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ABSTRACT 

 
Alcoholism is a chronic addiction. International disease classification ICD-10, alcoholism is listed among 
the types of “behavioural and mental disorders due to the use of mentally effected substance”. Drinking 
too much alcohol is the cause of physical illnesses and other severe long term psychiatric problems. As 
the addictive potential of alcohol is very high, the single possibility of treatment to give up alcoholism is by 
consuming foods or taking medicines. The nutrition and diet component are rarely addressed and most 
people are unaware of their extreme significance or that an alternative alcoholism treatment even exists. 
Highlighting this objective, the simple dietary modification which includes eating fiber-rich complex 
carbohydrates, dopamine-enhancing foods and L-glutamine-containing foods which help to keep cravings 
under control have been addressed.  Also the reviews are centred of eating a diet rich in fresh fruits and 
vegetables helps to replace essential vitamins that the body loses through malabsorption when drinking 
alcohol and thus helping to prevent vitamin deficiencies. In this article an alternate diet approach with 
unwanted side effects are highlighted. 
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INTRODUCTION 

 
Alcohol use disorders refer to excessive drinking 
behaviours that can create dangerous conditions for an 
individual and others. The two major types of alcohol 
use disorders are alcohol abuse (problem drinking) and 
alcohol dependence alcoholism

 
.
1
Alcoholism is also 

known as a family disease. An alcoholic can totally 
disrupt family life and cause harmful effects that can last 
a lifetime.

2
Alcoholism and alcohol abuse are evidently 

related to mental and emotional diseases. Even though 
alcohol is in such general use worldwide, the regular 
consumption of alcoholic beverages is a serious health 
hazard and definitely a nutritional problem and alcohol 
abuse can lead to addiction, emotional problems, and a 
number of specific degenerative processes. Overall, 
alcohol is a toxic irritant for the human being.

3
There are 

over 100 million regular drinkers in the United States 
alone and an estimated 10 million alcoholics. More than 
half of the population (some estimates are that 80 
percent of adults are social drinkers) use some alcohol, 
and more than three-fourths have tried it. Approximately 
one in ten drinkers has an alcohol problem. This is an 
even bigger concern in teenagers, who are not prepared 
to handle this depressant drug. More and more children 
are trying alcohol, and an estimated 15-20 percent of 
those 15-17 years old are regular drinkers.

4
Alcohol 

slows us down mentally and physically, as it hampers 
our reflexes and judgment. It is a sedative that lowers 
our function and coordination. WHO has estimated the 
global burden of disease due to alcohol using Alcohol 
Attributable Fractions (AAF) as described above, and 
found that alcohol accounts for 4% of all disease burden 
worldwide.

5 
Alcohol is the third leading cause of 

disability in the developed world after smoking.
6
Alcohol 

is one of the leading causes of death and disability 
globally and in India.

7
 Alcohol is attributed to nearly 

3.2% of all deaths and results in a loss of 4% of total 
Disability Adjusted Life Years (58 million). It is 
acknowledged that countries which had low alcohol 
consumption levels are now witnessing an increasing 
consumption pattern.

8 
The report stated that 38.3% of 

the global population consumed alcohol. On an average, 
an individual over 15 years of age consumed 6.2 liters of 
alcohol annually. Americans consumed 8.5 to 9.9 liters 
of alcohol per annum while the Canadians consumed a 
whopping 12.5 liters per annum. The report also states 
that in 2012, about 3.3 million deaths, or 5.9% of all 
global deaths, were attributable to alcohol consumption. 
In India, it was revealed that over 11% of the population 
indulged in heavy or binge drinking. The global stood 
out 16 %. On the ‘Years of Life Last’ scale, which is 
based on alcohol- attributable years of life lost, India has 
been rated  4 on a scale of 1 to 5. This implies that the 
alcohol consuming population of India loses most years 
of their life because of drinking and its consequences.  
Alcohol consumption also contributes to about 10 
percent of the disease burden due to tuberculosis, 
epilepsy, hemorrhagic stroke and hypertensive heart 
disease in the world, the report added 

9
 and 20–30% of 

hospital admissions are due to alcohol-related problems. 
10 

Alcoholism is not a readily definable term. It usually 
refers to a person's habitual and excessive drinking of 
alcoholic beverages, involves their many unsuccessful 
attempts to stop, and describes their continued drinking 

despite adverse consequences to health, 
responsibilities, and personal values

11
. 

