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Abstract
Alcoholism affects both adults and children, and it is a major 
medical issue. A high predominance of ailment, insufficiencies, 
and fatalities has been associated to alcoholism. It tends to be in-
fluenced by hereditary, psychological, social, and other elements. 
Misuse of alcohol is a main source of non-communicable diseas-
es and mental illnesses and its all add weight to the alcohol-relat-
ed disease. With regard to alcohol-related issues, medicine and 
public health face a conundrum. Early detection is critical for ef-
fective analysis and management of patients, hence primary pre-
vention should be emphasized in medical care administrations.
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INTRODUCTION:
Alcoholism is a perilous sickness illness based on 

the lack of control over alcohol use, a preoccupation 
with alcohol, and a refusal of the link between liquor 
consumption and healthcare conditions. From a social 
and financial standpoint, alcohol addiction, or alco-
holism, is one of the most significant health crises. 
Alcoholism is an illness, not an indication of other ill-
ness or psychological injury, and it is perceived as a 
multi-etiological peculiarities.

ALCOHOL & ALCOHOLISM:
Excessive drinking is caused by the element alco-

hol, which is seen in wine, brew and beverages. When-
ever yeast sours the glucose in different food products, 
alcohol is produced.

Alcohol use disorder is a condition within which 
one’ ability to prevent or control drinking is hindered. 
Alcohol abuses, alcohol dependence, alcohol addic-
tion, all are coated underneath one umbrella phrase 
“alcoholism “. There are three levels of AUD: mild, 
moderate, and severe.

Excessive alcohol use:
Heavy alcohol consumption has major effects in-

cluding the chance of developing spectrum of ail-
ments. Binge drinking seems to be the most prevalent 
trigger of these symptoms. Excessive alcohol use can 
lead to the development of serious diseases and slew of 
major concerns. Excessive alcohol use includes:
• Binge Drinking: For women, polishing off at least 

four beverages at a time is viewed as over the top. at 
least 5 beverages eaten on a solitary event for guys

• Heavy Drinking: at least 8 beverages each week for 
ladies, at least 15 beverages each week for guys

• Pregnant women who use alcohol
• Anyone under the age of 21 who consumes alcohol

EPIDEMIOLOGY: 
According to WHO (2018), unsafe alcohol utili-

zation causes 3 million fatalities worldwide each year, 
representing 5.3 percent of all deaths. Alcohol is li-
able for 5.1 percent of the worldwide burden of dis-
ease and injury, as assessed in disability-adjusted life 
years (DALYs). Alcohol is answered for around 13.5 
percent of all fatalities in the 20–39 years. In excess 
of 200 illnessand injuries have been connected to the 
inappropriate utilization of alcohol. Aside from health 
repercussions, problematic alcohol consumption has 
substantial social and monetary ramifications for both 
individuals and society as a whole.

EFFECTS OF ALCOHOL 
ON POPULATION GROUPS 

Men: Men are more likely than women to drink 
every day or many times a week, to ingest copious 
quantities of alcohol on a single instance, and to ingest 
lots of alcohol on a routine basis. They are prone to be 
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harmed by their own drinking, to be physically abused 
by alcohol, and to suffer from ill effects of liquor abuse.

Women: Women have more prominent blood alco-
hol levels after consuming the same quantity of alco-
hol as males, and they are defenseless to the pernicious 
and deadly effects of alcohol poisoning. Drinking rais-
es the risk of breast cancer and drinking while preg-
nant doubles the risk of injury to the unborn child.

Young People: Alcohol has a more negative impact 
on children and young adults. Young persons under 
the age of 25 are more susceptible than elderly peo-
ple. Young individuals are at the high danger of injury 
and accidents. Unprotected and undesired sex, abuse, 
convictions, and dire effects on social life, finances, or 
work/study are a few of the problems that young peo-
ple encountered.

Older People: Huge life occasions like the losing 
a friend or family member, isolation, insomnia or en-
during may put old individuals at probability of creat-
ing exorbitant drinking. The impacts of liquor are less 
tolerable to older people. Elderly people who drink 
and drive have a substantially greater chance of being 
implicated in a traffic collision than those who do not.

HEALTH EFFECTS 
OF ACUTE ALCOHOL USE

The connection among alcohol use and certain 
medical problems is confounded. Generally drinking 
is related to more than 60 distinct medical issues, and 
increases the risk of health concerns. Alcohol is the 
only cause of alcoholic liver cirrhosis, foetal alcohol 
spectrum disease, and alcohol-induced pancreatitis. 
Alcohol is a contributing component in a wide range 
of health problems, including cancer and pneumonia.

Alcohol poisoning
Referred as acute intoxication, when an excessive 

quantity of alcohol is ingested, it produces emotional 
changes, poor judgement, or psychosocial adjustment, 
other signs of intoxication, such as slurred speech, dizzi-
ness, poor coordination, hindered awareness, or uncon-
sciousness. The physical repercussion of alcohol poison-
ing ranges from nausea, vomiting, and dehydration, to 
the most serious complication of death among who have 
consumed too much alcohol on a single occasion. 

Hangover
A hangover may occur to anyone after a single bout 

of drunkenness. Some of the symptoms include mi-

graine, nausea, vomiting, exhaustion, unsteadiness, 
light sensitivity, and agitation. Alcohols with fewer 
congeners, such as gin and vodka, may induce few-
er hangover symptoms than those with more, such 
as brandy, whiskey, and red wine. The solution for a 
hungover is time, but thirst and hypoglycaemia can 
be eased by drinking water or fruit juice and ingesting 
plain foods like bread or crisps. 

