pairing their ability to filter blood, which is one of their prima-
ry functions. Chronic heavy drinking, defined as more than 14 
drinks per week for men and more than seven for women, can 
double the risk of developing chronic kidney disease (CKD). Alco-
hol-induced dehydration exacerbates kidney damage by reducing 
blood flow and making the kidneys work harder to maintain the 
body’s fluid balance. This chronic stress on the kidneys often 
leads to long-term damage and a gradual decline in kidney func-
tion [17, 18].

One of the acute effects of excessive alcohol consumption is the 
risk of acute kidney injury (AKI), a sudden and severe decrease in 
kidney function that can occur after episodes of binge drinking. 
While AKI is often reversible with proper treatment, repeated 
episodes can lead to permanent kidney damage and contribute 
to the progression of CKD [17].

In addition to direct kidney damage, alcohol disrupts fluid and 
electrolyte balance by increasing urine output and leading to 
dehydration. This dehydration can cause imbalances in essential 
electrolytes, such as sodium, potassium, and calcium, which are 
critical for many bodily functions. Furthermore, chronic alcohol 
use is linked to hypertension, a major risk factor for kidney di-
sease. Elevated blood pressure due to alcohol consumption fur-
ther strains the kidneys and accelerates the progression of CKD 
[17].

Alcohol also contributes to urinary tract issues, including an in-
creased risk of infections. The diuretic effect of alcohol can ir-
ritate the bladder lining and create a favorable environment for 
bacterial growth, leading to recurrent UTIs. Additionally, alcohol 
can exacerbate symptoms of bladder conditions such as intersti-
tial cystitis, causing discomfort and complications [17].
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RESPIRATORY SYSTEM: ALCOHOL’S ROLE IN PULMONARY COM-
PLICATIONS

Excessive alcohol has significant and often deleterious effects 
on the respiratory system, contributing to a variety of pulmona-
ry complications. Chronic alcohol use is associated with an in-
creased risk of respiratory infections, particularly pneumonia and 
tuberculosis (TB). Alcohol impairs the immune response in the 
lungs, notably by reducing the production and function of neutro-
phils, which are crucial for fighting off bacterial infections like 
pneumonia. This weakened immune response can lead to more 
severe infections and higher mortality rates in individuals with 
alcohol use disorder (AUD) [19].

In addition to infectious complications, alcohol has a profound 
impact on lung function, exacerbating chronic conditions such as 
chronic obstructive pulmonary disease (COPD). Notably, indivi-
duals with a history of TB are at a higher risk of developing COPD, 
even in the absence of traditional risk factors such as smoking. 
This association is thought to result from the long-term lung 
damage caused by TB, which can lead to airflow obstruction, a 
hallmark of COPD. The global burden of COPD is considerable, 
affecting millions worldwide, and alcohol’s role in exacerbating 
this condition underscores the importance of addressing alcohol 
use in respiratory health [20, 21]. 

Furthermore, alcohol use is linked to the development and worse-
ning of sleep apnea, a disorder characterized by repeated inter-
ruptions in breathing during sleep. Alcohol relaxes the muscles of 
the throat, increasing the likelihood of airway collapse and there-
by exacerbating the severity of sleep apnea. This not only leads to 
poorer sleep quality but also increases the risk of cardiovascular 
complications associated with untreated sleep apnea [22]. 

MUSCULOSKELETAL SYSTEM: EFFECTS ON BONES AND MUSCLES 

It has profound effects on the musculoskeletal system, leading 
to significant and potentially debilitating conditions, particularly 
affecting bone and muscle health. Chronic and excessive alcohol 
intake is strongly linked to an increased risk of osteoporosis, a 
condition characterized by reduced bone density and an elevated 
risk of fractures. Alcohol negatively impacts bone health by inter-
fering with the balance of calcium and the hormonal regulation 
necessary for bone maintenance. Specifically, alcohol disrupts the 
production of parathyroid hormone (PTH), leading to increased 
bone resorption, where calcium is leached from bones, weake-
ning them over time [23]. Furthermore, alcohol reduces the bo-
dy’s ability to form new bone, exacerbating the risk of osteoporo-
sis and fractures [23, 24]. 

