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ABSTRACT  

Aim of the study Abusive consumption of alcohol has important consequences on the health of the oral cavity 

compared to people who do not consume alcohol. These people may present an increased risk of tooth decay or 

tooth loss, as well as periodontal diseases. According to the American Dental Hygiene Association, every one 

dollar spent on oral health prevention can save 8 to 50 USD in future dental costs. A multidisciplinary 

collaboration is necessary to help the addicted patient achieve a state of oral health that ensures an improvement 

in the quality of life. Materials and methods The research and extraction of eligible studies in this review were 

conducted according to the guidelines outlined in the Preferred Reporting Items for Systematic Reviews and Meta-

Analyses (PRISMA) statement. Results Excessive alcohol consumption profoundly impacts oral health by 

increasing the risk of dental caries, periodontal disease, and oral cancer through immune suppression, alterations 

in the oral microbiome, and reduced salivary flow, while also being exacerbated by lifestyle factors such as 

smoking and poor hygiene. Conclusions Integrated healthcare approaches are necessary for individuals with 

alcohol dependence, emphasizing routine oral health assessments, patient education, and collaboration between 

dental professionals and addiction specialists to mitigate the negative effects of alcohol on oral health 

 

Key words: alcohol, oral health, prevention, addictive behaviour 

 

INTRODUCTION 

Alcohol consumption exerts a significant 

influence on oral health, being associated with 

a range of pathological conditions affecting 

both the hard and soft tissues of the oral cavity. 

Chronic exposure to alcohol, through its 

dehydrating properties and alterations to the 

oral microbiome, is correlated with an elevated 

incidence of periodontal disease, dental caries, 

and lesions of the oral mucosa. Moreover, 

alcohol exhibits carcinogenic properties, 

thereby heightening the risk of oral cancer 

development, particularly in synergy with 

tobacco use. Excessive alcohol intake further 

compromises salivary function by diminishing 

salivary flow, consequently impairing the 

saliva’s protective capacity against bacterial 

colonization. This review investigates the 

mechanistic pathways by which alcohol 

impacts oral health, emphasizing the 

protracted adverse consequences of such 

exposure.  

 

MATHERIALS AND METHODS 

The research and extraction of eligible 

studies in this review were conducted 

according to the guidelines outlined in the 

Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) 

statement.  

Search strategy: a systematic electronic 

search was performed in the electronic 

databases PubMed, Google Scholar and 

Science direct, selecting in the end 39 articles. 

We utilized various combinations of the 

following keywords “alcohol”, “oral health”, 

“prevention”, “addictive behaviour”. Selection 

criteria: two researchers reviewed all titles and 

abstracts about “addictive behaviour” and 

“oral health”,, while another two researchers 
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did the same for the “alcohol”, “prevention” 

topics. Any disagreements were resolved by 

consensus. The inclusion criteria for the study 

were as follows: (1) full-text articles articles in 

English published between 2000-2025 and (2) 

studies regarding the relationship of topics 

with dentistry. The exclusion criteria consisted 

of: (1) incomplete articles with insufficient 

data; (2) articles not related with dentistry.

 

 

 

Figure 1. PRISMA 2020 flow diagram  

RESULTS AND DISCUSSIONS 

A total of 455 papers were identified from 

the three databases. After the removal of 177 

duplications and 87 studies from date filtering 

191 articles remained; 54 articles were 

removed for eligibility criteria. A total of 137 

studies were retrieved for full-text screening. 

Of the 137 retrieved articles, 26 studies were 

unable to retrieve full-text, 72 studies had no 

relation with dentistry. As a result, 39 articles 

met the eligibility criteria and were included in 

the final review (Fig 1). 

According to the definition of the World 

Health Organization, oral health represents a 

state in which there is no chronic pain in the 

oral cavity and face, no head and neck cancer 

is diagnosed, no infections and oral lesions, 

periodontal diseases, caries, edentulous and 

other conditions and disorders that limit an 

individual's ability to bite, chew, smile, speak 

and have psychosocial well-being.(1) 

According to Regina Benjamin, oral health 

refers to the health of the oral cavity and 

ultimately supports and reflects the health of 

the entire body.(2) Oral health is influenced by 

diet, oral hygiene, smoking, alcohol 

consumption, stress and possible local trauma. 

(3).  

