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1. Introduction
Coronary heart disease (CHD), also called ischaemic heart disease, is one of the most common and serious long-term health conditions affecting people across the UK and worldwide. It develops when the coronary arteries — the blood vessels that carry oxygen-rich blood to the heart muscle — gradually become narrower or blocked. This happens due to a slow build-up of fatty deposits known as atheroma or plaque along the inner artery walls, a process called atherosclerosis (NHS, 2024). Over time, this restricts blood flow, which can cause chest pain or discomfort known as angina. If a blockage becomes complete, it can cut off blood supply entirely, leading to a heart attack or even heart failure.
In its early stages, CHD often has no obvious symptoms, meaning it can go unnoticed for many years. As it progresses, people may feel tightness or pressure in the chest, become short of breath during activity, feel unusually tired, or experience pain that spreads to the arms, jaw, neck or back (BHF, 2025a). Globally, CHD is the leading cause of death, responsible for around 9 million deaths every year, with the highest rates in Europe and Central Asia (WHO, 2024). In the UK, roughly 1.5 million people live with angina, and the condition causes about 64,000 deaths annually, mostly affecting adults aged 50 and over (BHF, 2025a). This report explains the risk factors, impacts, management strategies and influences on health and well-being.

2. Risk Factors
CHD rarely has a single cause; it usually develops from a combination of factors, which can be divided into those we cannot change and those we can manage.
2.1 Non-modifiable Risk Factors
These are fixed or naturally changing characteristics that raise a person’s chance of developing the condition:
· Age: As people get older, arteries lose their flexibility and become stiffer, making it easier for fatty deposits to build up. More than 80% of deaths linked to CHD occur in people aged 65 and above (NHS, 2024).
· Biological sex: Men generally have a higher risk from middle age onwards. For women, risk remains lower until menopause, when falling levels of oestrogen cause their risk to rise quickly and eventually match or exceed that of men (BHF, 2025b).
· Family history and genetics: If a close relative — such as a parent or sibling — was diagnosed with CHD before age 55 (for men) or 65 (for women), personal risk roughly doubles. Certain genes affect how the body processes cholesterol and controls blood pressure, making some people more vulnerable (NICE, 2023).
· Ethnic background: Research shows that people of South Asian, African or Caribbean heritage often develop CHD at a younger age, usually linked to higher rates of related conditions like diabetes and high blood pressure (Heart UK, 2024).
2.2 Modifiable Risk Factors
These are lifestyle and health factors that can be changed or controlled, and they account for most cases of CHD:
· Smoking: Chemicals in tobacco smoke damage artery linings, speed up plaque formation, raise blood pressure and reduce oxygen supply to the heart. Smokers are 2 to 4 times more likely to develop CHD than non-smokers (WHO, 2024).
· High blood pressure: Often called the “silent condition” because it rarely shows symptoms until damage occurs, raised pressure puts constant strain on artery walls and speeds up narrowing. It is the single biggest controllable risk factor in the UK (BHF, 2025b).
· High cholesterol: There are two main types: low-density lipoprotein (LDL), or “bad” cholesterol, which builds up inside arteries, and high-density lipoprotein (HDL), or “good” cholesterol, which helps remove excess fats from the blood. High LDL levels significantly increase the risk of blockages (BCS, 2023).
· Diabetes: Over time, raised blood sugar levels damage blood vessels and nerves, doubling the chance of developing CHD compared to people without diabetes (NICE, 2023).
· Lifestyle habits: Diets high in saturated fat, salt and sugar, lack of regular activity, carrying extra weight, and drinking more than recommended alcohol limits all contribute to higher risk (NHS, 2024).

3. Consequences for Individuals, Communities and the NHS
The effects of CHD go far beyond the person diagnosed; they also affect families, local areas and the whole healthcare system.
3.1 Impact on Individuals
For someone living with CHD, daily life often changes noticeably. Symptoms like chest pain and breathlessness can limit work, exercise or even simple household tasks, reducing independence and confidence. There is also a higher risk of serious complications such as heart attack, heart failure or irregular heart rhythms, which can be life-changing or fatal (BHF, 2025a). Emotionally, many people feel anxious or low, as adjusting to a long-term condition can feel overwhelming at first (BCS, 2023). Ongoing medication, regular check-ups and lifestyle support are usually needed to stay well.
3.2 Impact on Communities
CHD creates wider strain across society. It can mean people reduce their working hours or stop work entirely, bringing financial worries, while family members often take on caring roles, which can affect their own health and well-being. Health inequalities are clear: rates of CHD are much higher in deprived areas, where access to affordable healthy food, safe exercise spaces and local healthcare is limited (BHF, 2025c).
3.3 Impact on the NHS
For the UK’s National Health Service, CHD is one of the most costly and demanding conditions. It is estimated to cost around £7 billion every year, covering GP appointments, medication, emergency care, operations such as stenting or bypass surgery, and long-term follow-up (BHF, 2025c; NHS England, 2025). It is the most common reason for emergency hospital admissions, using a large share of staff time, beds and resources.

4. Control and Management
Managing CHD works best by focusing on prevention first, and effective treatment once diagnosed to stop it getting worse.
Prevention starts with public health action. National campaigns encourage stopping smoking, eating a balanced diet with plenty of fruit and vegetables, doing at least 150 minutes of moderate activity each week, keeping alcohol within limits, and maintaining a healthy weight (WHO, 2024). In the UK, NHS Health Checks are offered to adults aged 40 to 74, looking for early signs of raised blood pressure or cholesterol before symptoms appear, so changes can be made early (NHS, 2024).
For those already diagnosed, treatment aims to reduce symptoms and lower future risks. This usually includes statins to lower cholesterol, antiplatelet medicines to prevent clots, and drugs to reduce strain on the heart (NICE, 2023). If arteries are severely narrowed, procedures like angioplasty or coronary bypass surgery may be needed to restore good blood flow (BCS, 2023). Alongside this, cardiac rehabilitation programmes provide supervised exercise, education and emotional support, helping people regain strength and confidence after a diagnosis or heart event (BHF, 2025a).

5. Factors Influencing Health and Well-being
Many different factors shape how well a person with CHD can manage their condition and maintain a good quality of life:
· Biological factors: Age, genetics and existing conditions such as diabetes or high blood pressure set the starting level of risk and influence how quickly the condition progresses (NHS, 2024).
· Lifestyle choices: These are the most powerful influences; stopping smoking, eating well and staying active can slow arterial narrowing and cut heart attack risk by almost half (BHF, 2025b).
· Social and economic factors: People with lower incomes, less education or poor housing often face more barriers. They may live in areas without easy access to fresh food or safe exercise spaces and may struggle to afford healthy choices or travel to appointments (BHF, 2025c).
· Psychological factors: Stress, anxiety and low mood can raise blood pressure and make it harder to follow treatment plans. Good support from family, friends and healthcare teams makes a big difference to recovery and long-term health (BCS, 2023).

6. Conclusion
Coronary heart disease remains one of the biggest public health challenges in the UK and around the world. While non-modifiable factors like age and family history play a part, most cases are linked to lifestyle choices that can be adjusted or managed (NHS, 2024). The condition affects not only the individual’s daily life and well-being, but also places significant strain on families, communities and the NHS (BHF, 2025c). Through early screening, effective medication, rehabilitation and public health support, it is possible to lower CHD rates, improve outcomes for those living with it, and reduce its overall impact. Tackling health inequalities and supporting people to make positive changes is essential to lessen the burden of this condition in the future (WHO, 2024).
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