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about	their	merits	and	demerits.	The	debate	still	simmers	today,	with	a	lively	back-and-forth	over	whether	alcohol	is	good	for	you	or	bad	for	you.	It’s	safe	to	say	that	alcohol	is	both	a	tonic	and	a	poison.	The	difference	lies	mostly	in	the	dose.	Moderate	drinking	seems	to	be	good	for	the	heart	and	circulatory	system,	and	probably	protects	against	type	2
diabetes	and	gallstones.	Heavy	drinking	is	a	major	cause	of	preventable	death	in	most	countries.	In	the	U.S.,	alcohol	is	implicated	in	about	half	of	fatal	traffic	accidents.	[1]	Heavy	drinking	can	damage	the	liver	and	heart,	harm	an	unborn	child,	increase	the	chances	of	developing	breast	and	some	other	cancers,	contribute	to	depression	and	violence,
and	interfere	with	relationships.	Alcohol’s	two-faced	nature	shouldn’t	come	as	a	surprise.	The	active	ingredient	in	alcoholic	beverages,	a	simple	molecule	called	ethanol,	affects	the	body	in	many	different	ways.	It	directly	influences	the	stomach,	brain,	heart,	gallbladder,	and	liver.	It	affects	levels	of	lipids	(cholesterol	and	triglycerides)	and	insulin	in
the	blood,	as	well	as	inflammation	and	coagulation.	It	also	alters	mood,	concentration,	and	coordination.	Loose	use	of	the	terms	“moderate”	and	“a	drink”	has	fueled	some	of	the	ongoing	debate	about	alcohol’s	impact	on	health.	In	some	studies,	the	term	“moderate	drinking”	refers	to	less	than	1	drink	per	day,	while	in	others	it	means	3-4	drinks	per
day.	Exactly	what	constitutes	“a	drink”	is	also	fairly	fluid.	In	fact,	even	among	alcohol	researchers,	there’s	no	universally	accepted	standard	drink	definition.	[2]	In	the	U.S.,	1	drink	is	usually	considered	to	be	12	ounces	of	beer,	5	ounces	of	wine,	or	1½	ounces	of	spirits	(hard	liquor	such	as	gin	or	whiskey).	[3]	Each	delivers	about	12	to	14	grams	of
alcohol	on	average,	but	there	is	a	wider	range	now	that	microbrews	and	wine	are	being	produced	with	higher	alcohol	content.	The	definition	of	moderate	drinking	is	something	of	a	balancing	act.	Moderate	drinking	sits	at	the	point	at	which	the	health	benefits	of	alcohol	clearly	outweigh	the	risks.	The	latest	consensus	places	this	point	at	no	more	than
1-2	drinks	a	day	for	men,	and	no	more	than	1	drink	a	day	for	women.	This	is	the	definition	used	by	the	U.S.	Department	of	Agriculture	and	the	Dietary	Guidelines	for	Americans	2020-2025,	[3]	and	is	widely	used	in	the	United	States.	Not	everyone	who	likes	to	drink	alcohol	stops	at	just	one.	While	many	people	drink	in	moderation,	some	don’t.	Heavy
drinking	can	take	a	toll	on	the	body.	It	can	cause	inflammation	of	the	liver	(alcoholic	hepatitis)	and	lead	to	scarring	of	the	liver	(cirrhosis),	a	potentially	fatal	disease.	It	can	increase	blood	pressure	and	damage	heart	muscle	(cardiomyopathy).	Heavy	alcohol	use	has	also	been	linked	with	several	cancers:	The	World	Cancer	Research	Fund	and	American
Institute	for	Cancer	Research	indicate	that	there	is	convincing	evidence	linking	alcohol	to	cancers	of	the	mouth,	pharynx,	larynx,	esophagus,	breast,	liver,	colon,	and	rectum.	[4]	The	International	Agency	for	Research	on	Cancer	concluded	that	both	the	ethanol	in	alcohol	and	acetaldehyde,	a	chemical	formed	from	the	breakdown	of	ethanol,	are
carcinogenic	to	humans	in	high	amounts.	[5]	The	risk	is	multiplied	for	drinkers	who	also	smoke	tobacco	or	have	a	poor	diet.	Problem	drinking	also	touches	drinkers’	families,	friends,	and	communities.	According	to	the	National	Institute	on	Alcohol	Abuse	and	Alcoholism	and	others:	In	2014,	about	61	million	Americans	were	classified	as	binge	alcohol
users	(5	or	more	drinks	on	the	same	occasion	at	least	once	a	month)	and	16	million	as	heavy	alcohol	users	(5	or	more	drinks	on	the	same	occasion	on	5	or	more	days	in	one	month).	[6]	Alcohol	plays	a	role	in	one	in	three	cases	of	violent	crime.	[7]	In	2015,	more	than	10,000	people	died	in	automobile	accidents	in	which	alcohol	was	involved.	[8]	Alcohol
abuse	costs	about	$249	billion	a	year.	[9]	Even	moderate	drinking	carries	some	risks.	Alcohol	can	disrupt	sleep	and	one’s	better	judgment.	Alcohol	interacts	in	potentially	dangerous	ways	with	a	variety	of	medications,	including	acetaminophen,	antidepressants,	anticonvulsants,	painkillers,	and	sedatives.	It	is	also	addictive,	especially	for	people	with	a
family	history	of	alcoholism.	There	is	convincing	evidence	that	alcohol	consumption	increases	the	risk	of	breast	cancer,	and	the	more	alcohol	consumed,	the	greater	the	risk.	[10-14]	A	large	prospective	study	following	88,084	women	and	47,881	men	for	30	years	found	that	even	1	drink	a	day	increased	the	risk	of	alcohol-related	cancers	(colorectum,
female	breast,	oral	cavity,	pharynx,	larynx,	liver,	esophagus)	in	women,	but	mainly	breast	cancer,	among	both	smokers	and	nonsmokers.	1	to	2	drinks	a	day	in	men	who	did	not	smoke	was	not	associated	with	an	increased	risk	of	alcohol-related	cancers.	[15]		In	a	combined	analysis	of	six	large	prospective	studies	involving	more	than	320,000	women,
researchers	found	that	having	2-5	drinks	a	day	compared	with	no	drinks	increased	the	chances	of	developing	breast	cancer	as	high	as	41%.	It	did	not	matter	whether	the	form	of	alcohol	was	wine,	beer,	or	hard	liquor.	[10]	This	doesn’t	mean	that	40%	or	so	of	women	who	have	2-5	drinks	a	day	will	get	breast	cancer.	Instead,	it	is	the	difference	between
about	13	of	every	100	women	developing	breast	cancer	during	their	lifetime—the	current	average	risk	in	the	U.S.—and	17	to	18	of	every	100	women	developing	the	disease.	This	modest	increase	would	translate	to	significantly	more	women	with	breast	cancer	each	year.	A	lack	of	folate	in	the	diet	or	folic	acid,	its	supplement	form,	further	increases	the
risk	of	breast	cancer	in	women.	[14]	Folate	is	needed	to	produce	new	cells	and	to	prevent	changes	in	DNA.	Folate	deficiency,	as	can	occur	with	heavy	alcohol	use,	can	cause	changes	in	genes	that	may	lead	to	cancer.	Alcohol	also	increases	estrogen	levels,	which	fuel	the	growth	of	certain	breast	cancer	cells.	An	adequate	intake	of	folate,	at	least	400
micrograms	a	day,	when	taking	at	least	1	drink	of	alcohol	daily	appears	to	lessen	this	increased	risk.	[16,	17]	Researchers	found	a	strong	association	among	three	factors—genetics,	folate	intake,	and	alcohol—in	a	cohort	from	the	Nurses’	Health	Study	II	of	2866	young	women	with	an	average	age	of	36	who	were	diagnosed	with	invasive	breast	cancer.