Untreated dental caries are the most common 

chronic diseases in the oral sphere, due for 
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example to exposure to sugars, lack of 

effective prevention and limited access to 

adequate oral care.(4) In 2010, dental caries 

affected almost half (44%) of the world's 

population and severe periodontitis represent 

11%. (4,5) Rao and Desai reported the 

association of alcohol consumption with 

tongue cancers, especially at the anterior level 

of the tongue. The studies found an 

independent risk for alcohol consumption that 

was synergistic when combined with tobacco 

use, chewing and smoking nicotine. (6) 

Excessive and constant alcohol consumption 

can affect the host's response to bacterial 

infections, thus increasing that person's 

vulnerability to various medical conditions, 

including those in the oral cavity. 

Alcohol consumption has been linked to 

periodontal disease, independent of oral 

hygiene status (7). Also, alcohol affects bone 

metabolism and the healing proces, it can 

cause abnormalities in the functioning of the 

immune system. (8). In general, alcohol abuse 

has a harmful effect on the bone system and is 

a risk factor for osteoporosis, fractures, and 

healing is difficult after fractures. Although 

the mechanisms by which its effects on bone 

metabolism and the balance between 

resorption and apposition around implants are 

not fully elucidated, alcohol consumption is 

associated with immune system deficiencies 

that disrupt the remodeling of peri-implant 

bone tissue, endangering osseointegration and 

the occurrence of peri-implantitis.(7,8) 

Alcohol can increase the host's susceptibility 

to infections such as periodontitis. This effect 

has the biological plausibility to explain its 

influence as a risk factor for periodontitis, 

since alcohol consumption affects neutrophils, 

macrophages and T-cell function, increasing 

the likelihood of infections. Thus, alcohol is 

one of the most important risk factors related 

to the prevalence and severity of periodontal 

disease (9), increased prevalence and severity 

of periodontitis, higher marginal bone loss, 

periodontal pockets deeper, severe loss of 

dental adhesion, more teeth with furcation area 

damage (10). Also, less bleeding is seen on 

probing, misleading the clinical picture of 

deep pockets and bone defects. 

The international federation of dentists makes 

general recommendations regarding the 

education of both medical staff and patients 

regarding the negative consequences of 

alcohol consumption on oral health. It is also 

necessary to evaluate each patient with regard 

to the amount of alcohol consumed in order to 

be able to institute early measures for the 

detection and prevention of excessive alcohol 

consumption and even the initiation by dentists 

of some short interventions related to the 

reduction of alcohol consumption or even 

abstinence, if possible. In this sense, a closer 

collaboration with other professionals in the 

field of addictions is supported, an adequate 

training of the entire team that deals with the 

individual's oral health in order to be able to 

provide short interventions regarding the 

negative consequences of alcohol 

consumption and treatment methods, to ensure 

the integration of oral health, in a larger 

program to ensure a complex care of people 

with addictions.(11) 

Excessive alcohol consumption has a major 

impact on oral health, not only as a result of its 

direct action on the oral cavity, but also as a 

result of the somatic and systemic conditions it 

can cause and which also have an impact on 

oral health. Thus, caries and periodontal 

diseases may appear, which cause tooth loss. 

Also, tooth erosion occurs secondary to 

gastroesophageal reflux, increasing the risk of 

cancer of the oral mucosa.(12) 

A particular attention must also be paid to the 

use of mouthwash containing alcohol because 

the acid content increases the risk of soft tissue 

inflammation and has negative consequences 

on the various orthodontic systems or the 
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metals used for various restorative dental 

systems. As well, people who work in the wine 

industry, in the manufacturing process or are 

wine tasters, can present dental erosions, with 

variable appearance depending on the type of 

wine used more frequently. Thus, Riesling 

wine is much more erosive than champagne or 

red wine, wine being almost as erosive as 

orange juice. Chronic, daily alcohol 

consumption has much more serious 

consequences on the health of the oral cavity 

than occasional alcohol consumption.  

Additionally, the length of time the alcohol is 

kept in the oral cavity before being swallowed 

plays an important role. The most frequent and 

specific dental erosions that are present in 

alcohol consumers are represented by damage 

to the palate or the front and upper part of the 

teeth.(12) 

The risk of oral cancer is increased if alcohol 

consumers are also smokers. Peripheral 

neuropathy induced by alcohol consumption 

causes swelling of the salivary glands and 

affects the metabolism and excretion of the 

salivary glands. In addition, to these 

undesirable effects is added the inadequate 

diet, rich in carbohydrates and the lack of 

adequate oral hygiene, which causes the 

salivary pH to decrease, which will increase 

the risk of caries and gingival diseases.(13) 