In addition to its impact on bones, alcohol significantly affects 
muscle health, contributing to conditions such as myopathy, 
which is characterized by muscle weakness and wasting. Alco-
hol-induced myopathy is due to alcohol’s toxic effects on muscle 
cells, leading to muscle fiber degeneration. This condition can 
manifest as either acute alcoholic myopathy, with sudden muscle 
pain and weakness following binge drinking, or chronic alcoho-
lic myopathy, with gradual muscle wasting and weakness due to 
long-term alcohol abuse [24, 25].  

 

 

Alcohol also increases the risk of joint health issues, in-
cluding arthritis. The connection between alcohol and ar-
thritis is multifaceted, involving both direct inflammatory 
effects and indirect consequences like reduced physical 
activity due to muscle weakness, which further exacer-
bates joint degeneration. This can lead to a vicious cycle 
where decreased mobility due to joint pain or arthritis 
leads to further bone loss, increasing the risk of fractures 
and osteoporosis [26]. 

gencies, fostering clinician education and awareness, and 
employing decision support tools to enhance diagnostic 
accuracy [32]. Implementing clinical decision rules and 
guidelines, as well as multidisciplinary team approaches, 
can further optimize diagnostic processes. 

ENDOCRINE DISRUPTION: ALCOHOL’S INFLUENCE ON HORMO-
NAL BALANCE   

It significantly impacts the endocrine system, with wide-ranging 
effects on hormonal balance. One of the primary ways alcohol in-
fluences the endocrine system is through its interaction with the 
hypothalamic-pituitary-adrenal (HPA) axis, which plays a central 
role in the body’s response to stress. Chronic alcohol consump-
tion can dysregulate this axis, leading to altered cortisol secre-
tion. This dysregulation may manifest as either hyperactivation 
or suppression of the HPA axis, contributing to various metabolic 
and psychological disorders, including depression and anxiety. 
The chronic stress response triggered by alcohol also impairs the 
feedback mechanisms that normally regulate cortisol levels, fur-
ther exacerbating the stress response and potentially leading to 
adrenal fatigue and other stress-related conditions [27, 28]. 

Alcohol also affects reproductive hormones, particularly those in-
volved in the hypothalamic-pituitary-gonadal (HPG) axis. In men, 
chronic alcohol use has been associated with reduced testoste-
rone levels, impaired spermatogenesis, and decreased fertility. 
These effects are mediated by alcohol-induced alterations in the 
release of gonadotropin-releasing hormone (GnRH) from the hy-
pothalamus, which in turn reduces luteinizing hormone (LH) and 
follicle-stimulating hormone (FSH) levels, crucial for maintaining 
normal testosterone production and reproductive function. In 
women, alcohol consumption can disrupt menstrual cycles, re-
duce fertility, and negatively impact ovarian function. Alcohol’s 
effects on estrogen and progesterone levels, particularly during 
critical reproductive phases like pregnancy, can have long-term 
consequences for both maternal and fetal health [29, 30]. 

Furthermore, alcohol influences insulin sensitivity and glucose 
metabolism, significantly increasing the risk of developing type 2 
diabetes. Chronic alcohol consumption can lead to insulin resis-
tance, where the body’s cells become less responsive to insulin, 
resulting in elevated blood glucose levels. This effect is partly 
due to alcohol’s impact on the liver, which plays a crucial role 
in glucose metabolism, and the pancreas, where insulin is pro-
duced. Additionally, alcohol-induced oxidative stress and inflam-
mation further impair insulin signaling pathways, contributing to 
the development of metabolic syndrome and diabetes [31].
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Furthermore, alcohol impairs the body’s ability to produce an-
tioxidants, weakening the skin’s defense against environmental 
stressors, such as UV radiation, which further accelerates aging 
and increases the risk of skin cancers, including melanoma and 
non-melanoma skin cancers [36, 37].