Those	with	a	family	history	of	breast	cancer	who	drank	10	grams	or	more	of	alcoholic	beverages	daily	(equivalent	to	1	or	more	drinks)	and	ate	less	than	400	micrograms	of	folate	daily	almost	doubled	their	risk	(1.8	times)	of	developing	the	cancer.	Women	who	drank	this	amount	of	alcohol	but	did	not	have	a	family	history	of	breast	cancer	and	ate	at
least	400	micrograms	of	folate	daily	did	not	have	an	increased	breast	cancer	risk.	[14]	Folate	and	Alcohol	Folate,	the	B	vitamin	that	helps	guide	the	development	of	an	embryo’s	spinal	cord,	has	equally	important	jobs	later	in	life.	One	of	the	biggest	is	helping	to	build	DNA,	the	molecule	that	carries	the	code	of	life.	In	this	way,	folate	is	essential	for
accurate	cell	division.	Alcohol	blocks	the	absorption	of	folate	and	inactivates	folate	in	the	blood	and	tissues.	It’s	possible	that	this	interaction	may	be	how	alcohol	consumption	increases	the	risk	of	breast,	colon,	and	other	cancers.	Getting	extra	folate	may	cancel	out	this	alcohol-related	increase.	In	the	Nurses’	Health	Study,	for	example,	among	women
who	consumed	1	or	more	alcoholic	drinks	a	day,	those	who	had	the	highest	levels	of	this	B	vitamin	in	their	blood	were	90%	less	likely	to	develop	breast	cancer	than	those	who	had	the	lowest	levels	of	the	B	vitamin.	[18]	An	earlier	study	suggested	that	getting	600	micrograms	a	day	of	folate	could	counteract	the	effect	of	moderate	alcohol	consumption
on	breast	cancer	risk.	[17]	There	was	no	association	with	folate	and	increased	breast	cancer	risk	among	women	who	drank	low	or	no	alcohol	daily.	One	serving	of	alcohol	on	average	contains	100-150	calories,	so	even	a	moderate	amount	of	3	drinks	a	day	can	contribute	300+	calories.	Mixed	drinks	that	add	juice,	tonic,	or	syrups	will	further	drive	up
calories,	increasing	the	risk	of	weight	gain	over	time.	However,	a	prospective	study	following	almost	15,000	men	at	four-year	periods	found	only	an	increased	risk	of	minor	weight	gain	with	higher	intakes	of	alcohol.	[19]	Compared	to	those	who	did	not	change	their	alcohol	intake,	those	who	increased	their	intake	by	2	or	more	drinks	a	day	gained	a
little	more	than	a	half-pound.	It	was	noted	that	calorie	intake	(not	from	alcohol)	tended	to	increase	along	with	alcohol	intake.	What	are	some	of	the	possible	health	benefits	associated	with	moderate	alcohol	consumption?	More	than	100	prospective	studies	show	an	inverse	association	between	light	to	moderate	drinking	and	risk	of	heart	attack,
ischemic	(clot-caused)	stroke,	peripheral	vascular	disease,	sudden	cardiac	death,	and	death	from	all	cardiovascular	causes.	[20]	The	effect	is	fairly	consistent,	corresponding	to	a	25-40%	reduction	in	risk.	However,	increasing	alcohol	intake	to	more	than	4	drinks	a	day	can	increase	the	risk	of	hypertension,	abnormal	heart	rhythms,	stroke,	heart	attack,
and	death.	[5,	21-23]	Alcohol	and	Heart	Disease:	Prospective	Studies	Learn	more	about	the	results	of	some	large	prospective	cohort	studies	of	alcohol	consumption	and	cardiovascular	disease.		Name,	Participants	Duration		Association	with	Moderate	Alcohol	Consumption*	CALIBER	programme:	1,937,360	adults	(51%	women)	aged	30+	6	years
Increased	risk	of	cardiovascular	events	(e.g.,	unstable	angina,	myocardial	infarction,	ischemic	stroke,	heart	failure)	in	non-drinkers	and	heavy	drinkers	compared	with	moderate	drinkers.	[23]	Japan	Collaborative	Cohort	Study	for	Evaluation	of	Cancer	Risk	cohort:	97,432	men	and	women	aged	40–79	10	years	12%–20%	decreased	risk	of	all-cause
mortality	in	men	and	women	who	consumed	less	than	23	grams	per	day	of	alcohol;	heavy	drinking	increased	the	risk	of	all-cause	mortality.	[24]	Health	Professionals	Follow-up	Study:	38,077	male	health	professionals	aged	40–75	12	years	35%	reduced	risk	of	myocardial	infarction.	[25]	Eastern	France	cohort:	34,014	men	and	women	10–15	years	25–
30%	reduced	risk	of	cardiovascular	death.	[26]	Cancer	Prevention	Study	II:	489,626	men	and	women	aged	30–104	9	years	30–40%	reduced	risk	of	cardiovascular	death;	mortality	from	all	causes	increased	with	heavier	drinking,	particularly	among	adults	under	age	60.	[27,	28]	Physicians’	Health	Study:	22,071	male	physicians	aged	40–84	11	years	30–
35%	reduced	risk	of	angina	and	myocardial	infarction,	20–30%	reduced	risk	of	cardiovascular	death	[29]	Kaiser	Permanente	cohort:	123,840	men	and	women	aged	30+	10	years	40%	reduction	in	fatal	myocardial	infarction,	20%	reduction	in	cardiovascular	mortality;	80%	increase	in	fatal	hemorrhagic	stroke.	[30]	Nurses’	Health	Study:	85,709	female
nurses	aged	34–59	12	years	17%	lower	risk	of	all-cause	mortality;	an	earlier	report	showed	a	40%	reduction	in	risk	of	CHD	and	70%	reduction	in	risk	of	ischemic	stroke.	[31]	*	compared	with	non-drinkers	The	connection	between	moderate	drinking	and	lower	risk	of	cardiovascular	disease	has	been	observed	in	men	and	women.	It	applies	to	people
who	do	not	have	heart	disease,	and	also	to	those	at	high	risk	for	having	a	heart	attack	or	stroke	or	dying	of	cardiovascular	disease,	including	those	with	type	2	diabetes,	[32,	33]	high	blood	pressure,	[34,	35]	and	existing	cardiovascular	disease.	[34,	35]	The	benefits	also	extend	to	older	individuals.	[36]	The	idea	that	moderate	drinking	protects	against
cardiovascular	disease	makes	sense	biologically	and	scientifically.	Moderate	amounts	of	alcohol	raise	levels	of	high-density	lipoprotein	(HDL,	or	“good”	cholesterol),	[37]	and	higher	HDL	levels	are	associated	with	greater	protection	against	heart	disease.	Moderate	alcohol	consumption	has	also	been	linked	with	beneficial	changes	ranging	from	better
sensitivity	to	insulin	to	improvements	in	factors	that	influence	blood	clotting,	such	as	tissue	type	plasminogen	activator,	fibrinogen,	clotting	factor	VII,	and	von	Willebrand	factor.	[37]	Such	changes	would	tend	to	prevent	the	formation	of	small	blood	clots	that	can	block	arteries	in	the	heart,	neck,	and	brain,	the	ultimate	cause	of	many	heart	attacks	and
the	most	common	kind	of	stroke.	What	you	drink	(beer	or	wine)	doesn’t	seem	to	be	nearly	as	important	as	how	you	drink.	Having	7	drinks	on	a	Saturday	night	and	then	not	drinking	the	rest	of	the	week	isn’t	at	all	the	equivalent	of	having	1	drink	a	day.	The	weekly	total	may	be	the	same,	but	the	health	implications	aren’t.	Among	participants	in	the
Health	Professionals	Follow-up	Study,	consumption	of	alcohol	on	at	least	three	or	four	days	a	week	was	inversely	associated	with	the	risk	for	myocardial	infarction.	The	amount	consumed,	under	10	grams	a	day	or	more	than	30	grams,	didn’t	seem	to	matter	as	much	as	the	regularity	of	consumption.	[25]	A	similar	pattern	was	seen	in	Danish	men.	[38]
A	review	of	alcohol	consumption	in	women	from	the	Nurses’	Health	Study	I	and	II	found	that	smaller	amounts	of	alcohol	(about	1	drink	per	day)	spread	out	over	four	or	more	days	per	week	had	the	lowest	death	rates	from	any	cause,	compared	with	women	who	drank	the	same	amount	of	alcohol	but	in	one	or	two	days.	[39]	The	most	definitive	way	to
investigate	the	effect	of	alcohol	on	cardiovascular	disease	would	be	with	a	large	trial	in	which	some	volunteers	were	randomly	assigned	to	have	1	or	more	alcoholic	drinks	a	day	and	others	had	drinks	that	looked,	tasted,	and	smelled	like	alcohol	but	were	actually	alcohol	free.	Many	of	these	trials	have	been	conducted	for	weeks,	and	in	a	few	cases