Dental erosions are also facilitated by the 

consumption of wine, which makes the surface 

of the teeth much more susceptible to 

mechanical damage caused by brushing the 

teeth or by hyposalivation and vomiting, 

which aggravates the erosions of the oral 

cavity. Dental caries are three times more 

frequent in the case of people with alcohol 

addiction compared to those who are abstinent 

or rarely consume alcohol, and tooth loss is 

three times more frequent. People with alcohol 

addiction have an increased risk of periodontal 

diseases associated with gingival tissue 

irritation, to which is added inadequate oral 

hygiene, insufficient nutrition, dehydration, 

hyposalivation, all of which represent risk 

factors for generalized chronic periodontitis, 

that can ultimately lead to the loss teeth.(13) 

Alcohol is one of the most important risk 

factors for oral cancer because alcohol changes 

the degree of penetrability of the mucous 

membrane of the oral cavity, which will 

influence the process of carcinogenesis. This 

risk is much higher in the case of young people 

and is better associated with alcohol abuse 

than with smoking. The risk of tooth decay is 

higher as a result of the fact that people with 

alcohol addiction usually have a dry mouth, eat 

foods rich in carbohydrates, and lack oral 

hygiene.(14) 

Abusive alcohol consumption is associated 

with tooth loss, as well as with an increased 

prevalence of gingival inflammation and 

deposits on the teeth. Not all studies support 

this association between alcohol consumption 

and the risk of periodontal diseases.(15) Thus, 

research by Okamoto et al.  realized in 2006 in 

Japan highlighted the fact that alcohol 

consumption is not an important risk factor for 

tooth loss in young people and no correlation 

was found between alcohol consumption and 

periodontal diseases. On the other hand, some 

authors support the association between 

alcohol consumption and the risk of carries, 

including those who are under treatment for 

mental disorders induced by alcohol 

consumption have a much higher risk of 

developing caries. (15). 

There are studies which indicate that, more 

than 80% of people who abuse alcohol or other 

psychoactive substances have periodontal 

diseases and a very high risk of oral cancer. 

Additionally, all problems related to the oral 

health of individuals with alcohol addiction 

have a negative impact in terms of sleep, 

nutrition, emotional state and relationships 

with other people. The vast majority of people 

with alcohol addiction will not pay attention to 
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oral health until they are included in a 

therapeutic program for addiction. That is why 

these medical assistance services will have to 

collaborate with oral health professionals for 

adequate treatment. Additionally, appropriate 

policies and strategies adapted to the needs of 

these people are needed.(16) People who 

benefit from treatment or are involved in the 

recovery process of alcohol addiction must 

also benefit from assistance regarding oral 

health because most of them did not have 

periodic evaluations at the dentist, additionally 

because of the stigma and the fear of the 

dentist. In many situations, alcohol addiction 

is a comorbidity associated with mental 

disorders, which represents an additional risk 

factor for dental diseases because in the case 

of these people there is frequent loss of teeth 

or untreated dental caries. Also, these people 

add additional risk factors for dental diseases 

such as smoking or inadequate diet, to which 

are also added the costs involved in the 

treatment of dental diseases. Thus, a complex, 

integrated evaluation and treatment with good 

interprofessional communication is necessary 

in terms of the evaluation and treatment of 

people with alcohol addiction, especially if it 

also associates mental disorders.(16) 

Alcohol is considered not only a risk factor for 

oral cancer, but an increased number of people 

with alcohol addiction have died as a result of 

oral cancer. Therefore, public campaigns 

should refer to the harmful effects of excessive 

alcohol consumption not only on general 

health, but also on oral health. In addition, the 

use of mouthwash containing alcohol should 

be limited, especially for people who are also 

smokers, as a result of its negative local 

effects.(17) Mouthwash has a varied alcohol 

content, between 6 and 26.9%, being used for 

its antiseptic and preservative properties, but 

its risks on the mucous membrane of the oral 

cavity stem from the fact that mouthwash 

usually has a high alcohol content and is kept 

in the mouth for a longer period of time than 

in the case of alcoholic beverages. Thus, this 

represents an additional risk factor for oral 

cancer, dries the mucous membranes and can 

also affect the composite materials of the teeth. 

