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WESTERN EUROPE

-Heavy drinking         25.000 (47.9%)

-Moderate-to-heavy 

drinking                      21.000 (39.5%)

-Moderate                     6.700 (12.6%)

ITALY

-Heavy drinking        3.400 (34.2%)

-Moderate-to-heavy

drinking                    4.600 (46.0%)

-Moderate                  2.000 (19.8%)

Rumgay et al, Lancet 2021

41.300 (light drinking - < 10 gr/day)



IARC; Lancet Oncology, November 2009



IARC; Lancet Oncology, November 2009



WORLD HEALTH ORGANIZATION

International Agency for Research on Cancer
(IARC)              

Evaluation of Carcinogenic Risks to Humans

Group 1 Carcinogenic to humans

(arsenic, asbesto, benzene, radionuclide, tobacco smoking …..)                         

Group 2 A   Probably carcinogenic to humans

Group 2B    Possibly carcinogenic to humans

(radio frequency elettromagnetic fields from wireless phones ….)

Group 3       Unclassifiable as to carcinogenicity in humans

Group 4 Probably not carcinogenic to humans





2012



OMS, IARC 2012



World Health Organization, International Agency for Cancer Research,

Volume 100 E, pag. 476 – Lyon, France 2012



ALCOHOL AND CARCINOGENESIS

✓ Local Effect

✓ Acetaldehyde (ALDH isoenzymes polymorphism)

✓ Polymorphisms of ADH1B, ADH1C

✓ Induction of CYP2E1 (conversion of various xenobiotics)

✓ ROS (lipid peroxidation)

✓ DNA Adducts

✓ Nutritional Deficiencies

✓ Interaction with Retinoids

✓ Changes in the degree of Methylation

✓ Telomere shortening

✓ Dysbiosis of microbiome

✓ Hormone levels

✓ Immune Surveillance



Seitz and Stickel, Nat Rev Cancer 2007



Adducts



IMPACT OF ALDH2-DEFICIENCY GENES ON THE RISK FOR OESOPHAGEAL CANCER

Genes/polymorphisms   

ALDH2-active

ALDH2-deficiency

Slow ADH1B + ALDH2-deficiency

Alcohol 1-30 g/day

OR   7.2

OR 14.5

OR 37.5

Alcohol > 30/ g/day

OR 102.5

OR 382.3

Salaspuro M, Scand J Gastroenterol 2009



….. mutagenic amount of acetaldehyde in saliva falls between  

50 and 150 micronM/L

Salaspuro M, Novartis Found Symp 2007

Lachenmeier and Monakhova, 2011



Lachenmeier and Monakhova, J Exp Clin Cancer Res 2011



……….

Gu JW et al, Cancer 2005



……….

Gu JW et al, Cancer 2005



Lachenmeier et al, Int J Cancer 2012; 131: E995-E1003



3.1

Pflaum et al, Arch Toxicol 2016 (doi: 10.1007/s00204-016-1770-3)



Int. J. Environ. Res. Public Health 2016, 13, 522; 

doi:10.3390/ijerph13060522



Applying the Precautionary Principle to Nutrition and Cancer 

Journal of the American College of Nutrition, 2014

SOGGETTO SANO

Cancro bocca, faringe e laringe: 

un drink/settimana → incremento rischio del 24%  

Carcinoma Squamo-Cellulare del tratto aereo-digestivo 

superiore: 10 grammi etanolo/die → incremento rischio 10-15%

Carcinoma Esofago:

un drink/settimana → aumento rischio del 4%

Cancro Colorettale: 

10 grammi di etanolo/die → incremento del rischio del 9%

Cancro Mammella:

10 grammi di etanolo/die → incremento del rischio del 10%

Gonzales et al, J Am College Nutr 2014



Prospective Study of Adolescent Alcohol Consumption

and Risk of Benign Breast Disease in Young Women

Never to less than weekly                                1.00 (referent)

1-2 U/ wk                                            1.72 

3-5 U/ wk                                            3.34    

6-7 U/ wk                                            5.94         

Drinking Frequency OR

Berkey CS et al, Pediatrics 2010

Printz C, Cancer 2010



ALCOL E CANCRO: ASSOCIAZIONI IN FASE DI STUDIO

STOMACO (Deng et al, Chem Biol Interact 2021)

