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Key Messages  

※ The Internat ional  Agency for  Research on Cancer  of  the World Heal th  Organizat ion 

has  c lass i f ied a lcohol  as  a  Group 1 carcinogen (cancer-causing to  humans) ,  
the  same grouping as  tobacco smoke,  asbestos  and ionis ing radiat ion.  

        

 

※ Alcohol  consumption causes  cancers  of  the oral  cavi ty ,  pharynx,  larynx,  oeso-

phagus,  l iver ,  colorectum, and female breast  via  var ious possible  biological  
mechanisms.  

        

 

※ When i t  comes to  cancer  r isk,  there  is  NO safe  level  for  a lcohol  consumption –

the cancer  r isk s tar ts  to increase even with  low levels  of  a lcohol  consumption.  
The higher  the level  of  a lcohol  consumption or  the longer  the per iod of  t ime 
consuming alcohol ic  beverages,  the  greater  the r isk of  a lcohol-associated cancers .  

        

        
        

 

※ While  beer ,  wine,  r ice  wine and spir i ts  can increase the r isk of  cancer ,  a lcohol    

and tobacco would s ignif icant ly  enhance each other’s  effect  on the r isk of  cancer .  

      

 

※ To reinforce publ ic  awareness  of  the fact  that  a lcohol  causes  cancer ,  the

Department  of  Heal th  (DH) is  launching a  publ ic i ty  campaign for  r isk communi-
cat ion.  DH wil l  cont inue working in  c lose par tnership with  o ther  government
bureaux and departments  as  wel l  as  community par tners  to  enhance publ ic
educat ion and bui ld  up publ ic  awareness  about  a lcohol-related harm.  

         

         
         

 

http://www.chp.gov.hk/
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A l c o h o l  D r i n k i n g  a n d  C a n c e r  R i s k s   
Alcohol  consumption is  a  causal  factor  in  
more than 200 diseases  and injury condi-
t ions ,  including some cancers . 1 In  fact ,  
the  Internat ional  Agency for  Research on 
Cancer  of  the World Heal th  Organizat ion 
(WHO) has  classif ied a lcohol  as  a  Group 1 
carcinogen (cancer-causing to  humans) ,  
the  same grouping as  tobacco smoke,  as-
bestos  and ionis ing radiat ion.2,  3 Alcohol  
consumption causes  cancers  of  the oral  
cavi ty ,  pharynx,  larynx,  oesophagus,  
l iver ,  colorectum, and female  breast . 2,  3  

In  2020,  an est imated 741  300 new cancer  
cases  were a t t r ibutable  to  a lcohol  con-
sumption global ly . 4 By cancer  types ,  can-
cers  of  the oesophagus (26%),  l iver  (21%) 
and breast  (13%) contr ibuted the most  
cases  (Figure 1) . 5 While  r isky and heavy 
dr inking (more than 20 grams or  2  a lco-
hol ic  dr inks per  day)  contr ibuted 86.1% 
of  the total  a lcohol-at t r ibuted cases  (or  
638 200 cases) ,  l ight  to  moderate  dr inking 
(up to  20 grams or  2  a lcohol  dr inks per  
day)  accounted for  13.9% (or  103 100)  
new cancer  cases  worldwide. 4,  5   

Possible Mechanisms Underlying 
Alcohol’s Effect on  Cancer Risk 
Increment 
Alcohol  can increase the r isk of  cancer   
in i t ia t ion and development  via  var ious 
possible  biological  mechanisms —  
●  Alcohol ic  beverages contain ethanol  

and i t  i s  metabol ized to  acetaldehyde.
I t  can cause i r revers ible  damage to
deoxyribonucleic  acid (DNA) and give
r ise  to  cancer . 2,  6  

●  Chronic  a lcohol  consumption can in-
crease oxidat ive stress  ( i .e .  imbalance 
between free radicals  and ant ioxidants  
in  the body)  that  damages  DNA and 
contr ibutes  to  cancer  ini t ia t ion.6,  7

Alcohol  consumption (especial ly  in 
large amounts)  can affect  the  immunity 
system,  reducing the immune responses  
to  inhibi t  cancer  development .8,  9  

●  Alcohol  can impair  the  body’s  abi l i ty 
to  break down and absorb essent ial  nu-
t r ients ,  such as  folate ,  carotenoids  and 
other  vi tamins ( including A,  C and E)  
that  normally  play a  role  in protect ing 
against  cancer .  Such def ic iencies  can 
increase the r isk of  cancer  ini t ia t ion 
and development .6  