 

ALCOHOL’S EFFECTS ON BODY 

 
According to WHO, alcohol is implicated as a risk factor 
in over 60 health disorders including high blood 
pressure, stroke, coronary heart disease, liver cirrhosis 
and various cancers.

11
Alcoholics are not all alike; they 

experience different subsets of symptoms, and the 
disease has different origins for different people. 
Therefore, to understand the effects of alcoholism, it is 
important to consider the influence of a wide range of 
variables. Alcohol interferes with the brain’s 
communication pathways, and can affect the way the 
brain looks and works. These disruptions can change 
mood and behaviour, and make it harder to think clearly 
and move with coordination. The most plausible 
conclusion is that neurobehavioral deficits in some 
alcoholics result from the combination of prolonged 
ingestion of alcohol, which impairs the way the brain 
normally works, and individual vulnerability to some 
forms of brain damage.

12
Drinking alcohol a lot over a 

long time can damage the heart, causing problems 
including:  cardiovascular disorders, cardiomyopathy, 
hypertension, coronary artery disease, and stroke.

13
The 

liver is particularly susceptible to alcohol-related injury 
because it is the primary site of alcohol metabolism. 
Heavy drinking takes a toll on the liver and liver 
inflammations including, fatty liver, alcoholic hepatitis, 
fibrosis, cirrhosis.

14
 Pancreatitis is a potential fatal 

inflammation of the pancreas with long-term alcohol 
consumption. The research concludes that there was an 
association between alcohol and pancreatic cancer. 

15 

People who drink heavily are at even higher risks for 
certain cancers such as oral, esophageal, laryngeal, 
pharyngeal, breast, colon, rectum, liver and pancreatic 
cancers are common in alcohol users than in non-
alcohol users.

16
 Drinking too much in young, healthy 

adults significantly disrupts the immune system.  
Chronic drinkers are more liable to counteract  diseases 
like pneumonia and tuberculosis.

17
 People who believe 

that they might have an alcohol problem should 
definitely seek treatment and they can get off alcohol if 
they are willing to try by means of an alternate diet 
approach which is considered as the safest treatment. 
Keeping this view, in this article, the dietary modification 
recommended for alcohol consumers who are willing to 
quit alcoholism without producing unwanted side effects 
by means of diet therapy has been discussed. The 
primary objective of the study is to identify and evaluate 
the medical conditions of the drinkers and deficiencies 
of concern as a result of alcohol abuse. Secondly to 
review the appropriate diet recommended for those 
seeking recovery from alcohol withdrawal and to reduce 
craving for alcohol. This study explores on dietary 
modifications which include eating fiber rich complex 
carbohydrates, dopamine-enhancing foods and L-
glutamine-containing foods. Dietary recommendations 
were studied which includes a diet rich in vitamins and 
minerals that the drinkers required to supplement that 
the body loses through malabsorption and thus helping 
to prevent vitamin deficiencies. Diet and vitamin therapy 
may be helpful during withdrawal, detoxification, and 
recovery from alcoholism. Alcoholics while drinking 
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generally need more supplements than most other 
people. 
 

ALCOHOL WITHDRAWAL SYNDROME 

 
Alcohol dependence is even more serious. People who 
are dependent on alcohol lack the ability to voluntarily 
stop drinking. They develop a physical tolerance, so that 
they require increasingly large amounts to become 
intoxicated. They also develop withdrawal symptoms, 
including rapid heartbeat, anxiety, and even seizures, 
when they drink less or stop drinking.

18 

 

SIGNIFICANCE OF NUTRITION AND 

DIET THERAPY FOR DRINKERS 

 
Individualized nutrition counselling and comprehensive 
nutrition education programs provided to the substance 
abuse population have been found to significantly 
improve three-month sobriety success rates. Just as 
patients with diabetes or heart disease receive nutrition 
education to manage their diseases, patients dealing 
with substance abuse should have nutrition education 
that addresses their specific risk factors and increases 
their chances of recovery.