PROSTATA (Zhao et al, BMC Cancer 2016; Macke  

and Petrosan, Biomolecules 2022)

POLMONE (Brenner et al, Cancer Epidemiol 2019)

MELANOMA (Rivera et al, Cancer Epidemiol  

Biomarkers Prev 2016)

CUTE (Mahamat-Saleh et al, Int J Cancer 2023)



AMERICAN ASSOCIATION OF CLINICAL ONCOLOGY, J CLIN ONCOL 2018





Cancer Epidemiol Biomarkers Prev 2023; 9: 9-11



10-15%

ALCOHOL USE DISORDER AND PHYSICIAN

18.8%

Drug Alcohol Depend, 2016

Crit Care Med, 2007

Jama Netw Open, 2022



Holmes MV et al, British Medical Journal 2014



Stockwell et al, 2016



HCV, ALCOHOL, MORTALITY

HCV + ALCOHOL > 20 gr/die 

HCV + ALCOHOL < 20 gr/ die

All-cause mortality         Cardiovascular mortality          Liver-related mortality

HR HR HR

5.12 (1.97-13.28) 3.34 (0.55-20.5) 183.74 (15.98-infinity)

2.44 (1.59-3.75) 0.71 (0.23-2.21) 74.25 (19.62-280.92)

Third National Health and Nutrition Examination Survey

Younossi ZM et al, Aliment Pharmacol Ther 2013



Lancet 2015; 386: 1945-1954



Lichtenstein et al, Circulation 2021; 144: e472-e487

European Society of Cardiology, European  Heart Journal 2016; 37: 2315-2381 



Heckley GA et al, BMC Cancer 2011

LIVER



Jarl and Gerdtham, Addiction 2011



LARYNGEAL CANCER

PHARYNGEAL CANCER

Kiadaliri AA et al, PLOS ONE 2013



RISK OF RECURRENCE

RISK OF SECOND NEOPLASIA

INTERACTION WITH ORAL CHEMOTHERAPY 

AND SUPPORTIVE CARE MEDICATIONS

INCREASE THE RISK OF COMPLICATIONS 

Lo Conte et al, J Clin Oncol 2018

Zhao et al, WMJ 2023

FURTHERMORE



CONSUMO ALCOLICO DANNOSO 

RIVEDERE PROGRAMMI DI PREVENZIONE SECONDARIA?

- CAVITÀ ORALE

- ESOFAGO 

- COLON-RETTO

- FEGATO

- MAMMELLA

Società Italiana di Alcologia; Alcologia 2013; 17: 11-18



WHAT ARE THE STRATEGIES TO USE TO REDUCE 

THE CANCER BURDEN DUE TO ALCOHOL CONSUMPTION?

TAXATION (Kilian et al, Eur Addict Res 2023)

AWERENESS (Seidenberg et al, Cancer Epidemiol Biomarkers Prev 2023)

ALCOHOL USE DISORDER IDENTIFICATION TEST (AUDIT)

(Scafato et al, Eur Rev Med Pharmacol Sci 2020)

HEALTH EDUCATION (Balbinot et al, Minerva Ped 2018)



Journal of Epidemiology Community Health, 2014; 68: 897-904



The less alcohol you drink, the 

lower your risk for cancer

POSITION OF THE ITALIAN 

SOCIETY ON ALCOHOL
(Società Italiana di Alcologia –SIA)



An International Consensus for Medical Leadership on 

Alcohol

…… Medical professionalism includes the responsability to speak 

out, to lead, and to voice advocacy. It is every clinician’s 

responsability to address alcohol harm, both on a daily basis with 

individual patients and  in the wider context of health harms and 

inequalities at the population level.

The voice of doctors is valued and trusted within societies, and 

therefore we call on all doctors to show effective leadership by holding 

ministries of health accountable for their lack of action in the face of 

such robust evidence.

We ask governments to act  urgently and to champion evidence-based 

initiatives for the implementation of effective alcohol strategies at all 

levels to improve the health of populations worldwide.

Coltard C et al, Lancet 2011; vol 378: 1215




