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Abstract
Introduction: Alcohol is one of the most widely-used stimulants. It’s easily accessible, most
socially accepted and usually not associated with potential harm it can do. Except for its
addictive effect, it has a strong influence on humane systems.
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In this analysis the influence of alcohol on the cardiovascular system will be
examined. As it is not obvious whether alcohol usage should be only associated with harmful
impact on cardiac activity, different types of alcoholic beverages should be examined.

In this work three different sub-groups will be analyzed. They were selected and
divided by the beverage type and percentage as follows: beer, wine, high percentage liquors.
As the majority of studies show, it’s important to underline the significance of not only the
alcohol percentage implied, but mostly of the alcohol type. In favor of alcoholic beverages
are only studies analyzing beverages containing low levels of alcohol, but abundant in other
organic substances like resveratrol (in wine). Other studies considering other beverages,
nonetheless of alcohol levels, diminishing effect on the cardiovascular (and other) systems is
observed.
Material and methods: An analysis of scientific papers from Pubmed Google Scholar was
performed, wchoch most accurately described the issue of diffrent type of alcohol bevereage
on human health. The following keywords were used in search: alcohol, cardiovascular, wine,
beer, spirits.
Purpose of the work: Aim of the following analysis is to systematize the knowledge based
on latest research and findings about the impact of different alcohol beverages on
cardiovascular system.

Keywords: Cardiovascular; alcohol; wine; beer; spirits

1.Introduction and purpose
Cardiovascular deseases (CVD) are the main couse of death. In 2015 alone they

coused 32% of deaths worldwide [1]. Since 1950’s Framingham Heart Study there were
studies on the modifiable risk factors. The risk of CVD can be modified by the seven risk
factors; tabacco cessation, weight managment, physical activity, diet, blood cholesterol,
blood glucose, blood pressure [2,3].
Alcohol consumption as a part of the diet has an impact on CVD prediction risk depending on
the amount consumed, drinking frequency, pattern of consumtion and the type of beverage
[4]. The diversity and difference between most common bevereges is significant.
The purpose of the study is to reviev latest knowledge about the impact of dierent type of
alcohol in moderate dose on human health.

2.Description of the state of knowledge.
2.1 Beer consumption effects.

Beer is defined as an alcoholic beverage that is made by fermenting cereals and
usually flavored with hops, containing approximately 5 percent of alcohol by volume
(depending on the type, this can differ greatly). After water and tea it is the most consumed
beverage in the world, making it important to know and understand its effects on the human
health, especially on the cardiovascular system.

It is a well established fact that heavy alcohol drinking has a negative effect on
multiple organ systems, as well as social problems, such as child abuse, suicide or an
increased risk of traffic accidents [5]. In terms of cardiovascular diseases excessive alcohol
consumption can contribute to developing systemic hypertension, atrial arrhythmias,
hemorrhagic stroke and alcoholic cardiomyopathy. On the other hand, multiple studies have
investigated low to moderate consumption of beer with interesting results. Moderate
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consumption is defined by the Dietary Guidelines for Americans as less than 1 drink per day
for women or 2 drinks per day for men, one drink being equal to approximately 14 grams of
pure ethanol or about 350ml of 5% beer.

Lipid profiles of individuals drinking traditional beer (containing alcohol) were
compared to those drinking non-alcoholic beer or placebo/water. A study group of people
drinking beer in a low to moderate fashion was found to have a higher total cholesterol with
an increased high-density lipoprotein fraction (HDL). LDL cholesterol and triglycerides were
not affected significantly by beer consumption [6,7,10,11,12]. Studies have also shown a
decrease in overall inflammation, an effects seen in wine and beer more than in hard liquors,
probably due to polyphenol content [7,10,13,14].

The effects of alcohol on hypertension are not well understood, studies are
contradictory, agreeing that a high level of alcohol consumption is strongly linked to the
development of reversible hypertension. There seems to be no solid proof of blood pressure
lowering effects of beer [7,15]. Acutely, beer does not seem to change systolic or diastolic
blood pressure any more than water [8].

A twelve-week prospective study on obese individuals evaluated the effect of beer
consumption on weight gain/loss and anti-oxidative properties of HDL. There was no
apparent weight increase among subjects consuming moderate amounts of beer, as well as no
vascular endothelial dysfunction, with a positive finding of increased anti-oxidative
properties of HDL [9], which in theory could have an anti-atherogenic effect.

In conclusion, studies suggest that beer consumption can have a positive effect on
serum HDL concentration with an unknown clinical relevance of that finding at this point.
Other effects are also not very well defined, we do not fully understand the long term
consequences of beer consumption and there is no recommendation on alcohol consumption.

