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Dear Editor,
The French paradox (FP) is the paradoxical association

of high intake of saturated fat with low cardiovascular dis-
ease (CVD) mortality, which was initially attributed to con-
sumption of red wine and its anti-oxidant poly-phenols
(1). However, the concentration of antioxidants in dietary
sources is negligible and can vary dramatically depending
on the geographical area, harvesting year, plant diseases,
and plenty of other factors (2). Therefore, not strong lines
of evidence are backing up the red wine-related cardiovas-
cular benefits, and the impacts of polyphenols on the ex-
planation of the French paradox has been overrated (2).
Actually, the trend of wine consumption is decreasing in
France but cardiovascular mortality has remained at a low
level. Conversely, the increasing demand for red wine con-
sumption in Eastern Europe does not shrink the worry-
ingly high rates of CVD.

It is reported that dairy products consumption and
heart disease have an inverse correlation (3). Hence, Petyae
et al. assumed that the occurrence of the “French para-
dox” might be a result of high dietary consumption of spe-
cific kinds of dairy products such as molded varieties of
cheese (4). Indeed, it has been suggested that cheese con-
sumption, via affecting the gut microflora and cholesterol
metabolism, could be a central part of an FP set. Besides,
Frank Cooper highlighted the very low trans and contents
of the French diet as the reason for the observed French
Paradox (5). Among other hypotheses that have been pro-
posed in this regard “alkaline phosphatase” hypothesis can
be noted. According to this hypothesis, numerous com-
ponents of milk such as calcium, casein, and lactose di-
rectly activate intestinal isoform of alkaline phosphatase,
which then inhibits chronic low-grade inflammation by
detoxification of lipopolysaccharide and other microbial
pro-inflammatory components. Inhibition of Low-grade
inflammation eventually ameliorates the risk of CVDs (6).

In contrast to wobbly proofs of positive impacts of red
wine on CVD, the observed connection between alcoholic
drinks consumption, of any type, and occurrence of var-
ious cancers are well documented and a commonly ‘safe’
margin for alcohol consumption has not been identified
yet. World Health Organization reported that in 2012, alco-
hol consumption was related to around 3.3x 106 deaths and
was also played partial role in over two hundred health-
related disorders such as gastrointestinal diseases, fetal al-
cohol syndrome, and infectious diseases (7). In a study pub-
lished in the Lancet, it is reported that among Russians, al-
cohol played a role in over 50% of 15 - 54 years’ deaths (8).
In the UK, Allen et al. conducted a fascinating large cohort
including more than 1 million middle-aged women, who
attended breast cancer screening clinics between 1996 and
2001. Seven years follow-up showed risk of certain cancers
of the upper aerodigestive tract, rectum, liver, and breast
were increased in women consuming even low to moder-
ate alcohol (9). Moreover, the higher risk of breast and
some gastrointestinal cancers was observed in the light
drinkers (10).

Indeed, it is hard to ignore the well-documented harm-
ful effects of alcohol on the occurrence of cancer diseases,
liver cirrhosis, violence, and accidents in lieu of the possi-
ble beneficial effects of alcoholic beverages on CVD (11).

Footnotes

Authors’ Contribution: Both authors have the same con-
tribution in the literature review, drafting of the letter, and
its final polishment.

Conflict of Interests: There is no conflict of interest.

Funding/Support: There is no funding/support.

Copyright © 2021, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

http://dx.doi.org/10.5812/ijcm.105006
https://crossmark.crossref.org/dialog/?doi=10.5812/ijcm.105006&domain=pdf
https://orcid.org/0000-0002-7663-0901
https://orcid.org/0000-0003-0393-5058


Ghahremani H and Salami S

References

1. Artaud-Wild SM, Connor SL, Sexton G, Connor WE. Differences in coro-
nary mortality can be explained by differences in cholesterol and
saturated fat intakes in 40 countries but not in France and Finland.
A paradox. Circulation. 1993;88(6):2771–9. doi: 10.1161/01.cir.88.6.2771.
[PubMed: 8252690].