months	and	even	up	to	2	years,	to	look	at	changes	in	the	blood,	but	a	long-term	trial	to	test	experimentally	the	effects	of	alcohol	on	cardiovascular	disease	has	not	been	done.		A	recent	successful	effort	in	the	U.S.	to	launch	an	international	study	was	funded	by	the	National	Institutes	of	Health.		Although	the	proposal	was	peer-reviewed	and	initial
participants	had	been	randomized	to	drink	in	moderation	or	to	abstain,	post	hoc	the	NIH	decided	to	stop	the	trial	due	to	internal	policy	concerns.		Unfortunately,	a	future	long	trial	of	alcohol	and	clinical	outcomes	may	never	be	attempted	again,	but	nevertheless,	the	connection	between	moderate	drinking	and	cardiovascular	disease	almost	certainly
represents	a	cause-and-effect	relationship	based	on	all	of	the	available	evidence	to	date.	The	benefits	of	moderate	drinking	aren’t	limited	to	the	heart.	In	the	Nurses’	Health	Study,	the	Health	Professionals	Follow-up	Study,	and	other	studies,	gallstones	[40,	41]	and	type	2	diabetes	[32,	42,	43]	were	less	likely	to	occur	in	moderate	drinkers	than	in	non-
drinkers.	The	emphasis	here,	as	elsewhere,	is	on	moderate	drinking.	In	a	meta-analysis	of	15	original	prospective	cohort	studies	that	followed	369,862	participants	for	an	average	of	12	years,	a	30%	reduced	risk	of	type	2	diabetes	was	found	with	moderate	drinking	(0.5-4	drinks	a	day),	but	no	protective	effect	was	found	in	those	drinking	either	less	or
more	than	that	amount.	[32]	The	social	and	psychological	benefits	of	alcohol	can’t	be	ignored.	A	drink	before	a	meal	can	improve	digestion	or	offer	a	soothing	respite	at	the	end	of	a	stressful	day;	the	occasional	drink	with	friends	can	be	a	social	tonic.	These	physical	and	social	effects	may	also	contribute	to	health	and	well-being.	Twin,	family,	and
adoption	studies	have	firmly	established	that	genetics	plays	an	important	role	in	determining	an	individual’s	preferences	for	alcohol	and	his	or	her	likelihood	for	developing	alcoholism.	Alcoholism	doesn’t	follow	the	simple	rules	of	inheritance	set	out	by	Gregor	Mendel.	Instead,	it	is	influenced	by	several	genes	that	interact	with	each	other	and	with
environmental	factors.	[1]	There	is	also	some	evidence	that	genes	influence	how	alcohol	affects	the	cardiovascular	system.	An	enzyme	called	alcohol	dehydrogenase	helps	metabolize	alcohol.	One	variant	of	this	enzyme,	called	alcohol	dehydrogenase	type	1C	(ADH1C),	comes	in	two	“flavors.”	One	quickly	breaks	down	alcohol,	the	other	does	it	more
slowly.	Moderate	drinkers	who	have	two	copies	of	the	gene	for	the	slow-acting	enzyme	are	at	much	lower	risk	for	cardiovascular	disease	than	moderate	drinkers	who	have	two	genes	for	the	fast-acting	enzyme.	[44]	Those	with	one	gene	for	the	slow-acting	enzyme	and	one	for	the	faster	enzyme	fall	in	between.	It’s	possible	that	the	fast-acting	enzyme
breaks	down	alcohol	before	it	can	have	a	beneficial	effect	on	HDL	and	clotting	factors.	Interestingly,	these	differences	in	the	ADH1C	gene	do	not	influence	the	risk	of	heart	disease	among	people	who	don’t	drink	alcohol.	This	adds	strong	indirect	evidence	that	alcohol	itself	reduces	heart	disease	risk.	The	benefits	and	risks	of	moderate	drinking	change
over	a	lifetime.	In	general,	risks	exceed	benefits	until	middle	age,	when	cardiovascular	disease	begins	to	account	for	an	increasingly	large	share	of	the	burden	of	disease	and	death.	For	a	pregnant	woman	and	her	unborn	child,	a	recovering	alcoholic,	a	person	with	liver	disease,	and	people	taking	one	or	more	medications	that	interact	with	alcohol,
moderate	drinking	offers	little	benefit	and	substantial	risks.	For	a	30-year-old	man,	the	increased	risk	of	alcohol-related	accidents	outweighs	the	possible	heart-related	benefits	of	moderate	alcohol	consumption.	For	a	60-year-old	man,	a	drink	a	day	may	offer	protection	against	heart	disease	that	is	likely	to	outweigh	potential	harm	(assuming	he	isn’t
prone	to	alcoholism).	For	a	60-year-old	woman,	the	benefit/risk	calculations	are	trickier.	Ten	times	more	women	die	each	year	from	heart	disease	(460,000)	than	from	breast	cancer	(41,000).	However,	studies	show	that	women	are	far	more	afraid	of	developing	breast	cancer	than	heart	disease,	something	that	must	be	factored	into	the	equation.	Given
the	complexity	of	alcohol’s	effects	on	the	body	and	the	complexity	of	the	people	who	drink	it,	blanket	recommendations	about	alcohol	are	out	of	the	question.	Because	each	of	us	has	unique	personal	and	family	histories,	alcohol	offers	each	person	a	different	spectrum	of	benefits	and	risks.	Whether	or	not	to	drink	alcohol,	especially	for	“medicinal
purposes,”	requires	careful	balancing	of	these	benefits	and	risks.	Your	healthcare	provider	should	be	able	to	help	you	do	this.	Your	overall	health	and	risks	for	alcohol-associated	conditions	should	factor	into	the	equation.	If	you	are	thin,	physically	active,	don’t	smoke,	eat	a	healthy	diet,	and	have	no	family	history	of	heart	disease,	drinking	alcohol	won’t
add	much	to	decreasing	your	risk	of	cardiovascular	disease.	If	you	don’t	drink,	there’s	no	need	to	start.	You	can	get	similar	benefits	with	exercise	(beginning	to	exercise	if	you	don’t	already	or	boosting	the	intensity	and	duration	of	your	activity)	or	healthier	eating.	If	you	are	a	man	with	no	history	of	alcoholism	who	is	at	moderate	to	high	risk	for	heart
disease,	a	daily	alcoholic	drink	could	reduce	that	risk.	Moderate	drinking	might	be	especially	beneficial	if	you	have	low	HDL	that	just	won’t	budge	upward	with	diet	and	exercise.	If	you	are	a	woman	with	no	history	of	alcoholism	who	is	at	moderate	to	high	risk	for	heart	disease,	the	possible	benefits	of	a	daily	drink	must	be	balanced	against	the	small
increase	in	risk	of	breast	cancer.	If	you	already	drink	alcohol	or	plan	to	begin,	keep	it	moderate—no	more	than	2	drinks	a	day	for	men	or	1	drink	a	day	for	women.	And	make	sure	you	get	adequate	amounts	of	folate,	at	least	400	micrograms	a	day.	What	about	news	headlines	saying	no	amount	of	alcohol	is	safe?	A	2022	cohort	study	looked	at	weekly
alcohol	intake	and	the	risk	of	cardiovascular	disease	(CVD)	using	mendelian	randomization.	[45]	This	is	a	research	method	that	examines	types	of	genes	and	their	association	with	health.	The	authors,	several	of	whom	are	affiliated	with	genetic	biotechnology	companies,	deduced	that	certain	gene	variants	predicting	a	person’s	likelihood	to	be	a	heavy
drinker	vs.	abstainer	were	associated	with	developing	CVD.	They	did	find	that	people	who	possessed	genes	predicting	high	alcohol	intake	indeed	drank	more,	and	therefore	had	greater	risk	of	developing	CVD.	News	headlines	about	the	study	suggested	that	no	amount	of	alcohol	is	good	for	the	heart.	However,	the	study’s	results	contradict	these
headlines,	as	its	findings	mirrored	those	from	previous	cohort	studies	showing	the	lowest	CVD	risk	among	light/moderate	drinkers	(1-15	drinks	a	week),	and	risk	sharply	increasing	in	heavy/abusive	drinkers	(averaging	>20	drinks	a	week).	Yet	the	authors	concluded	that	it	wasn’t	light/moderate	drinking	that	protected	the	heart;	rather,	it	was	lifestyle
factors	associated	with	light/moderate	drinking	like	exercising	more	and	not	smoking	(as	predicted	by	people	possessing	certain	gene	variants).	Interestingly	the	study	found	that	light/moderate	drinkers	had	healthier	habits	than	even	the	abstainers.	When	adjusting	for	these	healthy	habits,	the	protective	effect	from	alcohol	lessened	slightly.