2.2 Wine
Wine is an alcoholic beverage that has been ingrained in many cultures for hundreds

of years. It is produced in many regions of the world and is a common addition to an intimate
dinner or luxurious party. It is well known that irresponsible alcohol consumption is the cause
of many diseases (at least 200 according to WHO) and negative health effects are observed in
different age groups (including young adults in the age group 20-39 years) [24].

There are numerous studies supporting the benefits of moderate consumption of red
wine, including reducing the risk of coronary heart disease (CHD) [16]. The cardioprotective
ingredients contained in the wine include resveratrol. This is a polyphenolic phytoalexin
analyzed for its anti-inflammatory effect. Red wine owes its beneficial impact also to the
presence of anthocyanins and catechins [17]. According to research, the posistive effects of
red wine consumption also affect diabetes, osteoporosis and several other diseases [18].

As is well known, excessive alcohol intake can lead to an increased risk of atrial
fibrillation (AF) In addition, it is emphasized that the composition of even small doses of
alcohol may be associated with some risk [19, 4] However, referring to recent studies, this
relationship does not always apply to consumption of small and moderate amounts of wine
[21, 17].

Why is it that wine, among other alcoholic beverages, has so many beneficial effects
on the cardiovascular system? Namely, red wine contains, in addition to alcohol, numerous
active compounds - polyphenols - with antioxidant and anti-inflammatory properties, which
may contribute to protection against atherosclerosis [17].

There is a need to further study the effects of moderate portions of red wine on the
organism, especially since the cardioprotective effect of red wine owes to several different
mechanisms, not all of them have yet been thoroughly studied [22]. Consumption of red wine
will not always bring beneficial health effects. According to the latest reports, doses of red
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wine have not had a positive effect on liver cell damage caused by a high-fat diet. On the
contrary, the wine has increased the damage already caused [23].

Further research would ultimately help to determine the impact of optimal red wine
doses on health, especially since current scientific reports of red wine consumption attribute
both negative and positive health effects [23].
2.3 High percentege alkoholic beverages

There have been many studies that took the influence of alcoholic beverages on
cardiovascular system under investigation, with most common effects on human body
including hypertension (HTN), coronary heart disease (CHD), stroke, peripheral arterial
disease (PAD), and cardiomyopathy [25]. However, the influence of alcohol varies with
increasing amount of daily alcohol intake. It is crucial to take into consideration the
percentage of alcohol consumed, as with the high-percentage alcoholic drinks the intake of
„standard drinks” is exceeding the low levels with possible positive influence. A standard
drink contains 0.6 oz (15 g) of ethanol. In the U.S., one drink is usually considered to be 12
oz (340 g) of beer, 5 oz (140 g) of wine, and just 1.5 ounces (40 g) of spirits [26].

To properly analyze the effect of alcoholic beverages containing high amounts of
ethanol on CVS, studies that differentiate between alcohol types were investigated.
Consumers of fortified wine, strong beer and hard liquor had a similar, self-reported health
status not only to beer and wine consumers, but most shockingly to non-consumers [27].
Adjustments for body-mass index, smoking, educational level and physical activity did not
change the results, which is important to mention as usually co-factors have strong influence
on the research result. However, the study results were collected during face-to-face
interviews as self-reported health status, which might be the reason for not showing the
significance in alcohol type in daily use.

The next study seems to bring more accurate results, as the assessment of a total of
257859 person-years follow-up on mortality was investigated. Out of total 4833 deaths within
the study, 1075 were from coronary heart disease. Additional results showed, that heavy
drinkers who avoided wine were at higher risk of death from all causes than were heavy
drinkers who included wine in their alcohol intake. Wine drinkers had significantly lower
mortality from coronary heart disease and than did non-wine drinkers [28]. This investigation
shows, that not the percentage of alcohol but rather the alcohol type itself has the biggest
influence on health status, and cardiovascular in particular. The positive benefits of alcohol
intake were only described with wine-drinkers, whereas any other alcohol usage was not
linked to any health benefits.

Summary
As alcohol is a popular drink worldwide, there is a need to educate the public about the

effects of alcohol consumption on health. Based on existing publications, it can be concluded
that the topic of consuming small portions of red wine or beer needs to be further researched
and developed in order to better understand the health effects. This is especially true given
that the belief in the beneficial effects of moderate amounts of wine, for example, is
widespread. When drawing conclusions about the effects of alcohol on the body, it is worth
taking into account the type of alcohol, its quality and the dose consumed. It would certainly
be useful to carry out studies to determine the optimum dose of red wine or beer. It is
undeniable that beverages such as good quality red wine contain components which are
beneficial to health, but this does not justify its excessive consumption and does not change
the fact that the consumption of wine may have a negative effect on the body (which also
depends to a large extent on the state of health of the patients consuming the wine)
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