Moreover, alcohol’s impact on the immune system reduces the 
skin’s ability to fight off infections and recover from injuries. 
Chronic alcohol use has been linked to delayed wound healing 
and an increased risk of skin infections, partly due to its immu-
nosuppressive effects, which impair the function of white blood 
cells crucial for fighting infections and facilitating tissue repair 
[35].

REPRODUCTIVE HEALTH: ALCOHOL’S EFFECTS ON FERTILITY 
AND PREGNANCY 

Its excessive consumption can have profound effects on 
reproductive health, impacting both fertility and pre-
gnancy outcomes. In men, chronic alcohol use is asso-
ciated with reduced sperm quality, including abnormali-
ties in sperm shape and motility, as well as a decrease in 
overall sperm count. This can significantly impair ferti-
lity, particularly when alcohol consumption occurs close 
to the time of conception or during fertility treatments. 
The negative impact is also noted in women, where even 
moderate alcohol consumption has been shown to reduce 
fertility, potentially leading to longer times to conception 
and an increased risk of infertility [38].

When it comes to pregnancy, alcohol poses significant 
risks to both the mother and developing fetus. One of 
the most severe outcomes is Fetal Alcohol Spectrum Di-
sorders (FASD), which encompasses a range of physical, 
behavioral, and cognitive impairments in children ex-
posed to alcohol in utero. There is no known safe level of 
alcohol consumption during pregnancy, and alcohol use is 
associated with an increased risk of miscarriage, stillbir-
th, and preterm birth. Moreover, alcohol exposure during 
pregnancy can lead to long-term developmental issues for 
the child, including learning disabilities and emotional 
disturbances [38, 39]. 

The influence of alcohol on reproductive hormones also 
plays a critical role in its impact on fertility. Alcohol dis-
rupts the hypothalamic-pituitary-gonadal axis, leading to 
imbalances in hormones that regulate reproductive func-
tion. In women, this can manifest as menstrual irregu-
larities and anovulation, while in men, it can result in 
decreased testosterone levels and impaired spermatoge-
nesis [38]. Given these significant risks, healthcare pro-
fessionals strongly recommend that individuals seeking to 
conceive, as well as those who are pregnant, abstain from 
alcohol to optimize fertility outcomes and reduce the risk 
of adverse pregnancy complications [39]. 

IMMUNE SYSTEM SUPPRESSION: ALCOHOL AND INCREASED SUS-
CEPTIBILITY TO INFECTIONS 

Alcohol significantly impacts the immune system, leading to a 
range of immunosuppressive effects that increase susceptibility 
to various infections. Chronic alcohol use impairs both innate 
and adaptive immunity, weakening the body’s defense mecha-
nisms. This suppression of the immune response is evident in 
the increased incidence of bacterial, viral, and fungal infections 
among heavy drinkers. For example, individuals who consume 
alcohol excessively are more prone to bacterial infections like 
pneumonia and tuberculosis, and viral infections such as hepati-
tis and HIV, due to a compromised immune response [32].

Moreover, alcohol disrupts the delicate balance of cytokines, the 
signaling proteins that regulate immune responses. This imba-
lance can lead to a hyper-inflammatory state or inadequate im-
mune responses, making it harder for the body to fight off infec-
tions. Alcohol-induced oxidative stress further damages immune 
cells, compounding the risk of infection [33].

The relationship between alcohol and vaccine efficacy is ano-
ther critical concern. Excessive alcohol consumption can reduce 
the effectiveness of vaccines by impairing the body’s ability to 
mount a sufficient immune response. This has been particularly 
noted with vaccines like those for influenza and COVID-19, where 
alcohol consumption has been shown to diminish the protective 
effects, leaving individuals more vulnerable to infections despite 
vaccination [34].

The combination of these factors underscores the significant 
public health risks associated with alcohol-induced immunosup-
pression. Addressing these risks requires both individual behavio-
ral changes and broader public health initiatives to reduce alco-
hol consumption and its associated health burdens.

