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Alcohol habit represents a major public health problem, 
being a chief cause of both morbidity and mortality. 
Binge drinking, a particularly dangerous alcohol intake 
pattern, has been growing in the last years, especially in 
younger people. Alcohol use disorder is defined by the 
Diagnostic and Statistical Manual of Mental Disorders 
5th edition (DSM-V) as the spectrum of a maladaptive 
pattern of alcohol intake with a noteworthy clinical 
impact. It is important to underline that no amount of 
alcohol is risk-free. The present review analyzes and 
discusses the evolution of alcohol habit, the complex 
clinical burden and the future perspectives with an in-
terdisciplinary approach.
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INTRODUCTION

Disorders due to an unhealthy lifestyle represent a 
major public health challenge1-3. 
In 2012, 38 million people died of a noncommunicable 
disease (NCD), which accounted for 68% of deaths wor-
ldwide4,5. NCDs include cardiovascular diseases, can-
cer, chronic respiratory diseases and diabetes, and by 
2030, NCDs will be the leading cause of death in the 
world5. Notably, the global NCD burden is mainly asso-
ciated (almost half of the cases) with the following four 
behavioural risk factors: tobacco use, unhealthy diets, 
physical inactivity, and habitual alcohol consumption2. 
Habitual alcohol consumption certainly represents a 
noteworthy health problem and a main cause of death 
in Western countries6. 
In Europe, alcohol is the third most common risk factor 
for morbidity (after smoking and hypertension) and, in 
2016, its use accounted for 10% of deaths7,8. Remar-
kably, alcohol is a risk factor for more than 200 disor-
ders, such as cancer, liver disease, and neuropsychia-
tric diseases, and is also a major cause of disability and 
both domestic and road accidents9-12. 
In light of the significant clinical as well as social im-
pact of alcohol use, the aim of the present non-systema-
tic overview is to analyze and discuss the evolution of 
alcohol consumption patterns, the clinical burden, and 
future prospects from an interdisciplinary point of view.
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PATTERNS OF ALCOHOL CONSUMPTION

As of today, studies concerning possible harmless le-
vels of alcohol intake are inconclusive6. 
Notably, the “International Statistical Classification of 
Diseases and Related Health Problems 10th Revision” 
defines alcohol consumption as “harmful” when it cau-
ses a health impairment, whether mental or physical13. 
The World Health Organization (WHO) defined it as “li-
ght-to-moderate” drinking less than 20 g of pure alcohol 
per day (that is equivalent to 1.5 litres of wine or less than 
3.5 litres of beer or less than 450 millilitres of spirits per 
week). “Heavy” drinking can be defined in the following 
way: for women, 8 drinks or more per week; for men, 15 
drinks or more per week14. Again, according to WHO, he-
avy episodic drinking is a specific type of alcohol intake 
defined as consumption of 60 g or more of pure alcohol on 
at least one occasion in the past 30 days14. 
The definitions of alcohol use patterns, such as the type 
of drinks and the length of drinking, are critical in clinical 
practice to assess and evaluate alcohol-related damage15,16. 
A recent study has supported a potential change in the 
global view of alcohol consumption17. Its authors con-
ducted a large multi-center systematic review covering 
a long period of time (from 1990 to 2016). Alcohol was 
the seventh most significant risk factor for both deaths 
and disability-adjusted life years, accounting for 10% 
of mortality in young people (aged 15-49). The authors 
demonstrated unequivocally that the risk of all-cause 
mortality, and specifically of cancer, increases with ri-
sing levels of alcohol intake. They concluded that the 
level of intake that effectively minimizes health dama-
ge can only be zero.