Although there are numerous studies that do 

not support this correlation between the use of 

mouthwash and the risk of oral cancer, a 

number of limitations and inadvertent 

inconsistencies of these studies have been 

highlighted, such as the lack of correlation 

with the frequency and duration of mouthwash 

use by mouth or with alcohol consumption and 

smoking.  On the other hand, there are authors 

who demonstrated the fact that, after using 

mouthwash, the concentration of acetaldehyde 

in saliva increases, as in the case of the 

consumption of alcoholic beverages, which 

will lead to irritation of the mucous membrane 

of the oral cavity and has increased 

toxicity.(17) 

The evaluation of people with alcohol 

addiction from the point of view of oral health 

is very important because it also has an impact 

on the life expectancy of these people. That is 

why routine assessments can also include 

scales like Dental Impact on Daily Living 

(DIDL) and WHO oral health assessment, in 

order to achieve a more comprehensive 

assessment regarding the impact of alcohol 

abuse and the type of strategies that can be 

implemented.(18,19)  

Elderly people who consume alcohol have 

more dental problems, with an increased risk 

of periodontal diseases. Alcohol decreases the 

pH of saliva, which will increase the risk of 

tooth erosion. It also decreases saliva 

production, increases the risk of dental plaque, 

with increased risk of tooth decay, 

discoloration or receding gums. By reducing 

the production of saliva, alcohol will cause the 

accumulation of acid in the oral cavity with the 

adjacent risk of gum disease, tooth decay or 

periodontal disease. Some studies indicate that 



Romanian Journal of Oral Rehabilitation 

Vol. 17, No.2 April-June 2025 

 

536 
DOI : 10.62610/RJOR.2025.2.17.48 

the occurrence of dental caries is more 

frequent among people with a higher 

socioeconomic level as a result of the lifestyle, 

but also of the consumed drinks rich in sugars 

and acidic.(19,39)   

Most of the guidelines indicate the need for a 

minimum of psychoeducation regarding the 

management of people with alcohol 

dependence on the health of the oral cavity, 

such as encouraging regular visits to the 

dentist, daily brushing and flossing. But, it is 

quite difficult to appreciate if these minimal 

strategies are used and put into daily practice 

regarding the complex recovery program of 

people with alcohol addiction because in 

reality there are many barriers in integrating 

the recommendations of the specialized 

guides. On the other hand, there are studies 

that support the idea that, the involvement of a 

person in a recovery program related to 

alcohol addiction will also determine an 

improvement in the health of the oral cavity, 

without specific measures being implemented 

in this regard, only as a result of the 

improvement in health and the functionality of 

these people, within the recuperative 

programs. But other studies support the need 

for an additional program that also takes into 

account oral health education and better access 

to different therapeutic resources, to be 

integrated into the complex therapeutic 

process of alcohol addiction.(16) 

A limited number of studies indicate that 

sugar-free soft drinks exhibit lower cariogenic 

and erosive potential compared to their regular 

counterparts. Additionally, alcohol 

consumption has been identified as a 

significant risk factor for both the prevalence 

and severity of periodontitis, demonstrating a 

synergistic effect with tobacco use in 

increasing the risk of oral cancer. Furthermore, 

the consumption of both soft drinks and 

alcoholic beverages has been associated with 

tooth loss, whether as a consequence of dental 

caries or periodontal disease. (20) 

The independent contributions of smoking 

and alcohol consumption to the development 

of head and neck cancer remain unclear due to 

the strong correlation between these risk 

factors. The synergistic effect observed in 

previous observational studies may potentially 

obscure or lead to an underestimation of their 

individual impacts. (21-25) 

One prospective cohort study investigated 

the impact of Oral Health-Related Quality of 

Life (OHRQoL) on alcohol consumption and 

cigarette use among adolescents. Non-white 

adolescents from lower socioeconomic 

backgrounds, those with untreated dental 

caries, and those who had not visited a dentist 

in the past six months were more likely to 

engage in regular consumption of legal 

substances. Additionally, adolescents with 

poorer OHRQoL exhibited higher alcohol and 

cigarette consumption. These findings provide 

valuable insights for the development of public 

health strategies aimed at enhancing 

adolescent OHRQoL and mitigating the use of 

harmful substances. Adolescent alcohol 

consumption is associated with poor oral 

health outcomes, as it contributes to an 

increased risk of dental caries, periodontal 

disease, and oral infections, often exacerbated 

by inadequate oral hygiene practices and 

unhealthy dietary habits.(26,27)  

Bruxism is considered the most severe form 

of parafunction in the dento-maxillary system, 

with a multifactorial etiology and a prevalence 

in adults ranging from 8% to 31%. This 

condition negatively impacts tooth 

morphology and presents significant 

challenges during oral, dental, or prosthetic 

rehabilitation, particularly when supported by 

natural teeth or implants. A substantial number 

of rehabilitation therapies fail in patients with 

bruxism. Given the complex nature of 

bruxism, encompassing both its etiology and 

treatment, there is currently a concerted effort 
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among specialists in psychiatry, 

neurophysiology, and dental medicine to 

elucidate the etiopathogenic mechanisms 

underlying this condition. Among various 

factors, emotional stress, tobacco and alcohol 

consumption, coffee intake, sleep apnea 

syndrome, and anxiety disorders have been 

identified as significant contributors to 

bruxism in adults. In children and adolescents, 

however, in addition to stress, behavioral 

abnormalities and sleep disturbances are more 

commonly observed as predominant factors. 

