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Introduction
Heart disease is one of the leading global causes of illness and premature mortality, representing a major burden on public health and health services (WHO, 2023; Benjamin et al., 2019). It affects millions of people each year and has significant social, economic, and healthcare consequences. As a chronic condition closely linked with lifestyle, environment, and socioeconomic factors, heart disease highlights the importance of prevention, early detection, and long-term management (Townsend et al., 2022; OHID, 2022). Health and social care professionals must understand not only the disease process, but also the wider determinants influencing health outcomes and inequalities (DHSC, 2022). This report examines the definition, symptoms, and incidence of heart disease globally and within the UK. It explores the consequences for communities and the NHS, discusses current control measures, and evaluates the various factors influencing the wellbeing of those affected. The aim is to provide a detailed understanding of the condition from a public health perspective.
Definition of Heart Disease
Heart disease, also known as cardiovascular disease (CVD), refers to a group of conditions affecting the heart and blood vessels (NHS, 2023). The most prevalent form is coronary heart disease (CHD), caused by atherosclerosis where fatty deposits build up in the coronary arteries, reducing blood flow to the heart (NICE, 2019; Townsend et al., 2022). This process significantly increases the risk of angina, myocardial infarction, and heart failure. Heart disease also includes arrhythmias, congenital heart defects, and valvular problems, each requiring different management approaches (Benjamin et al., 2019). Although genetic predisposition plays a role, lifestyle factors such as smoking, diet, and activity levels are strongly associated with the development of the disease (BHF, 2023).
Signs and Symptoms
Heart disease presents various symptoms depending on the specific condition. Common clinical features include chest pain or pressure, shortness of breath, palpitations, dizziness, and fatigue (NHS, 2023). During a heart attack, symptoms may intensify to include radiating chest pain, nausea, sweating, and severe breathlessness (BHF, 2023). Evidence suggests that women often experience atypical symptoms, such as indigestion-like discomfort, unusual tiredness, or back pain, which can lead to delays in seeking treatment (Benjamin et al., 2019). Early recognition and diagnosis are essential to prevent permanent damage and improve long-term outcomes.
Incidence and Severity
Cardiovascular disease is the leading cause of death globally, accounting for approximately 17.9 million deaths annually, or 32% of all global fatalities (WHO, 2023). Low- and middle-income countries bear a disproportionate share of the burden due to limited access to preventive care and early treatment services (WHO, 2023). In the UK, heart and circulatory diseases affect around 7.6 million people, with approximately 64,000 annual deaths attributed to heart disease alone (BHF, 2023). Although medical advancements have improved survival rates, the prevalence remains high, and heart disease continues to impose significant pressure on the NHS (Townsend et al., 2022). The ongoing rise in obesity, diabetes, and hypertension further contributes to the increasing incidence of cardiovascular disease (NIHR, 2021).
Consequences for Communities and the NHS
Heart disease has widespread consequences for individuals, families, communities, and the healthcare system. For individuals, the condition often results in reduced physical activity, chronic symptoms, and limitations in daily functioning, contributing to a lower quality of life (Benjamin et al., 2019). Emotional impacts such as depression and anxiety are also common following diagnosis or cardiac events (NIHR, 2021). Families may take on caregiving responsibilities, experience financial strain, or provide long-term emotional support.

At the community level, heart disease contributes to widening health inequalities. People living in deprived areas are more likely to develop the condition due to higher exposure to risk factors such as smoking, unhealthy diets, and limited access to healthcare and recreational facilities (OHID, 2022). Ethnic minority groups also experience higher rates of hypertension and diabetes, increasing their risk of heart disease (DHSC, 2022). These inequalities demonstrate the strong link between social determinants and cardiovascular outcomes.