BINGE DRINKING

Binge drinking (BD) is a specific type of alcohol intake 
defined as a pattern of drinking leading to a blood al-
cohol concentration of 0.08 grams per deciliter (0.08%) 
or higher. It occurs after a woman consumes 4 drinks 
or a man 5 drinks in a 2-hour time frame14. BD is a 
growing public health problem, specifically, in most 
cases, for young people14.
Rapid and huge alcohol intake can lead to a blood/etha-
nol concentration over 80 mg/dL, particularly in very 
young people (<18 years)18. A recent cross-sectional 
study of Italian adolescents19 demonstrated a signifi-
cant association between BD and Alcohol Use Disor-
der (AUD). Indeed, BD can morph into AUD with po-
tentially severe clinical effects, an increased burden of 
disease and relevant socioeconomic costs20.
Furthermore, compared to chronic alcohol consu-

mption, BD may involve a higher risk of acute and/
or chronic liver damage21, an increase in gut permea-
bility and bacterial translocation22, fat accumulation, a 
pro-inflammatory state and, simultaneously, immuno-
suppression23, in addition to precocious brain dysfun-
ction and a higher incidence of both cardiovascular and 
gastrointestinal disorders24.
Current public programs and, more in general, initia-
tives aimed at preventing alcohol consumption among 
youngsters have filed to overcome or significantly ad-
dress the problem25. 

ALCOHOL USE DISORDER

AUD is defined by the Diagnostic and Statistical Ma-
nual of Mental Disorders 5th edition (DSM-V) as the 
spectrum of a maladaptive pattern of alcohol intake 
with a significant clinical impact26. The definition of 
AUD includes a collection of DSM-IV abuse and de-
pendence criteria with “craving” as a new parameter. 
AUD is diagnosed when at least two diagnostic cri-
teria are present during observation for 12 months26. 
AUD can be classified according to levels of severity 
and criteria (mild, 2-3 criteria; moderate, 4-5 criteria; 
and severe, ≥ 6)26. This definition of AUD should help 
to improve the previous dichotomous differentiation 
between “alcoholic” and “non-alcoholic” which ulti-
mately favoured the social stigma historically associa-
ted with alcohol abuse27.
Another instrument describing AUD is the Internatio-
nal Classification of Disease (ICD), with the 11th re-
view available since January 1, 202228. 
Chapter 6 of the ICD-11, “Mental, behavioral and 
neurodevelopmental disorders” (MBND), includes in 
the 12th section a new grouping of conditions called 
“Disorders due to Substance Use and Addictive Beha-
viors” which are described as follows: “Disorders due 
to substance use and addictive behaviors are mental 
and behavioral disorders that develop as a result of the 
use of predominantly psychoactive substances, inclu-
ding medications, or specific repetitive rewarding and 
reinforcing behaviors”28.
The main innovations of ICD-11, compared to ICD-10, 
are the larger groups of psychoactive substances, the in-
troduction of single episodes of substance use, the intro-
duction of harmful patterns of substance use and severity 
qualifiers for substance intoxication, as well as the new 
category “Disorders due to addictive behaviours”28,29.
The introduction of single episodes of substance use 
and harmful patterns of substance use are important 
steps. ICD-10 used only “Substance dependence” and 
“Harmful substance use” classifications while in the 
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ICD-11 the primary diagnosis classes are “Substance 
dependence”, “Harmful Pattern of Psychoactive Sub-
stance Use” and “Episode of Harmful Psychoactive 
Substance Use”28,29. The new categories are hierarchi-
cal and mutually exclusive, so only one can diagnosed 
for one substance group, eliminating overlapping and 
ambiguity28,29. 
The new definitions adopted by ICD-11 call for a re-
newed public health response and policies fostering the 
multi-professional and multidisciplinary management of 
alcohol and substance abuse therapy, giving these forms 
of addiction new chances of reaching the United Nations 
2030 Agenda Sustainable Development Goals28,29.
However, interestingly, Rehm et al30 underlined that al-
though the ICD‐11 can help clinicians define the most 
severe forms of AUD, it should be complemented with 
other tools to enhance both prevention and public he-
alth actions. 

MODERATE DRINKING: FROM CANCER 
RISK TO THE REDUCTION OF MORTALITY. 
ARE WE AT THE END OF THE LINE OF THIS 
CONTROVERSIAL ISSUE?