(28,29,30) 

It is biologically plausible that alcohol 

consumption influences the composition of the 

oral microbiome. Alcohol impairs the 

phagocytic function of neutrophils, which play 

a critical role in antibacterial defense, thereby 

facilitating bacterial overgrowth and enhanced 

microbial penetration within the oral cavity. 

This disruption contributes to increased 

microbial diversity (α-diversity) and 

heightened periodontal inflammation. 

Additionally, alcohol consumption negatively 

affects salivary gland function, leading to a 

reduced salivary flow rate. The resultant 

decrease in saliva production lowers the pH of 

the oral environment, creating an acidic milieu 

that favors the proliferation of 

periodontopathogenic bacteria. Further 

research is necessary to elucidate the precise 

mechanisms underlying alcohol-induced 

alterations in the oral microbiome, as these 

insights may enhance our understanding of 

alcohol-related diseases. Moreover, excessive 

alcohol intake is often associated with dietary 

habits that further influence oral health, such 

as the consumption of alcoholic beverages 

containing fermentable sugars.(31-37)  

The quantity and pattern of alcohol 

consumption play a crucial role in oral health 

outcomes. This study examined the 

associations between different dimensions of 

alcohol intake—average alcohol volume 

consumed, binge drinking, and alcohol-related 

consequences —and self-rated oral health. 

Findings suggest that alcohol-related 

consequences are significant predictors of 

poor self-rated oral health. Since traditional 

measures such as average alcohol volume 

consumed and binge drinking may not fully 

capture the impact of alcohol on oral health 

deterioration, it is essential for oral health 

assessments to include screening for alcohol-

related consequences to provide a more 

comprehensive evaluation of alcohol-related 

risks.(38,39) 

As a final point, the relationship between 

alcohol consumption and oral health is 

complex and multifaceted, with significant 

implications for both individuals and public 

health systems. Excessive alcohol intake is 

associated with various oral health issues, 

including caries, periodontal diseases, and an 

increased risk of oral cancer, particularly when 

combined with other risk factors such as 

smoking. Moreover, alcohol consumption 

impairs the immune system and disrupts the 

oral sise, further exacerbating oral health 

problems. Given the substantial impact of 

alcohol-related issues on oral health, it is 

crucial for dental professionals to screen for 

alcohol-related consequences and work 

closely with healthcare providers to address 

the broader health challenges posed by alcohol 

addiction. Continued research is essential to 

deepen our understanding of the mechanisms 

behind alcohol's effect on oral health and to 

develop effective strategies for prevention and 

intervention. Enhanced interprofessional 

collaboration and targeted public health 

campaigns are key to promoting better oral 

health outcomes for individuals at risk, 

particularly those with alcohol dependency. 
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CONCLUSIONS 

1. Alcohol consumption significantly 

increases the risk of oral diseases, 

including dental caries, periodontal 

disease, and oral cancer, due to its direct 

effects on oral tissues and its influence on 

the immune system and oral microbiome. 

 

2. Excessive alcohol intake compromises the 

body's immune response, affecting 

neutrophil, macrophage, and T-cell 

functions, thereby increasing 

susceptibility to oral infections and 

impairing the healing process of 

periodontal tissues and bone metabolism. 

 

3. Alcohol-related oral health issues are 

exacerbated by associated lifestyle factors, 

such as poor oral hygiene, smoking, 

inadequate nutrition, and reduced salivary 

flow, which contribute to a higher 

incidence of dental erosion, periodontitis, 

and tooth loss. 

 

4. Chronic alcohol exposure alters the oral 

environment, reducing saliva production, 

lowering pH levels, and increasing the 

permeability of the oral mucosa, which 

facilitates carcinogenesis and increases the 

risk of oral cancer, especially when 

combined with tobacco use. 

 

5. Mouthwashes containing alcohol pose 

additional risks to oral health, as prolonged 

exposure to alcohol can lead to mucosal 

irritation, soft tissue inflammation, and 

potential structural damage to restorative 

dental materials, further increasing the 

likelihood of oral disease. 

 

6. Integrated healthcare approaches are 

necessary for individuals with alcohol 

dependence, emphasizing routine oral 

health assessments, patient education, and 

collaboration between dental professionals 

and addiction specialists to mitigate the 

negative effects of alcohol on oral health. 
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