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Alcohol Addiction can have many 
Health Consequences
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Abstract
Alcoholism is a psychiatric disorder that leads to numerous 
pathological processes and changes the way the brain functions. 
When we drink a drink, it enters the stomach and enters the 
bloodstream through the bloodstream. Blood transports it through 
the body into all organs and parts of the body. From all this it is clear 
that prolonged consumption of alcohol causes numerous damages 
throughout the body. Alcoholism is a long-term and chronic illness, 
and an alcoholic is a person who has become physically and 
mentally addicted to long-term drinking. Many physical and mental 
disabilities develop as a result of addiction, and social difficulties 
occur. Current inebriation and alcoholism should be differentiate. 
Not every inebriation means alcoholism, but every alcoholism starts 
with occasional inebriation. From time to time, inebriation becomes 
more and more frequent until it develops into a true disease. 
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Introduction
Alcohol misuse is an issue that expands beyond its physical and 

psychological consequences [1]. Overconsumption of, and addiction 
to alcohol, is a global health challenge. The social consequences of 
alcohol transcend class and its impact at the individual and population 
levels are of equal importance. At home it is a burden on the NHS 
budget and abroad an issue that stifles development in resource‐poor 
countries. 

A large proportion of global alcohol consumption (24.8%) is 
homemade, produced illegally or sold outside of normal governmental 
controls. This unrecorded alcohol is much more prevalent in low‐ 
and middle‐income countries where unregulated production often 
outweighs regulated brewers. In the eastern Mediterranean region 
and South East Asia, it amounts to more than 50% of consumption. 
Home‐made spirits make up a particularly high proportion of 
consumption in India. 

That the effects of long‐term heavy drinking can be serious 
and even fatal is generally well known. Alcohol‐related disease has 
a direct dose–response relation: the greater the amount drunk, the 
more the harm done. This applies to liver cirrhosis, hypertension, and 
hemorrhagic stroke. Alcohol‐attributable disease results from a series 
of factors that can be ‘related to levels and patterns of consumption 
but also other factors such as culture, regulation and beverage quality’. 
These are deaths that would not have happened without the presence 

of alcohol. In cardiovascular disease a modest beneficial effect had 
been reported with moderate amounts of alcohol; however, recent 
research suggests that any benefit had been overestimated and the 
so‐called protective effect is losing favors among experts.

Consumption
Alcohol is a risk factor for many human disorders and personal 

and family problems [2]. More than that, the effects of excessive 
alcohol consumption can interfere with medical treatment and can 
cause unexpected problems during a patient’s hospital stay. It is 
widely accepted that enquiry should be made of a patient’s alcohol 
intake, just as enquiry about cigarette smoking is understood as a 
universal component of the medical history. However, there continue 
to be difficulties in assessing alcohol consumption and the disorders 
related to it. What follows is a practical guide as to how to best achieve 
this in different clinical settings.

Alcohol consumption was historically regarded as part of the 
personal world of the patient and not particularly the subject for 
medical enquiry unless it was overtly harmful. Given the mass of 
evidence indicating its major role as a health risk factor-globally it 
causes 4% of all deaths and nearly 5% of healthy years of life lost-
there has grown an expectation that systematic enquiry will be 
undertaken. Indeed, it has been argued in several medicolegal cases 
that a medical practitioner is negligent in not enquiring when the 
patient subsequently suffers harm as a result of their alcohol intake.

Nature
Alcohol is part of the social and cultural fabric and is actively 

promoted in many cultural, social and religious circumstances [3]. 
However, alcohol is not generally perceived as a psychoactive substance 
with addictive potential resulting in physical, psychological, social, 
economic and legal consequences. Public health problems associated 
with alcohol consumption have reached alarming proportions, 
and alcohol has become one of the most important risks to health 
globally. In Europe, alcohol is public health enemy number 3, behind 
only tobacco and high blood pressure, and ahead of obesity, lack of 
exercise and illicit drugs.

Drinking
This study is a secondary data analysis of a large trauma registry 

of data collected prospectively by trained research staff at KCMC. 
Inclusion criteria for the trauma registry include age (≥ 17 years), and 
acute injury (<24 hours) prior to admittance. People within 24 hours 
of injury were eligible for enrollment if they arrived directly to KCMC 
ED or if first seen at another hospital and transferred to KCMC. A 
total of 716 people met inclusion criteria and were included in this 
study. Some measures attempt to ascertain how many people drink 
alcohol [4]. Others examine how much drinkers reportedly consume. 