In the past three decades, several studies have demon-
strated the existence of so called “J shaped”: subjects 
with moderate drinking (1-2 drinks per day, almost 10-
20 g of alcohol) who have a reduced risk of mortality 
(irrespective of the quality of drinking) compared to 
people who do not drink alcohol31,32.
However, a paper recently appeared in the Lancet 
analyses all previously published studies and shows a 
decrease in the protective amount of alcohol, down to 5 
g per day (almost ½ unit of alcohol per day) drastically 
redefining the protective quantity of alcohol intake33.
In addition, another recent study has clearly shown 
that the methodology of studies published from the 
beginning of the 90s was inaccurate because only the 
quantity of alcohol consumed was recorded, while the 
lifestyle of subjects was not considered in the analysis 
of the data34. Indeed, in this cohort study of 371 463 
individuals adjusted for coincident, favourable lifestyle 
factors attenuated the observational benefits of modest 
alcohol intake: moderate drinking is not directly re-
sponsible for the reduction in mortality risk, but a good 
lifestyle (exercise, a Mediterranean diet with plenty of 
fruit and vegetables, as well as an active social life) is 
the real factor in the reduction of this risk34. Prior me-
ta-analysis confirms the following conclusion: mortali-

ty risk from alcohol is significantly altered by study de-
sign and characteristics, and adjusting for these factors 
shows that low-volume alcohol consumption has no net 
mortality benefit compared to lifelong abstention or oc-
casional drinking35. 
Another recent systematic review and meta-analysis36 
of 107 cohort studies involving more than 4.8 million 
participants found no significant reduction in the risk 
of all-cause mortality for drinkers who consumed less 
than 25 g of ethanol per day compared with lifelong 
non-drinkers after adjustment for key study characteri-
stics such as median age and the gender of study cohor-
ts: low-volume alcohol drinking was not associated 
with protection against death from all causes definiti-
vely ruling out so-called J shaped subjects.
Furthermore, two recent narrative reviews32,37 have fo-
cused attention on wine, in particular red wine, as dif-
fering from other beverages: the intake of low amoun-
ts of wine is protective due to the increased quantity 
of flavonoids or other elements; however, this review 
cites papers that adopted the uncorrected method of 
analysis mentioned above so its conclusions are open 
to question. Moreover, it is worth noting that, in the 
Mediterranean Diet (rich in fruit and vegetables), al-
cohol is optional, indicating that alcohol intake does 
not necessarily have a positive effect over and above 
those of the diet itself38.
In the past two decades, the International Agency for 
Research on Cancer, supported by the WHO, has clas-
sified alcohol as a Group 1 carcinogen, causally asso-
ciated with the development of cancers of the upper 
digestive tract and liver, with sufficient evidence of a 
positive association with colorectal and breast cancer, 
irrespective of the type of alcoholic drink and even 
with moderate drinking39,40. This is the result of several 
studies which have shown that even moderate alcohol 
consumption (1 drink per day) and not only excessi-
ve alcohol intake is responsible for the increased risk 
of some forms of cancer, in particular breast cancer in 
females41. Until now, this association cannot be dispro-
ved42. Therefore, at present, it cannot be asserted assert 
that moderate drinking is safe or protects health. No 
amount of alcohol is safe. The WHO definition requires 
greater care: a moderate intake of alcohol is low risk 
but not safe; the more we drink the greater the risk of 
numerous diseases43.
The general population should be informed clearly of 
this. No amount of alcohol is safe, irrespective of the 
quantity and quality of drinking. Properly informed, 
people may of course decide to take the risk.
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REMARKS AND CONCLUSIONS

Alcohol consumption is one of the main risk factors for 
countless pathological conditions and social problems, 
drastically impacting on public health.
Over the past years, consumption patterns have chan-
ged and those with a high risk of organ damage, such 
as binge drinking, have grown gradually, especially in 
the younger generations. 
Recent evidence shows that a safe consumption thre-
shold cannot be established. Therefore, full awareness 
of the risks is necessary to reduce the harm to public 
health. Public and private institutions should provide 
more information, training and knowledge and future 
social, psychological, and clinical studies should inve-
stigate the mechanisms connecting various addictions 
to prevent switching from one addiction to another and 
to limit the damage to public health of the addictions 
themselves.
In conclusion, habitual alcohol consumption should be 
considered part of a lifestyle deserving a multidisciplinary 
approach. Proper nutrition and exercise should be vigo-
rously promoted starting with the younger generation.
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