Regardless,	their	overall	conclusion	still	showed	that	light/moderate	drinkers	had	the	lowest	risk	of	CVD	and	supported	the	additional	benefit	of	healthy	lifestyle	behaviors.	It	may	also	be	worth	noting	that	the	genetic	variants	studied	were	associated	with	alcohol	use	disorder	(AUD)	and	not	specific	to	general	alcohol	intake.	A	2018	analysis	in	The
Lancet	of	the	global	impact	of	alcohol	on	injury	and	disease	made	headlines	when	it	concluded	that	even	moderate	drinking	is	unsafe	for	health—and	the	risks	outweigh	any	potential	benefits.	However,	according	to	Dr.	Walter	Willett,	professor	of	epidemiology	and	nutrition	at	Harvard	T.H.	Chan	School	of	Public	Health,	it	can	be	“misleading”	to	lump
the	entire	world	together	when	assessing	alcohol’s	risk.	(For	example,	while	tuberculosis	is	very	rare	in	the	U.S.,	it	was	the	leading	alcohol-related	disease	identified	in	the	study.)	In	an	interview	with	TIME,	Willett	said	that	while	there	is	“no	question”	that	heavy	drinking	is	harmful,	there	are	plenty	of	data	supporting	the	benefits	of	moderate
drinking,	and	it	remains	a	decision	that	should	be	determined	at	the	individual	level:	“There	are	risks	and	benefits,	and	I	think	it’s	important	to	have	the	best	information	about	all	of	those	and	come	to	some	personal	decisions,	and	engage	one’s	health	care	provider	in	that	process	as	well.	References	10th	Special	Report	to	the	U.S.	Congress	on
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Research	outside	the	submitted	work.	Dr.	Aragam	reported	receiving	speaking	fees	from	the	Novartis	Institute	for	Biomedical	Research.	Last	reviewed	April	2022	While	moderate	alcohol	use	may	be	associated	with	some	health	benefits,	like	raising	“good”	HDL	cholesterol,	alcohol	also	has	negative	effects	on	the	body.	The	effects	of	alcohol	can
depend	on	the	amount	and	type	of	alcohol	consumed	and	also	vary	between	individuals.	However,	the	potential	health	benefits	generally	do	not	outweigh	the	negative	effects.	If	you	choose	to	drink	alcohol,	it’s	best	to	do	so	in	moderation.	The	American	Heart	Association	(AHA)	recommends	that	people	who	do	not	drink	alcohol	not	start	drinking	it	and
that	people	who	do	drink	it	limit	their	intake.If	your	motivation	for	drinking	alcohol	is	to	get	health	benefits,	it’s	best	to	get	those	benefits	in	another	way,	such	as	through	diet	and	exercise.	For	example,	the	reason	red	wine	is	often	associated	with	health	benefits	is	due	to	antioxidants	and	flavonoids	that	come	from	grapes	like	resveratrol.	You	can	also
get	them	from	eating	red	grapes,	drinking	red	grape	juice,	or	eating	blueberries.However,	you	may	choose	to	drink	alcohol	for	other	reasons.	It’s	still	best	to	stick	to	the	recommendations	of	moderate	alcohol	consumption.Keep	reading	to	learn	about	the	effects	of	alcohol	on	the	body	and	the	potential	benefits	of	drinking	or	not	drinking	it.The
relationship	between	alcohol	and	cardiovascular	health	is	complex.	Researchers	have	typically	described	the	cardiovascular	effects	of	moderate	alcohol	consumption	as	a	J-shaped	curve,	in	which	people	with	low-to-moderate	consumption	may	have	a	reduced	risk	of	cardiovascular	disease	compared	to	people	who	have	never	used	alcohol.	People	with
heavy	alcohol	consumption	have	the	highest	risk.	However,	the	Centers	for	Disease	Control	and	Prevention	(CDC)	note	that	drinking	less	or	not	at	all	is	better	for	your	health.The	authors	of	a	2020	review	on	the	effects	of	alcohol	on	the	cardiovascular	system	suggest	the	reduced	risk	with	light	to	moderate	consumption	of	alcohol	may	result	from:an
increase	in	“good”	HDL	cholesterolan	increase	in	the	proteins	that	break	down	fibrinogen	(which	is	responsible	for	blood	clots)Cardiovascular	disease	includes	coronary	heart	disease,	heart	attacks,	and	strokes.Light	to	moderate	alcohol	consumption	may	also	reduce	the	risk	of	diabetes,	which	is	a	risk	factor	for	heart	disease.The	AHA	notes	that
drinking	more	than	a	moderate	amount	can	raise	certain	fats	in	the	blood,	known	as	triglycerides.	Combined	with	high	“bad”	LDL	cholesterol	or	low	“good”	HDL	cholesterol,	this	can	lead	to	fat	buildup	in	the	walls	of	the	arteries,	increasing	the	risk	of	heart	attack	and	stroke.Heavy	alcohol	use	can	also	lead	to	other	negative	effects	on	the
cardiovascular	system,	including:The	liver	neutralizes	various	toxic	substances	you	consume.	For	this	reason,	your	liver	is	particularly	vulnerable	to	damage	from	alcohol	intake.Types	of	alcohol-associated	liver	disease	include:Fatty	liver	disease:	Fatty	liver	disease	is	characterized	by	increased	fat	inside	liver	cells	that	results	from	the	metabolic
process	of	neutralizing	alcohol.Alcohol-induced	hepatitis:	The	second	stage,	alcohol-induced	hepatitis,	is	characterized	by	inflammation	of	liver	cells.Alcohol-induced	cirrhosis:	The	third	stage,	cirrhosis,	happens	when	liver	cells	are	replaced	with	scar	tissue.	This	damage	is	irreversible	and	is	associated	with	complications	and	portal
hypertension.Heavy	drinking	over	time	can	have	increased	effects	on	the	brain,	such	as:changes	in	brain	structureimpaired	brain	function,	a	permanent	change	that	may	develop	over	timerisk	of	all	types	of	dementiabrain	shrinkagedisruption	in	the	communication	between	nerve	cellsdamage	to	neuronsincreased	inflammation,	which	may	contribute
to	cognitive	declineSome	research	has	identified	a	possible	benefit	of	light	to	moderate	alcohol	consumption	on	brain	health.Moderate	drinking	was	associated	with	a	lower	risk	of	dementia	when	compared	with	lifetime	abstaining,	according	to	a	2022	analysis	of	15	international	studies.Alcohol	use	may	impact	on	body	weight.	Alcohol	is	the	second
most	calorie-rich	nutrient	after	fat,	packing	about	7	calories	per	gram.	However,	despite	its	calories,	alcohol	also	doesn’t	make	you	feel	full	compared	to	solid	food	and	may	make	you	feel	more	hungry.	It	also	slows	the	oxidation	of	dietary	fat.However,	studies	investigating	the	link	between	alcohol	and	weight	have	provided	inconsistent
results.Drinking	alcohol	appears	to	increase	food	and	calorie	intake	during	a	drinking	episode,	which	increases	total	calorie	intake	in	a	day.It	seems	that	drinking	habits	and	preferences	may	play	a	role.Alcohol	intake	and	depression	are	closely	but	complexly	associated.Having	alcohol	use	disorder,	a	form	of	substance	use	disorder,	at	least	doubles	the
risk	of	depression	and	anxiety	disorders,	according	to	a	2023	narrative	review	of	research.	The	same	review	also	suggests	that	reducing	alcohol	use	results	in	substantial	reductions	in	symptoms	of	depression.	People	facing	anxiety	and	depression	drink	intentionally	to	reduce	stress	and	improve	their	mood.	While	drinking	may	provide	a	few	hours	of
relief,	it	may	worsen	your	overall	mental	health	over	time.Alcohol	is	a	known	carcinogen.	This	means	it	can	damage	DNA	or	promote	cell	growth	in	ways	that	can	potentially	lead	to	cancer	or	make	recurrence	more	likely.	Cancer	happens	when	cells	in	the	body	begin	to	grow	out	of	control	due	to	a	mutation.Alcohol	consumption	is	associated	with	an
increased	risk	of	certain	types	of	cancer,	including:oral	cavitypharynxlarynxcolon/rectumesophagus	(specifically	squamous	cell	carcinoma)hepatocellular	carcinomastomachbreast	(in	females)The	cells	lining	your	mouth	and	throat	are	especially	vulnerable	to	the	harmful	effects	of	alcohol.	Mouth	and	throat	cancer	are	1.8	times	as	likely	in	light
drinkers	and	5	times	as	likely	in	heavy	drinkers.Generally	the	risk	increases	the	more	alcohol	you	drink	per	day.Though	more	research	is	still	needed,	alcohol	use	may	also	increase	the	risk	of	addition	cancer	types,	including:gallbladderlungpancreaticprostateskin	cancerAlcohol	use	disorder	(formerly	known	as	alcoholism	or	alcohol	abuse)	is	a	medical
and	mental	health	condition	that	involves	being	unable	to	stop	or	reduce	alcohol	use	despite	it	having	negative	consequences	on	life	and	daily	functioning.Alcohol	use	disorder	involves	a	habitual	and	often	heavy	drinking	that	leads	to	a	group	of	symptoms	that	may	include:cravings	for	alcoholusing	alcohol	despite	negative	health	effects	or	negative
effects	on	relationships,	school,	or	workhaving	tolerance	to	alcohol	(needing	an	increased	amount	to	feel	the	effects)having	symptoms	of	alcohol	withdrawal	when	reducing	or	stopping	useAlcohol	use	disorder	ranges	from	mild	to	severe,	depending	on	the	number	of	symptoms	a	person	experiences.»Learn	more:Treating	Alcohol	Use	DisorderRed	wine
is	often	associated	with	health	benefits	when	consumed	in	moderation	because	it	contains	healthy	antioxidants,	which	may	help	prevent	the	cell-damaging	oxidative	stress	that	occurs	with	alcohol	consumption.Generally,	the	best	option	for	your	overall	health	is	to	consume	less	alcohol.The	2020-2025	Dietary	Guidelines	for	Americans	recommend	not
drinking	or,	if	you	choose	to	drink,	moderate	alcohol	consumption.	This	is	2	standard	drinks	or	less	in	a	day	for	males	and	1	drink	or	less	in	a	day	for	females,	on	days	when	alcohol	is	consumed.	They	also	note	that	drinking	less	is	better	for	your	health	than	drinking	more.You	may	decide	to	opt	for	alcohol-removed	beverages,	including	dealcoholized
wine	and	beers,	which	have	a	very	low	alcohol	content.	Brands	have	also	made	non-alcoholic	spirits,	which	may	serve	as	alternatives	for	alcohol	in	mixed	drinks.»Learn	more:Accessible	Ways	to	Stop	Drinking	AlcoholWhile	some	research	suggests	light	to	moderate	consumption	of	alcohol	may	have	cardiovascular	benefits,	it	may	not	counteract	the
negative	effects	of	alcohol.	Heavy	alcohol	use	is	associated	with	increased	adverse	effects,	especially	among	people	who	drink	habitually.The	negative	effects	of	alcohol	can	include:liver	damageincreased	cancer	riskloss	of	brain	tissueincreased	risk	of	depression	depressionSome	alcohol,	particularly	red	wine,	has	been	linked	to	decreased	risk	of
certain	health	conditions	due	to	its	antioxidant	content.However,	the	AHA	notes	that	it	may	not	counteract	the	negative	effects	and	that	you	can	find	similar	antioxidant	benefits	in	red	grapes,	red	grape	juice,	and	blueberries.Healthline	has	strict	sourcing	guidelines	and	relies	on	peer-reviewed	studies,	academic	research	institutions,	and	medical
journals	and	associations.	We	only	use	quality,	credible	sources	to	ensure	content	accuracy	and	integrity.	You	can	learn	more	about	how	we	ensure	our	content	is	accurate	and	current	by	reading	our	editorial	policy.About	alcohol	use	during	pregnancy.	(2024).	and	your	pregnancy.	(n.d.).	and	cancer.	(n.d.).	and	cancer	risk.	(2025).	liver	disease.	(2022).