Population ageing is taking place in nearly all the countries of 
the world and this is expected to continue over the coming years [5]. 
Alcohol problems often occur in later life and are associated with 
notable social, psychological, physical and economic consequences; 
however, in later life alcohol problems are often less obvious, 
misdiagnosed or go under-detected and under-reported. 
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The language we choose to employ in relation to alcohol and to 
people who are experiencing alcohol-related difficulties is crucial 
[6]. For many people with an alcohol problem the term ‘alcoholic’ 
represents a primary statement of identity. 

People like to drink alcohol because of its ability to modify 
emotional states [7]. Alcohol has a euphoric effect at low to moderate 
blood alcohol concentrations and can also cause relaxation, 
disinhibition, and reduced anxiety and stress levels. Rewarding and 
anxiolytic effects of alcohol are well documented in the medical 
literature. However, elation caused by alcohol is dependent on blood 
alcohol concentration. At low to moderate blood alcohol levels, a 
person experiences the positive stimulatory effects of alcohol, but at 
higher blood alcohol levels, the negative effects of alcohol on mood 
(depression) become evident. Alcohol is known to cause reduction in 
inhibition in a person, probably due to the reduction of frontal lobe 
functions of the brain. 

Family
According to one estimate, one-half of all families in the nation 

have or have had a member with an alcohol-use disorder [8]. In many 
of these families, the disorder becomes the central issue around which 
the family must adjust to or organize itself. 

Disorders
Alcohol use disorders are associated with well-known neurological 

and psychiatric signs and symptoms, including seizures (unrelated 
to active drinking or withdrawal), withdrawal syndromes (seizures, 
hallucinations, delusions, delirium), psychotic syndromes (paranoia, 
hallucinations, and delusions in a clear sensorium), peripheral 
neuropathy (usually in the lower extremities, bi-lateral, symmetrical, 
and sensorimotor in type) and cognitive deficits (ranging from minor 
memory problems to dementia and the anmestic syndrome) [9]. 

Little doubt exists as to the neurotoxic effects of alcohol on 
the human nervous system, and multiple, though often mild, 
neuropsychological deficits have been documented in long-term 
chronic alcoholics [10]. 

Alcoholism
Alcoholism and heavy drinking can cause health and functional 

problems that affect the body from head to toe [11]. The effects of 
chronic excessive alcohol ingestion on various parts of the body 
and body systems include decreased ability to learn and remember, 
impaired judgment, loss of ability to reason, poor memory and 
concentration, premature aging of the brain, heart attack, heart failure, 
high blood pressure, irregular heartbeat, stroke, night blindness, life-
threatening bleeding from the esophagus and stomach, stomach or 
intestinal ulcers, cirrhosis of the liver, fatty liver resulting in poor liver 
function, hepatitis, respiratory depression leading to death, disruption 
of sexual hormones, fetal abnormalities, fetal alcohol syndrome, 
anemia (low blood count), increased infections due to impaired 
immunity, nerve damage, osteoporosis, pancreatitis, and cancer of 
the breast, esophagus, stomach, rectum, liver, mouth, and throat. In 
addition, heavy alcohol use and alcoholism increase the chances of 
dying due to drowning, homicide, suicide, motor vehicle crashes, and 
sexually transmitted diseases (including HIV infection). 

The physical effects of drug abuse can include brain damage, 
chromosome damage, chronic bronchitis, increased susceptibility to 
infections, loss of energy, abdominal cramps and diarrhea, chronic 

constipation, slow and confused thinking, blindness, delirium, 
hallucinations or paranoia, heart attack, kidney failure, perforated 
nasal septum (the bone and cartilage that divides the nasal cavity in 
two), seizures, stroke, blood clots to the heart, lung, or brain, reduction 
of male and female sex hormones, slowing the breathing to the point 
of coma or death, and lung cancer.

From the medicolegal viewpoint, there is perhaps no other 
chemical substance more frequently involved as a contributory or 
causative factor in violent or natural deaths and also in many nonfatal 
incidents [12]. It acts as an adjuvant to many other toxic substances, 
combining to result a fatal outcome where often the other drug alone 
would not have caused death. Because of this ubiquity, it is wise to 
consider various angles of this wonder substance separately, with 
particular emphasis on medicolegal issues encountered in usual 
practical experience. Here, it may be mentioned that the terms 
‘alcoholism’, ‘alcoholic’, etc. are not pleasant terms to describe a 
person’s drinking habits, as it implies stigma to the affected person. It 
is preferable to use the term ‘alcohol misuse’ to indicate excessive or 
repeated drinking, which may lead to social, psychological or physical 
problems. The most sensitive markers of alcohol misuse are the serum 
concentration of the enzyme gamma glutamyl transferase (gamma 
GT) and the red cell Mean Corpuscular Volume (MCV). Measurement 
of gamma GT activity is the best screening test available. The activity 
of gamma GT returns rapidly to normal after abstaining from alcohol 
and therefore may be misleading if measured after about 48 hours 
after the last drink. The MCV (high-normal or slightly elevated value, 
for example, ≥ 91 fL) on the other hand, takes up to about 3 months 
to return to normal after abstinence, reflecting red cell turnover by 
bone marrow. Other indicators may include serum uric acid (more 
than 7 mg/dL), carbohydrate-deficient transferrin (CDT ≥ 20 gm/L) 
and triglycerides (≥ 180 mg/dL).