DERMATOLOGICAL EFFECTS: ALCOHOL’S IMPACT ON SKIN 
HEALTH 

Chronic alcohol consumption has significant detrimental effects 
on the skin, influencing various dermatological conditions and 
overall skin health. Alcohol-induced skin conditions include ro-
sacea, psoriasis, and acne, all of which can be exacerbated by 
both the frequency and quantity of alcohol intake. For instance, 
rosacea, a chronic inflammatory skin condition, is often triggered 
or worsened by alcohol, particularly due to its vasodilatory ef-
fects that lead to facial flushing and persistent redness. Alcohol’s 
inflammatory properties also contribute to the severity of psoria-
sis, a condition characterized by rapid skin cell turnover leading 
to scaly patches. In acne, alcohol exacerbates the condition by 
increasing oil production and inflammation, creating a favorable 
environment for acne lesions to develop [35, 36]. 

Alcohol also impairs wound healing and accelerates skin aging. 
The metabolization of alcohol produces acetaldehyde, a toxic 
compound that, along with free radicals, damages collagen and 
elastin—two key proteins responsible for maintaining skin elasti-
city and firmness. This leads to premature skin aging, characte-
rized by wrinkles, sagging, and loss of skin tone. 
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CANCER RISK: ALCOHOL AS A CARCINOGEN 

Alcohol is a recognized risk factor for various types of 
cancer, primarily due to its role as a carcinogen. The me-
tabolism of ethanol, the active ingredient in alcoholic 
beverages, results in the production of acetaldehyde, a 
toxic and carcinogenic substance. Acetaldehyde can bind 
to DNA and proteins, causing mutations that initiate the 
carcinogenic process. Moreover, alcohol consumption im-
pairs the body’s ability to repair damaged DNA, further 
contributing to cancer risk. Chronic alcohol use can also 
disrupt the metabolism of other carcinogens, particularly 
those found in tobacco, enhancing their harmful effects 
and increasing the overall risk of cancer [40].

The association between alcohol and cancer is most no-
tably observed in cancers of the breast, liver, esophagus, 
and oropharynx. For instance, alcohol consumption is 
linked to an increased risk of breast cancer due to its 
influence on estrogen levels, which can promote the pro-
liferation of estrogen-sensitive breast cancer cells. 

In the liver, chronic alcohol use leads to cirrhosis, a signi-
ficant risk factor for hepatocellular carcinoma. The risk of 
esophageal cancer is particularly high in individuals who 
consume alcohol and smoke tobacco, as the combination 
of these two substances has a synergistic effect, greatly 
amplifying the risk of cancer in the esophagus and other 
parts of the upper digestive tract [41].

Alcohol’s role in cancer development also extends to 
its impact on nutrient absorption. For example, alcohol 
consumption can reduce the absorption of folate, a vita-
min crucial for DNA synthesis and repair. Folate deficien-
cy has been linked to an increased risk of colorectal and 
breast cancers. Additionally, alcohol’s immunosuppressive 
effects may hinder the body’s ability to combat emerging 
cancer cells, further exacerbating the risk [40].

Given these significant risks, public health recommenda-
tions often advise limiting alcohol intake or abstaining al-
together, particularly for individuals at higher risk of can-
cer. While some evidence suggests that moderate alcohol 
consumption might offer cardiovascular benefits, these 
must be carefully weighed against the increased risk of 
cancer, especially in individuals who also smoke or have 
other risk factors.

Conclusion 

In conclusion, the comprehensive examination of alcohol’s 
impact on the human body reveals a disturbing array of 
health risks that extend across virtually every major organ 
system. From neurotoxicity and cardiovascular complica-
tions to liver damage and increased cancer risk, the detri-
mental effects of alcohol are profound and multifaceted. 
Alcohol’s ability to act as a carcinogen, disrupt hormonal 
balance, suppress the immune system, and contribute to 
chronic conditions such as osteoporosis, pancreatitis, and 
renal disease underscores the necessity for heightened 
public awareness and preventative measures. 

Despite occasional debates about potential benefits in 
moderation, the overwhelming evidence supports the 
conclusion that alcohol consumption poses significant 
health hazards, warranting a cautious and informed ap-
proach to its use.  
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