2. Tome-Carneiro J, Gonzalvez M, Larrosa M, Yanez-Gascon MJ, Garcia-
Almagro FJ, Ruiz-Ros JA, et al. Resveratrol in primary and secondary
prevention of cardiovascular disease: a dietary and clinical perspec-
tive. Ann N Y Acad Sci. 2013;1290:37–51. doi: 10.1111/nyas.12150. [PubMed:
23855464].

3. Duran Aguero S, Torres Garcia J, Sanhueza Catalan J. [Consump-
tion of cheese and milk and chronic diseases associated with
obesity, friend or foe?]. Nutr Hosp. 2015;32(1):61–8. Spanish. doi:
10.3305/nh.2015.32.1.8982. [PubMed: 26262697].

4. Petyaev IM, Bashmakov YK. Could cheese be the missing piece in
the French paradox puzzle? Med Hypotheses. 2012;79(6):746–9. doi:
10.1016/j.mehy.2012.08.018. [PubMed: 22981595].

5. Cooper-Naturopath F.Cholesterol and the French Paradox. 2nd ed. Lulu.
com; 2009.

6. Lalles JP. Dairy products and the French paradox: Could alka-
line phosphatases play a role? Med Hypotheses. 2016;92:7–11. doi:
10.1016/j.mehy.2016.04.033. [PubMed: 27241245].

7. WHO. Global status report on alcohol and health. World Health Orga-
nization; 2014. Available from: https://apps.who.int/iris/bitstream/
handle/10665/112736/9789240692763_eng.pdf .

8. Zaridze D, Brennan P, Boreham J, Boroda A, Karpov R, Lazarev A, et al.
Alcohol and cause-specific mortality in Russia: a retrospective case-
control study of 48,557 adult deaths. Lancet. 2009;373(9682):2201–14.
doi: 10.1016/S0140-6736(09)61034-5. [PubMed: 19560602]. [PubMed
Central: PMC2715218].

9. Allen NE, Beral V, Casabonne D, Kan SW, Reeves GK, Brown A, et al. Mod-
erate alcohol intake and cancer incidence in women. J Natl Cancer Inst.
2009;101(5):296–305. doi: 10.1093/jnci/djn514. [PubMed: 19244173].

10. Bagnardi V, Rota M, Botteri E, Tramacere I, Islami F, Fedirko V, et
al. Light alcohol drinking and cancer: a meta-analysis. Ann Oncol.
2013;24(2):301–8. doi: 10.1093/annonc/mds337. [PubMed: 22910838].

11. Renaud S, de Lorgeril M. Wine, alcohol, platelets, and the French para-
dox for coronary heart disease. Lancet. 1992;339(8808):1523–6. doi:
10.1016/0140-6736(92)91277-f. [PubMed: 1351198].

2 Int J Cancer Manag. 2021; 14(7):e105006.

http://dx.doi.org/10.1161/01.cir.88.6.2771
http://www.ncbi.nlm.nih.gov/pubmed/8252690
http://dx.doi.org/10.1111/nyas.12150
http://www.ncbi.nlm.nih.gov/pubmed/23855464
http://dx.doi.org/10.3305/nh.2015.32.1.8982
http://www.ncbi.nlm.nih.gov/pubmed/26262697
http://dx.doi.org/10.1016/j.mehy.2012.08.018
http://www.ncbi.nlm.nih.gov/pubmed/22981595
http://dx.doi.org/10.1016/j.mehy.2016.04.033
http://www.ncbi.nlm.nih.gov/pubmed/27241245
https://apps.who.int/iris/bitstream/handle/10665/112736/9789240692763_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/112736/9789240692763_eng.pdf
http://dx.doi.org/10.1016/S0140-6736(09)61034-5
http://www.ncbi.nlm.nih.gov/pubmed/19560602
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2715218
http://dx.doi.org/10.1093/jnci/djn514
http://www.ncbi.nlm.nih.gov/pubmed/19244173
http://dx.doi.org/10.1093/annonc/mds337
http://www.ncbi.nlm.nih.gov/pubmed/22910838
http://dx.doi.org/10.1016/0140-6736(92)91277-f
http://www.ncbi.nlm.nih.gov/pubmed/1351198

	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Funding/Support: 

	References