Forensic Alcohol Test
Forensic alcohol test evidence relies upon contributions that 

follow the merger of various disciplines to provide the most accurate 
and comprehensive evaluation of test evidence [13]. For example, a 
chemist or toxicologist is often involved in quantifying the amount of 
alcohol in a sample of blood or other tissue. A law enforcement officer, 
or behavioral clinician, is often required to make observations and 
interpret behavior to determine if someone is intoxicated and impaired 
by alcohol. However, without additional specific training in physiology 
or biological sciences, chemists, toxicologists, psychologists, or others 
experts in one field may fail to recognize symptoms of impairment 
produced by factors unrelated to alcohol intoxication such as 
endocrine disorders, neurological disorders, or hepatic diseases. 
Similarly, an expert in medical physiology, for example, may not 
recognize a problem in the analytical measurement of alcohol before 
attempting to interpret other evidence. Consideration of many factors 
from different disciplines provides the most accurate reconstruction 
and interpretation of forensic alcohol evidence. 

Conclusion
The effect of alcohol is evident after a few minutes, and the highest 

concentration of alcohol in the blood is after 30-60 minutes. In small 
quantities alcohol causes good mood, relaxation, the person is fun 
and talkative. With the increase in the amount of alcohol consumed, 
comes to behavior changes and sadness, indisposition and ferocity. The 
person loses control of the movement, stumbling, speaks indistinctly, 
has slow reactions and blurred vision. Such persons are extremely 
dangerous when operating a motor vehicle. These are the short-term 
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consequences of drinking alcohol. The long-term consequences are 
much more serious and complex. Alcoholics often eat very little 
because alcoholic beverages have a higher or lower calorie value, 
so they often have a meal replacement. And if they do feed well, 
malnutrition does occur, however, because of the comprehensive 
damage to the body prevents proper absorption of nutrients from the 
digestive tract.

References

1.	 McGovern P, Appleby E (2015) Alcohol use: Consumption and cost in 
McCune. ABC of Alcohol, Fifth Edition, John Wiley and Sons Ltd, Chichester, 
UK, pp: 1-2.

2.	 Saunders JB (2015) The detection of alcohol use disorders in McCune. 
ABC of Alcohol, Fifth Edition. John Wiley and Sons, Ltd, Chichester, UK, pp: 
25.	

3.	 Rassool GH (2010) Addiction for Nurses. John Wiley and Sons Ltd, 
Chichester, UK, pp: 72-73.

4.	 Gunter B, Hansen A, Touri M (2010) Alcohol advertising and young people’s 
drinking-representation, reception and regulation. Palgrave Macmillan, 
Basingstoke, UK, pp: 2-3.

5.	 Haighton C (2016) Thinking behind alcohol consumption in old age: 
Psychological and sociological reasons for drinking in old age in Kuerbis. 
Springer International Publishing AG, Cham, Switzerland, p: 3.

Author Affiliations                                           Top

International University of Brcko District, Brcko, Bosnia and Herzegovina

Submit your next manuscript and get advantages of SciTechnol 
submissions

	� 80 Journals
	� 21 Day rapid review process
	� 3000 Editorial team
	� 5 Million readers
	� More than 5000 
	� Quality and quick review processing through Editorial Manager System

