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Alcohol drinking is a significant public health issue. Alcohol-

related diseases are globally responsible for 3 million annual 

deaths, representing 5.3% of all deaths.1) Korea also faces sev-

eral alcohol-related health problems. A typical disease associ-

ated with alcohol is cancer. Oral, pharynx, larynx, esophageal, 

liver, colorectal, and female breast cancer are particularly 

known to have causal relationships with drinking alcohol. 

Growing evidence shows that alcohol is associated with in-

creased risks of melanoma and prostate and pancreatic can-

cers.

	 In the present issue, Bae et al.2) investigated the impact of 

changed drinking behavior on cardiovascular risk factors 

among cancer survivors. In this study using the Korean Na-

tional Health Insurance Service Health-Examinee Cohort Da-

tabase, drinking behavior improvements, from problem 

drinking to moderate drinking, after a cancer diagnosis de-

creased body mass index, blood pressure, and cholesterol lev-

els. Cancer survivors generally exhibit satisfactory health be-

haviors compared to those who have not been diagnosed with 

cancer.3) Examples include smoking cessation, alcohol absti-

nence, and regular exercise after cancer treatment. This 

change in health behavior can affect the risk of cancer relapse 

and treatment prognosis, as well as overall health.

	 However, many cancer survivors maintain their unhealthy 

behavior, including problem drinking. In a US study on alco-

hol consumption among adult cancer survivors using Nation-

al Health Interview Survey data, most participants with a his-

tory of cancer (56.5%) self-reported as current drinkers, in-

cluding 34.9% who exceeded moderate drinking limits and 

21.0% who engaged in binge drinking.4) In a study by Bae et 

al.,2) it was found that 1,197 (32%) of the 3,692 cancer survivors 

who had a drinking problem before the cancer diagnosis con-

tinued to drink over the cut-off of problem drinking.

	 For the effective health management of cancer survivors 

who cannot change their drinking habits, we must reflect on 

their reasons to continue drinking. In addition to the problem 

of alcohol dependence, a lack of awareness of the effects of 

drinking on health and socio-economic status may affect their 

drinking habit. According to a study using data from the Kore-

an National Health and Nutrition Survey, it was reported that 

education levels and smoking are related to the risk of drink-

ing of cancer survivors.5) More research is needed on the fac-

tors affecting cancer survivors’ health behavior. Cancer survi-

vors’ primary care practitioners should further examine pa-

tients’ health-related behaviors and other factors that may af-

fect their behavior.

	 Another important point is that moderate drinking of about 

1–2 glasses per day can hinder the prevention of cancer. In the 

European Union’s 2016 cancer prevention recommendations, 

the portion addressing drinking was revised to “If you drink 

alcohol of any type, limit your intake. Not drinking alcohol is 

better for cancer prevention.”6) In 2017, the American Society 

of Clinical Oncology also warned that even a small amount of 

alcohol could increase the risk of various cancers.7) This re-

flects recent research findings indicating that drinking 1–2 

glasses a day can increase the risk of cancer. The recently re-

vised Korean cancer prevention guidelines also recommend 

avoiding alcohol, even in small amounts. There is still contro-

versy over the effect of drinking a small amount of alcohol on 

the risk of developing cancer, therefore further research is 

needed, and the related research results must be examined.
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