The NHS faces significant pressures due to heart disease. Emergency admissions for heart attacks require immediate and intensive treatment, placing demand on ambulance services, accident and emergency departments, and specialist cardiology units (NICE, 2019). Long-term conditions such as heart failure require frequent monitoring, medication management, and repeated outpatient appointments (NHS, 2023). Cardiovascular disease remains one of the most expensive conditions to treat within the healthcare system, costing billions annually (Townsend et al., 2022). Indirect economic impacts, including lost productivity and early retirement due to disability, further increase the overall burden (Benjamin et al., 2019).
How Heart Disease Is Controlled
Heart disease is controlled using a combination of preventive strategies, public health initiatives, medical treatment, lifestyle modification, and monitoring systems. National programmes such as the NHS Health Check aim to identify individuals at higher risk by screening adults aged 40–74 for early signs of cardiovascular disease, diabetes, and stroke (Public Health England, 2020). Early detection enables targeted interventions, reducing the likelihood of severe cardiac events (NICE, 2019).

Health promotion campaigns encourage lifestyle changes such as quitting smoking, increasing physical activity, reducing salt and fat intake, and moderating alcohol consumption (OHID, 2022). These behavioral changes have been shown to significantly reduce risk factors associated with heart disease (Townsend et al., 2022). Community-based interventions such as weight management programmes and stop-smoking services provide accessible support for at-risk populations.

Medical treatment forms another key pillar of heart disease control. Medications including statins, beta-blockers, ACE inhibitors, and antiplatelet drugs help manage cholesterol levels, blood pressure, and clotting risks (NHS, 2023). Advanced procedures such as angioplasty, stent insertion, and coronary artery bypass grafting have improved survival rates and reduced complications (Benjamin et al., 2019).

Cardiac rehabilitation programmes support recovery by offering supervised exercise, psychological support, and education about healthy living (NIHR, 2021). These services have been shown to reduce hospital readmission rates and improve long-term health outcomes (BHF, 2023). Public health policies such as the UK Government’s “Prevention Green Paper” emphasize prevention, early intervention, and reducing health inequalities through targeted strategies (DHSC, 2022).
Factors Influencing Health and Wellbeing
A wide range of biological, lifestyle, social, and environmental factors influence the health and wellbeing of individuals with heart disease. Biological risks include increasing age, male gender, and family history, which are strongly associated with cardiovascular conditions (Benjamin et al., 2019). Coexisting conditions such as hypertension, obesity, and type 2 diabetes significantly raise the risk of heart disease (NICE, 2019).

Lifestyle factors play a major role. Smoking remains one of the strongest predictors of cardiovascular disease, damaging blood vessels, and raising cholesterol and blood pressure (BHF, 2023). Diets high in saturated fats, sugar, and salt contribute to obesity and hypertension, while physical inactivity is linked with poor cardiovascular fitness (NHS, 2023). Excessive alcohol consumption also increases blood pressure and can weaken the heart muscle (OHID, 2022).

Social determinants of health strongly influence outcomes. People living in deprived communities often face barriers to healthy eating, safe exercise spaces, and healthcare access (DHSC, 2022). Stress, financial insecurity, and unemployment contribute to unhealthy coping mechanisms such as smoking and alcohol use (Townsend et al., 2022).

Mental health is another crucial factor. Anxiety and depression are common among individuals diagnosed with heart disease and can negatively affect motivation, treatment adherence, and lifestyle modification (NIHR, 2021). Strong family and social support promote positive coping, recovery, and long-term management (Benjamin et al., 2019). Cultural beliefs surrounding food, illness, and healthcare may also influence how individuals engage with treatment and lifestyle changes.
Conclusion
Heart disease is a major global and national health challenge with profound consequences for individuals, communities, and the healthcare system. This report has outlined the definition, symptoms, and prevalence of the condition, highlighting its serious impact on public health (WHO, 2023; BHF, 2023). The disease contributes significantly to health inequalities, particularly among deprived populations and ethnic minorities (OHID, 2022; DHSC, 2022). The NHS faces ongoing pressure in managing both acute and chronic cases, requiring substantial resources and long-term care provision (NHS, 2023; Townsend et al., 2022). Control measures including prevention programmes, screening initiatives, lifestyle interventions, medical treatment, and cardiac rehabilitation are essential in reducing risks and improving outcomes (NICE, 2019; NIHR, 2021). Addressing the social determinants of health and supporting individuals through holistic care approaches are crucial for reducing the burden of heart disease and improving overall wellbeing.
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