19
  

 

DIET FOR ALCOHOL 

DETOXIFICATION 

 
During the actual withdrawal period, the diet can be 
focused on fluids and the alkaline foods. The appetite is 
usually not great, and liquids will help in clearing alcohol 
from the body. Water, diluted fruit and vegetable juices, 
warm broths and soups, and teas using herbs, such as 
chamomile, skullcap (a nervine), or valerian root all will 
serve the needs. Some other herbs that may be helpful 
during withdrawal are white willow bark to reduce pain 
and inflammation, ginseng, cayenne, and peppermint. 
Small amounts of light proteins, such as non-fatty 
poultry, fish, or even chicken soup, will provide more 
nourishment. 

4
Because of the multiple nutrient 

deficiencies associated with long-term substance abuse, 
many alcohol and drug users who quit require a high-
potency multivitamin-mineral after detoxification.  
 

NUTRITIONAL DEFICIENCIES 

 
Alcohol consumption, particularly at heavy drinking 
levels, not only influences the drinker’s diet but also 
affects the metabolism of those nutrients that are 
consumed. Thus, even if the drinker ingests sufficient 
proteins, fats, vitamins, and minerals, deficiencies may 
develop if those nutrients are not adequately absorbed 
from the gastrointestinal tract into the blood, are not 
broken down properly, and/or are not used effectively by 
the body’s cells. Two classes of nutrients for which such 
problems occur are proteins and vitamins.

20
 In addition 

to the poor intake of food nutrients common with alcohol 
abuse, alcohol impairs digestion and absorption of many 
nutrients from the small intestine. These include most B 
vitamins, such as B1, B6, B12, choline and folic acid, as 
well as some minerals; and with liver impairment 
absorption of the fat-soluble vitamins A, D, E, and K is 

also reduced. Alcohol’s diuretic effect can lead to the 
loss of nutrients and create dehydration as well. Alcohol 
also uses nutrients that it does not provide for its own 
metabolism, impairs the metabolism of many others, 
and reduces liver stores of even more. For example, 
vitamins B1 and B3 are needed by the liver to 
metabolize alcohol, and these are often in short supply. 
Folic acid’s function in the bone marrow, where it helps 
make red blood cells, is diminished by alcohol. Thus, 
anemia may develop more easily with alcohol abuse, 
especially with low levels of vitamin B12 and reduced 
absorption and storage of iron. The low vitamin D 
availability and poor calcium absorption can lead to an 
increased risk of osteoporosis. The loss of many 
minerals, such as zinc and magnesium, increases even 
more with caffeine use. The lack of appetite caused by 
alcohol abuse also makes it harder to get needed 
nutrients. In the elderly, where nutritional status is often 
unstable and alcohol consumption a problem, nutritional 
deficits can be exacerbated. Alcoholism in all ages is 
commonly associated with malnutrition. Other nutrients 
commonly deficient with alcohol abuse include vitamins 
B2, B6, A, and C, essential fatty acids, and 
methionine.

4
Malnutrition with folate deficiency is 

frequently found among alcoholics, and could be caused 
in part by decreased intestinal absorption. The research 
data suggest that the combination of dietary folate 
deficiency and prolonged ethanol intake results in 
intestinal malabsorption of several water-soluble 
substances, which may account in part for the poor 
nutrition often found in binge drinkers.

23
Vitamins are 

important for mental health include iron, folate, and 
vitamins B6 and B12. Deficiencies of any of these 
nutrients can mimic mental health problems such as 
depression, fatigue, poor attention, and altered sleep.

22 

 

NUTRITIONAL SUPPORT FOR 

DRINKERS 

 
Alcohol abuse may lead to decrease appetite and keep 
the body from absorbing vital nutrients which result 
deficient in a number of vitamins and minerals. 
Supplements will help them to regain their health. 
Beneficial supplements may include vitamin B complex, 
vitamin C, selenium, magnesium, and zinc. Those who 
take in more than 30% of their total calories in alcohol 
generally have a significant decrease in their intake of 
all macronutrients and deficiencies in vitamin A, vitamin 
C, and thiamine.

23
Alcohol destroys the liver and brain 

gradually, but profoundly. This damage increases the 
need for nutrients to repair these organs at a time when 
the drinker is eating fewer good foods.

24
 Vitamin C 

improves the metabolism of the toxic by-products of 
alcohol and, in large quantities, is a powerful antitoxin.  
It has also been shown to be effective against 
hepatitis.

25 

  

DIETARY RECOMMENDATION TO 

REDUCE CRAVING FOR ALCOHOLISM 
 
Alcohol abuse is huge problem but there is way to curb 
alcohol cravings naturally, predominantly the diet which 
enhance dopamine secretion. L-Glutamine-containing 
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foods and also fiber-rich complex carbohydrates stop 
cravings for alcohol. 
 