Figure 1: Proportion of alcohol-attributed new cancer cases in 2020 globally by cancer site  

Source: International Agency for Research on Cancer. 
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●  Chronic  a lcohol  consumption can lead 
to  thinning of  the mucous membranes 
of  the gastrointest inal  t ract ,  a l lowing 
carcinogens to  pass  through,  penetrate  
and damage the underlying t issues  more 
easi ly . 10 In  addi t ion,  a lcohol  can affect  
the funct ion of  sal ivary glands.  Re-
duced sal iva f low can impair  the 
eff ic iency for  c lear ing carcinogens 
present  in  the mouth,  thereby increas-
ing the r isk of  oral  cancer . 10,  11  

         
         

●  Alcohol  can act  as  a  solvent ,  enhancing
the penetrat ion of  external  carcinogens
(such as  tobacco smoke)  and ini t ia t ing
cancer  development . 7,  11,  12  

           
 
           

●  Regular  or  excessive a lcohol  consump-
t ion damages the l iver  ( the main organ
for  metabol is ing alcohol) ,  leading to
l iver  inf lammation,  scarr ing ( f ibrosis)
and eventual ly  c i r rhosis  that  would
great ly  increase the r isk of  l iver
cancer . 7                     

 
 
 
 
     

●  Excessive a lcohol  consumption can up-
set  the  balance of  bacter ia l  colonies in
the gut  and weaken gut  barr ier  func-
t ion,  thus increasing the suscept ibi l i ty
to  inf lammatory bowel  disease that  can
increase the r isk of  colorectal  cancer . 7  

 

 
 

●  Alcohol  can increase ci rculat ing levels
of  es t rogen,  which is  a  r isk factor  for
breast  cancer . 6,  7

              
  

 
●  Alcohol ic  beverages are  extremely 

calor i f ic  (with 7 kcal  per  gram of  
a lcohol ,  second highest  next  to  fa t )  that  
can contr ibute  to  unheal thy weight  
gain,  and being overweight  or  obese is  
known to  increase the r isks  of  obesi ty-
rela ted cancers  ( including cancers  of  
the mouth,  pharynx and larynx,  oeso-
phagus,  s tomach,  pancreas ,  l iver ,  colo-
rectum and breast) . 13  

         
          

 

Cancer Risk According to Alcohol 
Consumption Pattern 
 
 

Pa t tern of  a lcohol  consumption,  such as  
how much or  how drinkers  consume alco-
hol ic  beverages ,  can affect  their  r isk  of  
cancer .  

Amount  of  Alcohol  Consumed 
 

When i t  comes to  cancer  r isk,  there  is  
NO safe  level  for  a lcohol  consumption –
the cancer  r isk s tar ts  to  increase even with 
low levels  of  a lcohol  consumption. 14 The 
higher  the  level  of  a lcohol  consumption,  
the greater  the r isk of  a lcohol-associated 
cancers . 15 Compared with non-dr inkers ,  a  
populat ion-based cohort  s tudy in  Korea 
with over  11.7 mi l l ion individuals  aged 
40 years  or  older  found that  mild dr inkers  
(104 grams or  less  per  week) ,  moderate  
dr inkers  (105–209 grams per  week)  and 
heavy dr inkers  (210 grams or  more per  
week)  had 4%, 14% and 28% increased 
r isk of  gastrointest inal  cancer  respect ive-
ly . 16  

       
       
       
       

   

 

Types of  Alcohol ic  Beverages  
 

A l l  types  of  a lcohol ic  beverages,  includ-
ing       beer ,  wine (red or  white) ,  r ice  wine 
and spir i ts  (such as  brandy,  whisky,  gin,  
rum, vodka,  tequi la ,  e tc . ) ,  can increase the 
r isk of  cancer . 2,  3 However ,  beverages with 
a  high alcohol  content  by volume tend to  
be more harmful .  
 

Durat ion of  Alcohol  Consumption 
 

The longer  the per iod of  t ime dr inkers  
consume alcohol ic  beverages,  the greater  
the  r isk of  cancer  development . 17 When
consumption ceases,  however ,  cancer  r isk 
associated with  a lcohol  is  l ikely  to  gradu-
al ly  at tenuate .  Depending on the total  
amount  of  a lcohol  consumption,  s tudies  
suggest  that  substant ia l  cancer  r isk reduc-
t ion could be seen in  5–10 years  af ter  
cessat ion of  a lcohol  dr inking.  Risk of  
cancer  may fur ther  be reduced to  that  of  
a  never-dr inker  af ter  long-term cessat ion 
from alcohol  dr inking.18-20 Thus,  i t  i s  
never  too la te  to  s top dr inking,  and the 
sooner  the bet ter .   
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Combining Alcohol  Consumption and 
Smoking  