ADVERSE EFFECTS OF ALCOHOLISM:
Alcohol is a major contributor to society’s illness. 

Chronic alcohol consuming can pose a hazard, each 
intrinsically and extrinsically, as well as have a detri-
mental impact on person’s health. Unintentional alco-
hol-related injuries encompass slips, burn, automobile 
accidents, fights, and drowning.

Systemic Effects of Alcoholism:
Blood and Immune System: 
Chronic excessive drinking produces blood abnor-

malities, such as anaemia and low platelets. It damages 
the immune system, making it tougher to fight infec-
tions. Hepatitis C infection, HIV/AIDS, meningitis, 
TB, and pneumonia are commonly seen in person 
who drinks heavily for a long time.

Musculo- Skeletal System:
Alcohol usage can result in car accidents, assaults, 

and falls in the short term. Cuts, bruises, sprains, and 
fractures are all common ailments. Long-term effects of 
alcohol affect calcium absorption and bone development 
which causes osteoporosis, gout and muscle wasting.

Central Nervous System: 
Impaired judgment, inhibitions, and concentra-

tion are some of the short-term implications of be-
ing intoxicated. Alcoholic blackout can affect both 
occasional and habitual drinkers. Heavy drinking for 
a long period of time will harm the brain and nerves 
which develops weakness, stiffness, loss of sensation, 
inability to move, seizures, sleep difficulties, and men-
tal function impairment. Hemorrhagic stroke is made 
more likely by drinking alcohol.

Cardio Vascular System:
Alcohol use and cardiac disease have a compli-

cated relationship. Consumption of low to moderate 
amounts has been demonstrated to lower the risk of 
ischemic heart disease and stroke. Heavy drinking, on 
either hand, raises the risk of hypertension, coronary 
artery disease, arrhythmias, dilated cardiomyopathy, 
and heart failure.
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Respiratory System: 
Alcohol use has rapid implications, including an 

increased risk of pneumonia. Pneumonia, tb, and 
acute respiratory distress syndrome have all been con-
nected to persistent heavy drinking.. 

Kidneys and fluid balance
Alcohol is a diuretic, which means it induces de-

hydration by helping the body to lose water through 
the kidneys. Alcohol can also cause vital minerals and 
salts to be expelled from the body, like magnesium, 
calcium, phosphate, sodium, and potassium, either di-
rectly or via vomiting.

Reproductive System: 
Impotence, lack of sex desire, testicular atrophy, 

diminished fertility, and sexually transmitted illnesses 
are all more likely in inebriated males.

Chronic drinking in women results in decreased 
fertility and irregular menstruation. Miscarriage, low 
birth weight, stillbirth, and early birth are all risks of 
drinking alcohol while pregnant. It can also result in 
serious birth defects in the unborn child.

Gastro Intestinal System:
Nausea and vomiting, diarrhoea, heartburn, and 

gastritis are all symptoms of intoxication. A higher 
amount of alcohol intake raises the danger exponen-
tially and causes chronic gastritis, liver cirrhosis and 
pancreatitis. Regular consumption of alcohol raises 
the risk of tumors of the mouth, throat, and trachea, 
as well as cancers of the intestines and rectum. 

Pancreas: 
Acute and chronic pancreatitis can both be caused 

by prolonged alcohol use. It produces stomach pain, 
losing weight, hyperglycemia, and malnutrition. 
There is a two-pronged link between alcohol use and 
diabetes. Moderate alcohol use is linked with lower 
risk of type 2 diabetes, while the exact cause for this 
is unclear.

Cancer: 
Colorectal, female breast, larynx, liver, esopha-

geal, oral cavity, and pharyngeal cancers have all been 
linked to alcohol intake. The more the alcohol use, the 
greater the risk of various cancers: even two drinks per 
day increases the cancer risk, such as breast cancer.

Psychological Effects of Alcoholism:
Many individuals use liquor to unwind stress and 

anxiety. Alcohol, on the other side, might create stress 
rather than alleviate it in certain people by elevating 
stress levels.

Immediate effects of alcohol: 
Alcohol has a number of effects on mood, includ-

ing making individuals feel joyful, depressed, as well 
as causing mood swings. It impacts forms of speech 
in a variety of ways, such as making them more socia-
ble, chatty, unreserved, comfortable, or contentious. 
Alcohol use raises the chances of violent, aggressive, 
hostile, slurred, and confused speech.

Long-term effects of alcohol use
Alcohol can develop to dependence, in which a 

person continues to use the substance and has with-
drawal symptoms if it is not consumed. Shaking of the 
hands is a typical symptom that arises the morning af-
ter a drinking session and can be eased by more alco-
hol. ‘Delirium tremens’ is the most severe withdrawal 
condition. Excessive alcohol use leads to despair, ner-
vousness, and psychotic. People with history of mental 
health issues are more likely to be abused and get de-
pendent on alcohol.

Conclusions
There is a complicated relationship between alco-

hol use and health. In people of any age, alcoholism 
can beget physical and mental issues. Alcohol con-
sumption comes at a high price for the drinker, people 
around him or her, and society as a whole. Accidents, 
injuries, poisonings, heart illnesses, lung TB, liver cir-
rhosis, malignant diseases, and suicide were all linked 
to higher mortality in those who drink heavily. People 
with AUD will establish and maintain recovery with 
treatment that combines therapy, peer support groups, 
and/or medications. Early diagnosis is important for 
effective treatment of alcoholism and related prob-
lems, thus health-care services should be acquainted 
toward primary prevention and early intervention.
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