DOPAMINE-ENHANCING FOODS 

 
According to The Medical News, dopamine is a 
monoamine neurotransmitter that is found in the 
different areas of brain and is essential for several 
functions of the central nervous system such as 
excitement, motor control and cognitive function.

26 

Dopamine depletion can occur with alcohol withdrawal. 
According to The Encyclopaedia of Mental Disorders, 
repeated use of alcohol can impair dopamine levels in 
the brain. When a person is dependent on alcohol, brain 
areas that produce dopamine become depleted. 
Patients in this condition can no longer enjoy the 
pleasures of everyday life and will develop alcohol 
withdrawal syndrome.

27
According to Dr. Domenic 

Ciraulo of Boston Medical Center, alcohol causes a 
chemical imbalance in the brain involving the 
neurotransmitters dopamine and serotonin. While 
alcohol initially leads to an increase in dopamine, 
chronic alcohol consumption eventually causes 
dopamine levels to fall, leading to a more anxious 
craving for alcohol and requiring larger amounts of 
alcohol to get the same effect.

28 
In order to reduce the 

withdrawals and cravings associated with the elimination 
of alcohol, it is important to maintain a properly 
functioning dopamine system. In general increasing 
dopamine is considered healthy and safe when this is 
supplemented through diet. Dopamine cannot be 
obtained directly from food, but tyrosine an essential 
amino acid and a dopamine precursor, is abundant in 
several protein-rich foods, which include- chicken, 
turkey, avocado, nuts and seeds.

29
 By eating foods rich 

in tyrosine, the brain will be able to synthesize the 
neurotransmitter dopamine. Proteins are high in amino 
acids, which are necessary for dopamine production. 
Include foods such as fish, eggs, chicken, turkey and 
red meat to supply the body with adequate amino acids. 
Certain vegetables are excellent sources of amino acids 
that stimulate dopamine production which includes 
beets supply the amino acid called betalain that aids in 
the regulation neurotransmitters like dopamine. 
Artichokes and avocados have also been found to 
increase dopamine level. Ripe bananas, strawberries, 
blue berries and prunes are the best fruits supplying 
nutrients that trigger dopamine release. Raw almonds, 
sesame seeds and pumpkin seeds are excellent 
sources for the amino acids needed for dopamine 
production. Wheat germ supplies the essential amino 
acid phenylalanine that is converted to tyrosine which 
then stimulates additional dopamine release. Herbs 
include nettles, fenugreek, ginseng, milk thistle, red 
clover, and peppermint help to regulate dopamine 
levels. Adding supplements to the diet to increase 
dopamine levels like vitamins B, C and E as well as iron, 
folic acid and niacin all help to trigger dopamine 
release.

30 

 

VITAMIN- B AND VITAMIN- C TO 

ELIMINATE ALCOHOL CRAVING 
 

Research suggests that alcoholic cravings are due to a 
deficiency in B vitamins and that supplements may 
lessen the desire to drink and also B compex vitamins 
can help restore normal liver function.

31
   As reported by 

The Linus Pauling Institute at Oregon State University 
(OSU) and numerous studies have shown that vitamin C 
in high doses reduces oxidative stress as a result of 
alcohol consumption, and prevents alcohol-induced 
hyperlipidemia and lipid perodixation. The nutrient can 
also help eliminate alcohol addiction.

32
The best sources 

of vitamin B3 can be found in salmon, tuna, beetroot, 
beef kidneys and livers, and peanuts. Chicken, red 
meat, dairy products, and eggs all contain the amino 
acid tryptophan, which the body can convert into niacin. 
Nutrients that can help with vitamin B3 absorption are 
vitamins B1, B2, B6, B12, and C, along with chromium, 
zinc, potassium, manganese, chromium, phosphorus, 
copper, folic acid, iron, magnesium, selenium, and 
tryptophan.

33
  

 

L-GLUTAMINE-CONTAINING FOODS 

 
Part of kicking the alcohol habit involves eliminating 
alcohol cravings, which can be achieved through 
supplementation with the non-essential amino acid L-
glutamine.  L-glutamine decreases physiological 
cravings for alcohol, while also replacing what has been 
lost of the nutrients in the liver and kidneys as a result of 
alcohol abuse.