s	effects	on	health.	(2025).	use	and	your	health.	(2025).	Guidelines	for	Americans	2020	-	2025.	(2020).	driving.	(n.d.).	M,	et	al.	(2021).	‘Joining	the	dots’:	Individual,	sociocultural	and	environmental	links	between	alcohol	consumption,	dietary	intake	and	body	weight—a	narrative	review.	Central.	(n.d.).	.	(2025).	drinking	alcohol	part	of	a	healthy	lifestyle?
(2024).	RK,	et	al.	(2019).	Alcohol	use	disorder	and	depressive	disorders.	Hugh	R,	et	al.	(2020).	Self-medicating	low	mood	with	alcohol	use:	Examining	the	role	of	frequency	of	alcohol	use,	quantity	consumed	and	context	of	drinking.	L,	et	al.	(2022).	The	relationship	between	alcohol	use	and	dementia	in	adults	aged	more	than	60 years:	a	combined
analysis	of	prospective,	individual‐participant	data	from	15	international	studies.	S,	et	al.	(2020).	The	effect	of	alcohol	on	cardiovascular	risk	factors:	is	there	new	information?	EV,	et	al.	(2023).	Alcohol	and	the	etiology	of	depression.	R,	et	al.	(2023).	Alcohol-associated	liver	disease.	J,	et	al.	(2019).	Alcohol	use	and	dementia:	a	systematic	scoping	review.
Drinking	too	much	–	on	a	single	occasion	or	over	time	–	can	take	a	serious	toll	on	your	health.		The	whole	body	is	affected	by	alcohol	use--not	just	the	liver,	but	also	the	brain,	gut,	pancreas,	lungs,	cardiovascular	system,	immune	system,	and	more.	Current	research	points	to	health	risks	even	at	low	amounts	of	alcohol	consumption,	regardless	of
beverage	type.	Keep	reading	for	more	information	on	how	alcohol	can	affect	your	body.	Brain/Neurological	System	Alcohol	interferes	with	the	brain’s	communication	pathways	and	can	affect	the	way	the	brain	looks	and	works.	These	disruptions	can	change	mood	and	behavior	and	make	it	harder	to	think	clearly	and	move	with	coordination.	Drinking
alcohol	can	also	increase	the	risk	of	stroke.	More	information	about	alcohol’s	effects	on	the	brain	is	available	on	NIAAA’s	topic	page	on	Alcohol	and	The	Brain.		In	addition	to	its	effects	on	the	brain,	alcohol	also	affects	the	peripheral	nervous	system,	which	comprises	the	nerves	outside	the	brain	and	spinal	cord.	For	example,	alcohol	misuse	is	linked	to
peripheral	neuropathy,	a	condition	that	commonly	occurs	in	people	with	severe	alcohol	use	disorder	(AUD)	and	can	cause	numbness	in	the	arms	and	legs	and	painful	burning	in	the	feet.	Alcohol-related	damage	to	nerves	may	also	cause	heart	arrythmias	(irregular	heartbeat),	postural	or	orthostatic	hypotension	(a	drop	in	blood	pressure	due	to	a
change	in	body	position),	diarrhea,	and	erectile	dysfunction.		In	addition	to	its	effects	on	the	brain,	alcohol	also	affects	the	peripheral	nervous	system,	which	comprises	the	nerves	outside	the	brain	and	spinal	cord.	For	example,	alcohol	misuse	is	linked	to	peripheral	neuropathy,	a	condition	that	commonly	occurs	in	people	with	severe	alcohol	use
disorder	(AUD)	and	can	cause	numbness	in	the	arms	and	legs	and	painful	burning	in	the	feet.	Alcohol-related	damage	to	nerves	may	also	cause	heart	arrythmias	(irregular	heartbeat),	postural	or	orthostatic	hypotension	(a	drop	in	blood	pressure	due	to	a	change	in	body	position),	diarrhea,	and	erectile	dysfunction.		Endocrine	System	Heavy	alcohol	use
can	disturb	the	endocrine	system,	disrupting	the	hormones	that	help	maintain	the	body’s	stability	and	health.	Because	these	disturbances	permeate	every	organ	and	tissue	in	the	body,	they	can	contribute	to	endocrine-related	health	conditions	including	thyroid	diseases,	dyslipidemia	(abnormal	cholesterol	levels	in	the	blood),	reproductive	dysfunction,
and	stress	intolerance,	and	diabetes.	There	is	also	evidence	that	alcohol	can	disrupt	or	delay	puberty.	In	patients	with	diabetes,	any	alcohol	intake	may	reduce	their	ability	to	control	blood	glucose	levels	adequately	and	contribute	to	diabetes-associated	cardiovascular	and	neurologic	complications.	Furthermore,	heavy	drinking	may	increase	the	risk	for
developing	type	2	diabetes	due	to	increased	body	weight,	blood	triglyceride	levels,	or	blood	pressure,	and	decreased	insulin	sensitivity,	for	example.		Gastrointestinal	System	and	Oral	Cavity	Drinking	alcohol	can	contribute	to	a	‘leaky	gut’	allowing	the	intestines	to	permit	substances	like	toxins	into	the	body,	which	can	change	the	composition	of	the
microbiota	or	microorganisms	living	in	the	gastrointestinal	(GI)	tract,	and	increase	the	risk	of	colorectal	cancer	(see	Cancer	section	below	for	more	detail).	Alcohol	can	damage	the	epithelial	lining	of	the	GI	tract,	promote	inflammation	within	and	beyond	the	GI	system,	and	cause	GI	bleeding.	Alcohol	is	also	associated	with	an	increased	risk	of
gastroesophageal	reflux	disease.	And	drinking	is	associated	with	an	increased	risk	of	esophageal	cancer	and	oral	cavity	cancer.	(See	below	Cancer	section	for	more	information.)	Heart	and	Circulatory	System	Alcohol	misuse	can	damage	the	heart.	Research	has	demonstrated	that	long-term	heavy	drinking	weakens	the	heart	muscle,	causing
cardiomyopathy.	Alcohol	misuse	can	also	lead	to	high	blood	pressure,	an	irregular	heartbeat	(arrhythmia),	or	increased	heart	rate.	Chronic,	heavy	drinking	raises	the	risk	for	ischemic	heart	disease	(heart	problems	caused	by	narrowed	arteries)	and	myocardial	infarction	(heart	attack).	Even	low	drinking	levels	may	confer	risk.	Heavy	alcohol	use	can
cause	deficiencies	in	specific	components	of	the	blood,	including	anemia	(low	red	blood	cell	levels),	leukopenia	(low	white	blood	cell	levels),	thrombocytopenia	(low	platelet	levels),	and	macrocytosis	(enlarged	red	blood	cells).	Immune	System	Drinking	too	much	alcohol	can	weaken	the	immune	system,	making	the	body	a	much	easier	target	for	disease.