   

 

A lcohol  and tobacco would s ignif icant ly   
enhance each other’s  effect  on the r isk of  
cancer . 17 People  who ei ther  consumed 
alcohol  or  smoked was associated with  
20–30% increased r isk of  oesophageal  
cancer  compared with nonusers ,  whi le  dual  
consumption was s tudied to  be associated 
with approximately 3-fold r isk for  oeso-
phageal  cancer . 21 Compared with  abstain-
ers ,  people  who consumed alcohol  and 
smoked ( tobacco or  smokeless  tobacco)  
were reported to  be about  5 t imes the r isk 
as  l ikely to  develop oral  cancer .22  

        
           
        
         

              

 

Awareness of the Link between 
Alcohol and Cancer  
 

A review of  s tudies  examining awareness  
of  a lcohol-cancer  l ink among laypersons 
in  16 countr ies  found that  a t  least  half  
or  more of  the populat ion in  many coun-
tr ies  did  not  consider  a lcohol  to  be a  r isk 
factor  for  cancer . 23  

              

         

       

       

       

       

       
       

 
 

 

       In  Hong Kong,  a  te lephone survey was 
conducted by the Department  of  Heal th  
(DH) in  2015 on 2 507 adul ts  aged 18–64 
about  their  knowledge,  a t t i tudes  and prac-
t ices  per ta ining to  a lcohol  consumption.  
Resul ts  showed that  56.0% and 73.2% 
of  the respondents  agreed to  the correct  
s ta tements  “alcohol  can cause cancer” and 
“the r isk of  cancer  increases with  volume 
of  dr inking”,  respect ively.  However ,  only 
less  than two-f i f ths  (36.5%) of  the  
respondents  agreed to  the correct  s ta te-
ment  “regular  a lcohol  dr inking,  even 
consumed in  only small  amount ,  increases  
the r isk of  cancer”  (Figure 3) . 24 Clear ly  
there  is  room for  improvement  on 
enhancing publ ic  understanding of  the 
cancer-causing nature  of  a lcohol .    

Figure 3: Knowledge about cancer-causing effect of alcohol among adults aged 18–64   
in Hong Kong 

       

Source: Knowledge, Attitudes and Practices (KAP) Study Pertaining to Alcohol Consumption among Adults 
in Hong Kong 2015, Department of Health.  
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Reduce Harmful Use of Alcohol 

Alcohol  is  a  modif iable  causal  r isk factor  
for  cancer ,  and thus refraining from 
alcohol  use is  one of  the best  cancer  
prevent ion methods.  To reinforce publ ic  
awareness  of  the fact  that  a lcohol  causes  
cancer ,  DH is  launching a  publ ic i ty  cam-
paign for  r isk communicat ion (Box 1) .  
DH wil l  cont inue working in  c lose par t -
nership with  other  government  bureaux 
and depar tments  as  wel l  as  community  
par tners  to  enhance publ ic  educat ion and 
bui ld  up publ ic  awareness  about  a lcohol-
re la ted harm.  DH also urges  dr inkers  to  
appraise  their  dr inking habi ts  and appreci-
ate  the benefi ts  of  s topping alcohol  
consumption.  They can answer the 
Alcohol  and Heal th  Quest ionnaire  a t  
www.change4heal th .gov.hk/en/alcohol_ 
aware/quest ionnaire/ index.html .  Such s im-
ple ,  se l f-adminis tered electronic  quest ion-
naire  helps  assess  the dr inkers’  a lcohol  
use and potent ia l  heal th  effects .  For  
professional  help,  please consul t  your  
family doctor .  For  more informat ion about  
a lcohol  and heal th ,   members  of  the publ ic  
can also vis i t  the  Change for  Heal th  Web-
si te  of  DH at  www.change4heal th .gov.hk.  

Box 1: “Alcohol causes Cancer” Poster 

 

http://www.change4health.gov.hk/en/alcohol_aware/questionnaire/index.html
http://www.change4health.gov.hk/
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Non-Communicable Diseases (NCD) WATCH is dedicated to     

promote public’s awareness of and disseminate health information 

about  non-communicable diseases and related issues, and the      

importance of their prevention and control. It is also an indication of 

our commitments in responsive risk communication and to address 

the growing non-communicable disease threats to the health of our   

community. The Editorial Board welcomes your views and comments. 
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