32  
 L-glutamine takes part in many 

biochemical processes and is found in enzymes and 
other body proteins. An important energy source for the 
brain in the form of L-glutamic acid and it also assists in 
the production of hydrochloric acid in the stomach. Also 
it reduces alcohol and sugar craving, therefore it is 
helpful to people giving up drinking. Significantly it may 
alleviate some mental disorders and drug dependence. 
Sample food sources (as glutamic acid) (in g per 100g) 
Wheatgerm (11.22), Cheddar cheese (6.00), almonds 
(5.62), sunflower seeds (5.35), sesame seeds (4.95), 
halibut (3.08), free-range poultry (3.00), lean beefsteak 
(2.84), soya beans (2.79), free-range eggs (1.93), low-
fat yoghurt (0.71), corn (0.65), avocado (0.42), jacket 
potato (0.40), dried figs (0.30), dried peaches (0.24), 
peas (0.14).

34
 According to the Breining Institute, L-

glutamine decreases desire for sugar cravings and 
alcohol and is useful for recovering alcoholics. It 
improves sleep, decreases anxiety and reduces 
cravings.

35
 The research study was done in 1957 in both 

animals and humans suggests that this amino acid can 
reduce both cravings and the anxiety that accompanies 
alcohol withdrawal.

36
 It also enhances antioxidant 

protection. Many plant and animal substances contain 
glutamine,

 37
 but it is easily destroyed by cooking. If 

eaten raw, spinach and parsley are good sources. 
  

LECITHIN 

 
Recent studies suggest that a lecithin enriched diet can 
modify the cholesterol homeostasis and lipoprotein 
metabolism. Lecithin diet modifies the cholesterol 
homeostasis in the liver, increasing the activity of HMG-
CoA reductase and cholesterol 7 alpha-hydroxylase, 
and decreasing the microsomal ACAT activity. One of 
the most spectacular properties of lecithin is its ability to 
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reduce the excess of LDL cholesterol. It also promotes 
the synthesis in the liver of great amount of HDL, the 
beneficial cholesterol. Bile acid secretion with high 
levels of cholesterol and phospholipids is encouraged by 
lecithin-rich diets when compared with diets without 
lecithin.

38-39
Lecithin (2 to 5 tablespoons daily) makes up 

one third of the brain by dry weight.  Lecithin also 
provides choline, which the body can make into the 
neurotransmitter acetylcholine.  As with L-Glutamine 
above, this produces a feeling of well being and self-
control so wanting in most alcoholics. Soya bean lecithin 
is also a possibility because it can restore phosphatidyl 
choline levels and inhibit fibrosis in baboons that are fed 
alcohol.

40 

 

FIBER-RICH COMPLEX 

CARBOHYDRATES TO CURB 

ALCOHOLISM 

 
A growing body of evidence indicates an association 
between preference for stronger sweet solutions and 
excessive alcohol intake, both in animals and in 
humans.  Low blood sugar, or glucose levels, can 
induce a craving for alcohol. If the body is used to 
consuming excess alcohol, it may crave alcohol as a 
readily available form of fuel. Eating simple 
carbohydrates, such as sugar and processed foods, 
causes blood sugar levels to quickly rise, giving a sugar 
rush, then causing sugar levels to drop, which can 

induce craving.  Instead, consuming fiber-rich complex 
carbohydrates, such as whole-grain breads and cereals, 
legumes and fresh fruits and vegetables, which digest 
more slowly, when the blood sugar level remains 
steady, helps keep cravings under control.

41
When heavy 

drinkers and alcoholics abstain, there is an increased 
desire or craving for alcohol probably because the 
dysphonic feelings are not relieved from alcohol 
consumption. To compensate, other substances such as 
coffee, candy, fruit juices and sweet drinks have been 
suggested as being used in the place of alcohol.

42 

 

CONCLUSION 

 
To improve health and reduce alcohol cravings, 
including whole grains, fruit, and other healthful foods, 
and limiting sugar, caffeine, and junk food would be 
more beneficial. Appropriate diet approach of alcohol 
withdrawal can relieve the patient’s discomfort and 
prevent the development of more serious symptoms.  
From this review article it is concluded that an alternate 
diet approach will help the patients with alcoholism to 
reverse malnutrition, prevent alcoholic related diseases, 
and reduce alcohol craving thereby establish a healthful 
lifestyle.  
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