Drinking	a	lot	on	a	single	occasion	slows	the	body’s	ability	to	ward	off	infections–even	up	to	24	hours	later.	Both	acute	and	chronic	heavy	use	of	alcohol	can	interfere	with	multiple	aspects	of	the	immune	response,	the	result	of	which	can	impair	the	body’s	defense	against	infection,	impede	recovery	from	tissue	injury,	cause	inflammation,	and	contribute
to	alcohol-related	organ	damage.		Alcohol	can	affect	behaviors	that	increase	the	likelihood	of	acquiring	or	transmitting	HIV	to	others.	Alcohol	may	also	speed	HIV	progression	in	people	living	with	the	disease,	influence	their	engagement	and	retention	in	HIV	treatment,	and	increase	their	susceptibility	to	organ	damage	and	coinfections.	Liver	Heavy
drinking	takes	a	toll	on	the	liver,	and	can	lead	to	a	variety	of	problems	and	liver	inflammations	including:	Alcohol-associated	steatosis	Alcohol-associated	steatohepatitis	Alcohol-associated	hepatitis	Alcohol-associated	fibrosis	Alcohol-associated	cirrhosis	Hepatocellular	carcinoma		Lungs	Alcohol	misuse	is	associated	with	an	increased	risk	of	acute
respiratory	distress	syndrome,	bacterial	pneumonia,	and	respiratory	syncytial	virus	infection.	People	who	drink	often	are	more	liable	to	contract	diseases	like	pneumonia	and	tuberculosis	than	people	who	do	not	drink	too	much.		Musculoskeletal	System	Drinking	increases	the	risk	of	myopathy	or	muscle	wasting.	Heavy	alcohol	use	raises	the	risk	for
fractures	and	even	low	levels	of	alcohol	intake	increase	the	odds	for	recurrent	gout	attacks.	Alcohol	also	impairs	bone	fracture	repair	and	reduces	bone	density.		Pancreas	The	pancreas	is	an	organ	that	makes	substances	that	support	bodily	functions	including	digestion	and	metabolism.	Alcohol	misuse	over	time	can	lead	to	pancreatitis,	which	can
impair	the	production	of	digestive	enzymes	and	can	affect	hormones	that	regulate	blood	sugar	level.		Pancreatitis	is	a	dangerous	inflammation	in	the	pancreas	that	causes	it	to	swell	and	become	painful.	The	pain	from	pancreatitis	may	spread.		Pancreatitis	can	occur	as	a	sudden	attack,	called	acute	pancreatitis.	Acute	pancreatitis	can	turn	into	chronic
pancreatitis,	which	is	a	condition	of	constant	inflammation	of	the	pancreas.	Chronic	pancreatitis	is	a	risk	factor	for	the	development	of	pancreatic	cancer	and	diabetes.		Cancer	According	to	the	National	Cancer	Institute	(NCI):	"There	is	a	strong	scientific	consensus	that	alcohol	drinking	can	cause	several	types	of	cancer.	In	its	Report	on	Carcinogens,
the	National	Toxicology	Program	of	the	U.S.	Department	of	Health	and	Human	Services	lists	consumption	of	alcoholic	beverages	as	a	known	human	carcinogen.	The	evidence	indicates	that	the	more	alcohol	a	person	drinks–particularly	the	more	alcohol	a	person	drinks	regularly	over	time–the	higher	his	or	her	risk	of	developing	an	alcohol-associated
cancer.	Even	those	who	have	no	more	than	one	drink	per	day	and	people	who	binge	drink	(those	who	consume	4	or	more	drinks	for	women	and	5	or	more	drinks	for	men	in	one	sitting)	have	a	modestly	increased	risk	of	some	cancers.”		Clear	patterns	have	emerged	between	alcohol	consumption	and	increased	risks	of	certain	types	of	cancer:	Head	and
neck	cancer,	including	oral	cavity,	pharynx,	and	larynx	cancers.	Esophageal	cancer,	particularly	esophageal	squamous	cell	carcinoma.	In	addition,	people	who	inherit	a	deficiency	in	an	enzyme	that	metabolizes	alcohol	have	been	found	to	have	substantially	increased	risks	of	esophageal	squamous	cell	carcinoma	if	they	consume	alcohol.	Liver	cancer.
Breast	cancer:	Research	has	shown	an	important	association	between	alcohol	consumption	and	breast	cancer—even	one	drink	per	day	can	increase	a	woman's	risk	for	breast	cancer	by	5%	to	15%	compared	to	women	who	do	not	drink	at	all.	Colorectal	cancer.	For	more	information	about	alcohol	and	cancer,	please	visit	the	National	Cancer	Institute's
webpage	"Alcohol	and	Cancer	Risk"	(last	accessed	June	6,	2024).	To	learn	more	about	alcohol's	effects	on	the	body,	please	visit	the	Interactive	Body	feature	on	NIAAA's	College	Drinking	Prevention	website.	Due	to	HHS	and	NIH	restructuring,	as	of	March	2025,	this	website	will	be	maintained,	but	no	new	content	will	be	added.	The	.gov	means	it’s
official.	Federal	government	websites	often	end	in	.gov	or	.mil.	Before	sharing	sensitive	information,	make	sure	you’re	on	a	federal	government	site.	The	site	is	secure.	The	https://	ensures	that	you	are	connecting	to	the	official	website	and	that	any	information	you	provide	is	encrypted	and	transmitted	securely.	Looking	for	U.S.	government
information	and	services?	Visit	USA.gov	Excessive	drinking	includes	binge	drinking,	heavy	drinking,	underage	drinking,	and	drinking	during	pregnancy.	Excessive	drinking	on	an	occasion	or	over	time	increases	your	risk	of	illness,	injury,	and	chronic	disease.	It	can	also	lead	to	social,	emotional,	and	mental	health	challenges.	Drinking	less	alcohol	can
prevent	these	harms	and	lead	to	a	better	quality	of	life—for	yourself	and	others.	View	LargerDownload	These	are	the	four	ways	people	drink	alcohol	that	can	negatively	impact	health.	Excessive	drinking	can	have	short-term	and	long-term	health	effects.	It	includes:	Binge	drinking—Four	or	more	drinks	for	women,	or	five	or	more	drinks	for	men	during
an	occasion.	Heavy	drinking—Eight	or	more	drinks	for	women,	or	15	or	more	drinks	for	men	during	a	week.	Underage	drinking—any	alcohol	use	by	people	younger	than	21.	Drinking	while	pregnant—any	alcohol	use	during	pregnancy.	Take	a	few	minutes	to	check	your	drinking.	You	will	get	personalized	feedback	that	can	help	you	decide	if	you	want
to	drink	less.	Knowing	what	counts	as	one	standard	drink	can	help	you	figure	out	how	much	alcohol	you	drink	and	whether	it	would	be	considered	excessive.	Each	drink	has	about	the	same	amount	of	pure	alcohol.	12	ounces	(5%	ABV	beer)	8	ounces	(7%	ABV	malt	liquor)	5	ounces	(12%	ABV	wine)	1.5	ounces	(40%	ABV	distilled	spirits,	80	proof)
Examples:	gin,	rum,	vodka,	whiskey	Drinking	excessively	on	an	occasion,	including	binge	drinking,	can	lead	to:	Injuries—motor	vehicle	crashes,	falls,	drownings,	and	burns.	Violence—homicide,	suicide,	sexual	violence,	and	intimate	partner	violence.	Alcohol	poisoning—high	blood	alcohol	levels	that	affect	body	functions	like	breathing	and	heart	rate.
Overdose—from	alcohol	use	with	other	drugs,	like	opioids.	Sexually	transmitted	infections	or	unplanned	pregnancy—alcohol	use	can	lead	to	sex	without	protection,	which	can	cause	these	conditions.	Miscarriage,	stillbirth,	or	fetal	alcohol	spectrum	disorder	(FASD)—from	alcohol	use	during	pregnancy.	These	effects	can	also	impact	the	safety	and	well-
being	of	people	around	you.	Over	time,	drinking	alcohol	can	lead	to	chronic	diseases	and	other	serious	health	problems,	including:	Cancer.	Heart	and	liver	disease,	and	stroke.	Alcohol	use	disorder—which	affects	both	physical	and	mental	health.	A	weaker	immune	system—which	increases	your	chances	of	getting	sick.	It	can	also	impact	your	well-
