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Cardiovascular disease (a range of 
conditions affecting the heart and 
blood vessels) is one of the biggest 
causes of death and ill-health in the 
UK, killing about 42,000 people under 
the age of 75 every year.1 Lots of us 
want to know whether alcohol is bad 
for the heart or not. But the answer 
isn’t a simple ‘yes’ or ‘no’.

What does the research say?
For many years, research has suggested that while heavy 
drinkers are more likely to suffer from a heart condition than 
moderate drinkers, non-drinkers also have an increased risk 
compared to moderate drinkers. In trying to make sense of 
this, some researchers have argued that this finding may 
simply be because ‘non-drinkers’ usually include people who 
have given up drinking due to other illnesses, or because 
they drank heavily in the past – making them more likely to 
be unhealthy.2

However, a number of recent studies have found that non-
drinkers have an increased risk even after taking ex-drinkers 
into account. Most have found that the lowest level of risk for 
cardiovascular disease was for people who drink around 14 
units per week – but the exact level found to be most beneficial 
has varied, and the beneficial effects may not apply to all 
people (for example, the UK’s Chief Medical Officers’ analysis 
finds that they only apply to women over the age of 55).3

So the research doesn’t all say the same thing – but it 
broadly suggests low levels of alcohol consumption are 
linked to some reduction in the risk of particular heart 
conditions, for some people.

Any protective effects have 
to be balanced against 
other risks.

What about other risks?
Cardiovascular disease is, of course, only one condition that 
may be influenced by drinking. In the case of alcohol-related 
cancers, the risk increases from your first drink, and the 
more you drink the more the risk increases.4 That means 
that any protective effects arising from low levels of alcohol 
consumption have to be balanced against the risks linked to 
other conditions.

If you want to reduce your 
risk to a minimum, then you 
should drink no more than 
14 units a week, spread 
over a number of days. 

What should I do?
It’s not possible to say ‘drinking a certain amount of alcohol 
will make your life longer, or shorter, by this much’. Risk just 
doesn’t work that way, and there are too many other factors 
to consider. 

The Chief Medical Officers (the UK’s top doctors) state that 
if you drink no more than 14 units a week (around six pints of 
lager or a bottle and a half of wine) and take a few days off 
each week, then the overall risk of dying from any alcohol-
related condition is 1 in 100.  Most recent research confirms 
that this is about right. 

Does that mean that people who don’t drink should start 
drinking in order to live longer? No – because most people 
who don’t drink have very good reasons for not doing so. 
Given moderate drinking creates other health risks, starting 
doing so to improve your heart health makes little sense.
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