Submit your next manuscript at ● www.scitechnol.com/submission

https://doi.org/10.7748/nop.23.5.8.s3
https://doi.org/10.7748/nop.23.5.8.s3
https://www.worldcat.org/title/science-of-drinking-how-alcohol-affects-your-body-and-mind/oclc/818143070
https://www.worldcat.org/title/science-of-drinking-how-alcohol-affects-your-body-and-mind/oclc/818143070
https://www.springer.com/gp/book/9780896037700
https://www.springer.com/gp/book/9780896037700
https://www.springer.com/gp/book/9780896037700
https://enterhealth.com/wp-content/uploads/2019/12/Healing_the_Addicted_Brain_chapter_1.pdf
https://enterhealth.com/wp-content/uploads/2019/12/Healing_the_Addicted_Brain_chapter_1.pdf
https://enterhealth.com/wp-content/uploads/2019/12/Healing_the_Addicted_Brain_chapter_1.pdf
https://www.worldcat.org/title/forensic-alcohol-test-evidence-fate-a-handbook-for-law-enforcement-and-accident-investigation/oclc/946579888
https://www.worldcat.org/title/forensic-alcohol-test-evidence-fate-a-handbook-for-law-enforcement-and-accident-investigation/oclc/946579888
https://www.worldcat.org/title/forensic-alcohol-test-evidence-fate-a-handbook-for-law-enforcement-and-accident-investigation/oclc/946579888
https://books.google.co.in/books?id=9vPqCAAAQBAJ&pg=PA1&lpg=PA1&dq=Alcohol+use:+Consumption+and+costs%E2%80%9C+in+McCune.&source=bl&ots=0EPe2gyL-5&sig=ACfU3U1J_byoWVlRXWYm-R1Zfu0JdYg01g&hl=en&sa=X&ved=2ahUKEwiuic-_7fvpAhWaf30KHeCnAH8Q6AEwAXoECA0QAQ#v=onepage&q=Alcohol use%3A Consumption and costs%E2%80%9C in McCune.&f=false
https://books.google.co.in/books?id=9vPqCAAAQBAJ&pg=PA1&lpg=PA1&dq=Alcohol+use:+Consumption+and+costs%E2%80%9C+in+McCune.&source=bl&ots=0EPe2gyL-5&sig=ACfU3U1J_byoWVlRXWYm-R1Zfu0JdYg01g&hl=en&sa=X&ved=2ahUKEwiuic-_7fvpAhWaf30KHeCnAH8Q6AEwAXoECA0QAQ#v=onepage&q=Alcohol use%3A Consumption and costs%E2%80%9C in McCune.&f=false
https://books.google.co.in/books?id=9vPqCAAAQBAJ&pg=PA1&lpg=PA1&dq=Alcohol+use:+Consumption+and+costs%E2%80%9C+in+McCune.&source=bl&ots=0EPe2gyL-5&sig=ACfU3U1J_byoWVlRXWYm-R1Zfu0JdYg01g&hl=en&sa=X&ved=2ahUKEwiuic-_7fvpAhWaf30KHeCnAH8Q6AEwAXoECA0QAQ#v=onepage&q=Alcohol use%3A Consumption and costs%E2%80%9C in McCune.&f=false
https://books.google.co.in/books?id=JVHDCAAAQBAJ&pg=PA25&lpg=PA25&dq=The+detection+of+alcohol+use+disorders+in+McCune.&source=bl&ots=miydGGCrWo&sig=ACfU3U0AI5_jDOKe34W_bDcnOuJq12fJ6w&hl=en&sa=X&ved=2ahUKEwi3qteg7fvpAhWaSH0KHfpqCesQ6AEwAXoECAsQAQ#v=onepage&q=The detection of alcohol use disorders in McCune.&f=false
https://books.google.co.in/books?id=JVHDCAAAQBAJ&pg=PA25&lpg=PA25&dq=The+detection+of+alcohol+use+disorders+in+McCune.&source=bl&ots=miydGGCrWo&sig=ACfU3U0AI5_jDOKe34W_bDcnOuJq12fJ6w&hl=en&sa=X&ved=2ahUKEwi3qteg7fvpAhWaSH0KHfpqCesQ6AEwAXoECAsQAQ#v=onepage&q=The detection of alcohol use disorders in McCune.&f=false
https://books.google.co.in/books?id=JVHDCAAAQBAJ&pg=PA25&lpg=PA25&dq=The+detection+of+alcohol+use+disorders+in+McCune.&source=bl&ots=miydGGCrWo&sig=ACfU3U0AI5_jDOKe34W_bDcnOuJq12fJ6w&hl=en&sa=X&ved=2ahUKEwi3qteg7fvpAhWaSH0KHfpqCesQ6AEwAXoECAsQAQ#v=onepage&q=The detection of alcohol use disorders in McCune.&f=false
https://link.springer.com/content/pdf/bfm%3A978-0-230-29058-7%2F1.pdf
https://link.springer.com/content/pdf/bfm%3A978-0-230-29058-7%2F1.pdf
https://link.springer.com/content/pdf/bfm%3A978-0-230-29058-7%2F1.pdf
https://link.springer.com/chapter/10.1007/978-3-319-47233-1_1
https://link.springer.com/chapter/10.1007/978-3-319-47233-1_1
https://link.springer.com/chapter/10.1007/978-3-319-47233-1_1

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Consumption 
	Nature
	Drinking
	Family
	Disorders
	Alcoholism 
	Forensic Alcohol Test 
	Conclusion