being	and	lead	to	social,	emotional,	and	mental	health	challenges	like:	Mental	health	conditions,	including	depression	and	anxiety.	Memory	problems,	including	dementia.	Learning	problems	and	issues	at	school	or	work.	Relationship	problems	with	family	and	friends.	The	cost	of	excessive	alcohol	use	impacts	everyone,	whether	they	drink	or	not.	It	can
negatively	harm	the	people	around	you,	such	as	from	relationship	strain,	added	emotional	stressors,	and	financial	challenges.	It	can	lead	to	loved	ones	dying	sooner,	causing	pain	and	grief.	Families	and	friends	can	pay	a	high	price.	Excessive	drinking:	Leads	to	about	178,000	deaths	in	the	United	States	each	year.	These	deaths	occur	from	drinking
excessively	over	several	years	or	on	an	occasion.	Shortened	the	lives	of	those	who	died	by	an	average	of	24	years.	View	LargerDownload	Alcohol	use	is	a	leading	preventable	cause	of	death.	Excessive	alcohol	use	cost	the	United	States	$249	billion	in	2010	(the	most	recent	data	available).	This	includes	the	cost	of	paying	for	lost	labor	and	lower	worker
performance,	property	damage,	crashes,	and	health	care	services	for	injuries.	By	drinking	less,	you	can	improve	your	health	in	the	short-	and	long-term.	Even	a	small	change	can	make	a	big	difference.	Take	a	few	minutes	to	check	your	drinking	with	the	above	resource.	You	will	get	personalized	feedback	that	can	help	you	decide	if	you	want	to	drink
less.	If	you	have	concerns	about	your	drinking,	talk	with	your	health	care	provider.	You	can	also	use	the	Substance	Abuse	and	Mental	Health	Services	Administration's	National	Helpline	or	call	1-800-662-HELP	(4357)	to	find	help	near	you.	You	probably	already	know	that	excessive	drinking	can	affect	you	in	more	ways	than	one.There	are	the	empty
calories	that	can	lead	to	weight	gain.	There’s	the	potential	for	injury	and	regrettable	choices.	And	don’t	forget	about	the	hangovers	of	course.Heavy	drinking	can	also	lead	to	a	host	of	health	concerns,	like	brain	damage,	heart	disease,	cirrhosis	of	the	liver	and	even	certain	kinds	of	cancer.And	that’s	on	top	of	the	toll	that	alcohol	use	can	take	on
relationships,	not	to	mention	the	potential	for	financial	strain	and	legal	troubles.But	even	moderate	alcohol	use	changes	the	way	your	body	functions.We	talked	with	hepatologist	Shreya	Sengupta,	MD,	about	how	alcohol	use	affects	your	body	and	your	emotional	health.“Some	people	think	of	the	effects	of	alcohol	as	only	something	to	be	worried	about
if	you’re	living	with	alcohol	use	disorder,	which	was	formerly	called	alcoholism,”	Dr.	Sengupta	says.“But	when	you	consider	how	alcohol	is	metabolized	and	used	by	your	body,	we	can	start	to	see	that	even	moderate	and	social	drinking	affects	our	health	to	some	degree.”Dr.	Sengupta	shares	some	of	the	not-so-obvious	effects	that	alcohol	has	on	your
body.LiverYour	liver	detoxifies	and	removes	alcohol	from	your	blood	through	a	process	known	as	oxidation.	When	your	liver	finishes	that	process,	alcohol	gets	turned	into	water	and	carbon	dioxide.But	when	you	ingest	too	much	alcohol	for	your	liver	to	process	in	a	timely	manner,	a	buildup	of	toxic	substances	begins	to	take	a	toll	on	your	liver.If
alcohol	continues	to	accumulate	in	your	system,	it	can	destroy	cells	and,	eventually,	damage	your	organs.“When	your	liver	is	overwhelmed	by	oxidizing	alcohol,	it	generates	molecules	that	inhibit	fat	oxidation,”	Dr.	Sengupta	explains.	“The	fats	build	up.	Over	time,	it	can	lead	to	a	condition	known	as	steatotic	liver	disease.”Steatotic	liver	disease	used	to
go	by	the	name	fatty	liver	disease.Steatotic	liver	disease	develops	in	about	90%	of	people	who	drink	more	than	1.5	to	2	ounces	of	alcohol	per	day.	That’s	about	one	shot	glass	worth.With	continued	alcohol	use,	steatotic	liver	disease	can	lead	to	liver	fibrosis.	Eventually,	you	can	develop	permanent	and	irreversible	scarring	in	your	liver,	which	is	called
cirrhosis.“The	good	news	is	that	earlier	stages	of	steatotic	liver	disease	are	usually	completely	reversible	in	about	four	to	six	weeks	if	you	abstain	from	drinking	alcohol,”	Dr.	Sengupta	assures.Cirrhosis,	on	the	other	hand,	is	irreversible	and	can	lead	to	liver	failure	and	liver	cancer,	even	if	you	abstain	from	alcohol.MetabolismYou	probably	are	keenly
aware	of	the	so-called	“beer	belly.”	That’s	shorthand	for	a	round	midsection	that	some	people	associate	with	drinking	too	much	beer.In	reality,	there’s	no	evidence	that	drinking	beer	(or	your	alcoholic	beverages	of	choice)	actually	contributes	to	belly	fat.But	there’s	plenty	of	research	to	back	up	the	notion	that	alcohol	does	lead	to	weight	gain	in
general.	Even	for	people	who	aren’t	particularly	heavy	drinkers.“Drinking	gives	your	body	work	to	do	that	keeps	it	from	going	about	its	other	processes,”	Dr.	Sengupta	notes.	“Alcohol	distracts	your	system	from	its	regularly	scheduled	duties,	including	things	like	metabolizing	carbohydrates	and	fats.”Once	you	take	a	drink,	your	body	makes
metabolizing	alcohol	a	priority	—	above	processing	anything	else.That’s	because	your	body	already	has	processes	in	place	that	allow	it	to	store	excess	proteins,	carbohydrates	and	fats.	But	there	isn’t	a	storage	tank	for	alcohol.	So,	your	system	prioritizes	getting	rid	of	alcohol	before	it	can	turn	its	attention	to	its	other	work.That	allows	excess	calories
from	the	foods	you	eat	to	sit	around,	leading	to	weight	gain.Gut	healthYour	gut	microbiome	is	a	hotbed	of	bacteria	that	help	keep	your	digestive	system	happy	and	healthy.	The	trillions	of	microbes	in	your	colon	and	large	and	small	intestines	are	critical	to	proper	digestion.	They	also	help	fend	off	inflammation	and	support	healthy	metabolism.When
you	drink	too	much	alcohol,	it	can	throw	off	the	balance	of	good	and	bad	bacteria	in	your	gut.“Alcohol	can	kill	the	good	bacteria	that	live	in	your	gut,	allowing	bad	bacteria	to	grow	unchecked,”	Dr.	Sengupta	explains.	“That	can	lead	to	problems	with	digestion,	inflammation	and	even	organ	damage.”Having	a	glass	of	wine	with	dinner	or	a	beer	at	a
party	here	and	there	isn’t	going	to	destroy	your	gut.	But	even	low	amounts	of	daily	drinking	and	prolonged	and	heavy	use	of	alcohol	can	lead	to	significant	problems	for	your	digestive	system.Heart	healthToo	much	alcohol	is	bad	for	your	heart.	Alcohol	can	cause:Increased	heart	rate.Spikes	in	blood	pressure.Irregular	heartbeats	(arrhythmia).A
weakening	in	your	heart	(cardiomyopathy).Warnings	from	the	World	Heart	Federation	go	so	far	as	to	state	that	no	amount	of	alcohol	is	safe	for	your	ticker.But	wait,	you	may	be	thinking,	what	about	those	headlines	that	claim	red	wine	is	supposed	to	be	good	for	my	heart?There	are	a	few	studies	that	associate	red	wine	with	improved	heart	health	in
lab	tests.	But	no	research	proves	that	red	wine	causes	any	improvements	in	heart	health	in	people.“The	reality	is	that	alcohol	causes	more	health	troubles	than	it	could	ever	help,”	Dr.	Sengupta	reinforces.	“And	that	goes	for	your	heart,	as	well	as	the	rest	of	your	body.”PancreasYour	pancreas	helps	your	body	digest	food	and	manage	your	blood	sugar.
Drinking	alcohol	changes	how	your	pancreas	works.“Your	pancreas	secretes	fluids.	Alcohol	use	can	thicken	those	fluids,	which	can	clog	the	ducts	that	those	fluids	flow	out	of,”	Dr.	Sengupta	explains.Like	a	clog	in	a	drain,	those	thickened	fluids	can	jam	up	your	ducts.	That	can	lead	to	pancreatitis,	which	is	inflammation	of	the	pancreas.Pancreatitis	can
be	a	short-term	(acute)	condition	that	clears	up	in	a	few	days.	But	prolonged	alcohol	abuse	can	lead	to	chronic	(long-term)	pancreatitis,	which	can	be	severe.Cancer	riskThe	U.S.	Centers	for	Disease	Control	and	Prevention	(CDC)	has	a	clear	warning	regarding	the	connection	between	drinking	and	cancer:	“The	less	alcohol	you	drink,	the	lower	your	risk
for	cancer.”Why?Your	body	breaks	alcohol	down	into	a	chemical	called	acetaldehyde,	which	damages	your	DNA.	Damaged	DNA	can	cause	a	cell	to	grow	out	of	control,	which	results	in	cancerous	tumors.Alcohol	use	has	been	shown	to	raise	your	risk	for	several	kinds	of	cancer.	That	includes	cancers	of	the:Mouth.Esophagus.Throat.Liver.Breast.Colon
and	rectum.Immune	systemIf	you	drink	every	day,	or	almost	every	day,	you	might	notice	that	you	catch	colds,	flu	or	other	illnesses	more	frequently	than	people	who	don’t	drink.	That’s	because	alcohol	can	weaken	your	immune	system,	slow	healing	and	make	your	body	more	susceptible	to	infection.“We	see	lower	levels	of	a	specific	kind	of	white	blood
cells	called	lymphocytes	in	people	who	drink	heavily	for	long	periods	of	time,”	Dr.	Sengupta	reports.	“That	can	leave	them	more	vulnerable	to	infectious	diseases.”BrainThe	morning	after	a	night	of	over-imbibing	can	cause	some	temporary	effects	on	your	brain.	Things	like	trouble	concentration,	slow	reflexes	and	sensitivity	to	bright	lights	and	loud
sounds	are	standard	signs	of	a	hangover,	and	evidence	of	alcohol’s	effects	on	your	brain.Long-term	alcohol	use	can	change	your	brain’s	wiring	in	much	more	significant	ways.	Ways	that	your	standard	hangover	cures	won’t	even	begin	to	touch.“Excessive	alcohol	consumption	can	cause	nerve	damage	and	irreversible	forms	of	dementia,”	Dr.	Sengupta
warns.Mental	healthAlcohol	is	a	depressant.	And	prolonged	alcohol	use	can	lead	to	mental	health	conditions	like	anxiety	and	depression.	Chronic	misuse	can	also	lead	to	paranoia	and	hallucinations.Even	drinking	a	little	too	much	(binge	drinking)	on	occasion	can	set	off	a	chain	reaction	that	affects	your	well-being.	Lowered	inhibitions	can	lead	to	poor
choices	with	lasting	repercussions	—	like	the	end	of	a	relationship,	an	accident	or	legal	woes.	Each	of	those	consequences	can	cause	turmoil	that	can	negatively	affect	your	long-term	emotional	health.“Alcohol	tends	to	cause	more	problems	than	it	solves	for	a	lot	of	people,”	Dr.	Sengupta	emphasizes.	“If	drinking	is	affecting	your	health,	your
relationships,	your	work,	your	finances,	it’s	time	to	make	some	serious	changes.”Ready	to	stop	drinking	and	improve	your	health?	These	tips	may	help.If	you	need	more	guidance	to	quit	drinking,	the	Substance	Abuse	and	Mental	Health	Services	Administration	(SAMHSA)	offers	a	hotline,	24/7,	365	days	a	year.	Call	1.800.662.HELP	(4357).Alcoholics
Anonymous	is	available	almost	everywhere	and	provides	a	place	to	openly	and	nonjudgmentally	discuss	alcohol	issues	with	others	who	have	alcohol	use	disorder.	Cheers!	Salud!	Prost!	Drinking	to	one's	health	is	a	common	tradition.	But	it	may	also	be	self-defeating:	the	alcohol	that's	part	of	many	toasts	can	actually	harm	your	health.	Of	course,	alcohol
consumption	extends	well	past	toasts.	For	millions	of	people,	it's	a	regular	part	of	the	dining	experience,	social	and	sports	events,	celebrations,	and	milestones.	Alcohol	plays	a	key	role	in	many	religious	traditions.	And	the	alcoholic	beverage	industry	is	a	major	economic	force,	responsible	for	more	than	$250	billion	in	sales	annually	in	the	US.	But
there	are	many	downsides	to	drinking:	some	are	likely	familiar	(spoiler	alert:	it's	not	great	for	your	liver)	while	others	are	less	well	appreciated.	And	concerns	about	the	risks	of	even	moderate	drinking	are	on	the	rise.	The	negative	effects	of	alcohol	Here	are	some	of	the	most	common	problems	associated	with	alcohol	consumption	(especially	if
excessive):	liver	disease,	including	cirrhosis	and	life-threatening	liver	failure	requiring	a	liver	transplant	a	higher	risk	of	high	blood	pressure,	heart	failure,	and	dementia	an	increased	risk	of	cancer	(more	on	this	below)	a	higher	risk	of	injury,	especially	from	drunk	driving	and	falls	(homicides	and	suicides	are	also	often	alcohol-related)	lapses	in
judgment	—	for	example,	people	who	are	drunk	may	engage	in	risky	sexual	behavior	or	use	other	drugs	an	increased	risk	of	depression,	anxiety,	and	addiction:	these	problems	may	impact	one's	ability	to	establish	and	maintain	social	relationships	and	employment	fetal	alcohol	syndrome:	alcohol	can	damage	a	baby's	developing	brain	and	cause	other
developmental	abnormalities	alcohol	poisoning:	many	people	don't	realize	that	if	you	drink	enough	alcohol	over	a	short	period	of	time,	it	can	be	fatal.	Heavy	drinking	can	also	cause	problems	well	beyond	the	health	of	the	drinker	—	it	can	damage	important	relationships.	It's	all	too	common	that	problem	drinking	disrupts	bonds	with	a	spouse,	family
members,	friends,	coworkers,	or	employers.	Alcohol	and	cancer:	A	growing	concern	In	recent	decades,	a	number	of	studies	have	linked	drinking	to	higher	rates	of	cancer,	including	cancers	involving	the	liver	colon	breast	mouth	throat	and	esophagus.	In	many	cases,	even	moderate	drinking	(defined	below)	appears	to	increase	risk.	Despite	this,	less
than	half	of	the	US	public	is	aware	of	any	alcohol-cancer	connection.	That's	why	the	Surgeon	General	issued	an	advisory	in	January	2025	recommending	that	alcoholic	beverages	carry	new	labels	warning	of	the	alcohol-cancer	link	and	highlighting	that	no	safe	low	level	of	alcohol	consumption	has	been	established.	Changing	the	labels	as	suggested	by
the	Surgeon	General	will	require	congressional	action	that	may	never	happen.	Current	alcoholic	beverage	labels	in	the	US	warn	of	the	risks	of	driving	under	the	influence	of	alcohol,	adverse	effects	on	general	health,	and	risks	for	a	developing	fetus	—	but	there's	no	mention	of	cancer.	Are	there	any	health	benefits	to	drinking	alcohol?	Alcohol	has	long
been	considered	a	"social	lubricant"	because	drinking	may	encourage	social	interaction.	Having	a	drink	while	getting	together	with	family	or	friends	is	often	part	of	many	special	occasions.	And	not	so	long	ago	there	was	general	consensus	that	drinking	in	moderation	also	came	with	health	advantages,	including	a	reduced	risk	of	cardiovascular	disease
and	diabetes.	More	recently,	this	belief	has	been	called	into	question.	Even	among	the	positive	studies,	potential	health	benefits	are	often	quite	small.	In	addition,	alcohol	may	reduce	the	risk	of	one	condition	(such	as	cardiovascular	disease)	while	increasing	the	risk	of	another	(such	as	cancer).	So	it's	hard	to	predict	who	might	actually	benefit	and	who
may	be	harmed	more	than	helped	by	alcohol	consumption.	And	the	balance	of	risk	and	benefit	likely	varies	from	person	to	person,	based	on	individual	factors	such	as	genetics	and	lifestyle	factors.	Is	drinking	some	alcohol	better	than	drinking	none?	A	number	of	studies	suggest	the	answer	may	be	yes.	For	example,	a	2018	study	found	that	light
drinkers	(those	consuming	one	to	three	drinks	per	week)	had	lower	rates	of	cancer	or	death	than	those	drinking	less	than	one	drink	per	week	or	none	at	all.	More	recent	studies	(all	published	in	2023)	came	to	similar	conclusions.	For	example:	By	contrast,	another	2023	study	found	similar	rates	of	death	between	nondrinkers	and	light	to	moderate
drinkers.	It's	worth	noting	that	current	guidelines	advise	against	drinking	alcohol	as	a	way	to	improve	health.	How	much	alcohol	is	too	much?	The	answer	to	this	important	question	has	varied	over	time,	but	current	US	guidelines	recommend	that	men	who	drink	should	limit	intake	to	two	drinks/day	or	less	and	women	who	drink	should	have	no	more
than	one	drink/day.	The	definitions	for	a	drink	in	the	US	are	the	common	serving	sizes	for	beer	(12	ounces),	wine	(5	ounces),	or	distilled	spirits/hard	liquor	(1.5	ounces).	A	number	of	experts	have	recommended	revision	of	the	guidelines	toward	lower	amounts,	as	more	studies	have	linked	even	moderate	alcohol	consumption	to	health	risks.	Predictably,
the	alcoholic	beverage	industry	opposes	more	restrictive	guidelines.	Of	course,	no	one	needs	to	wait	for	new	guidelines	or	warning	labels	to	curb	their	drinking.	Many	are	exploring	ways	to	cut	back,	including	the	Dry	January	Challenge	or	alcohol-free	drinks.	What	we	don't	know:	The	significant	limitations	of	alcohol-related	health	research	Nearly	all
large	studies	regarding	alcohol's	impact	on	health	assess	associations,	not	causation.	So	a	higher	rate	of	certain	cancers	may	be	associated	with	more	alcohol	consumption,	but	that	doesn't	prove	alcohol	caused	the	cancer.	In	addition,	most	rely	on	self-reporting	that	may	be	inaccurate,	do	not	analyze	binge	drinking,	do	not	assess	alcohol	consumption
over	a	lifetime,	or	do	not	account	for	the	fact	that	some	study	subjects	may	change	their	alcohol	consumption	due	to	alcohol-related	health	problems.	These	limitations	make	it	hard	to	know	how	much	to	rely	on	studies	that	find	health	risks	(or	benefits)	to	alcohol	consumption.	The	bottom	line	Assessing	the	risks	and	benefits	of	alcohol	consumption
remains	an	active	area	of	research	that	may	lead	to	major	changes	in	official	guidelines	or	warning	labels.	But	here's	one	thing	that	hasn't	changed:	many	people	like	to	drink.	Even	with	more	restrictive	guidelines	or	new	warning	labels,	it's	likely	that	plenty	of	folks	will	accept	the	risks	of	drinking	alcohol.	Still,	it's	important	to	know	what	those	risks
are.	So,	stay	tuned.	You	can	expect	to	hear	about	more	research,	debate,	and	controversy	in	the	near	future	regarding	the	potential	risks	and	benefits	of	drinking,	and	how	much	—	if	any	—	is	ideal.
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