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Over the years, people have been diagnosed with non-communicable, coronary heart disease which is a leading cause of deaths in the United Kingdom. Coronary heart disease is a type of cardiovascular disease that occurs when the arteries of the heart cannot transport oxygenated blood to the heart. Since the build-up of plaques narrow or block the coronary arteries.  There are many persons living in England and Wales who suffer from coronary heart disease and the number of persons in a population who have a particular disease is termed prevalence. There are many risk factors that contribute to the prevalence of coronary heart disease, and these are: high blood pressure, obesity, diabetes, and age. Physical activity is defined as any bodily movement produced by skeletal muscles that results in energy expenditure Caspersen, Powell and Christenson, (1985). Participating in physical activity aids in lowering the risks of coronary heart disease and other cardiovascular diseases.
	According to British Heart Foundation, (2021) there are 1.9 million people with coronary heart disease living in England while there are 170,000 thousand people in Wales living in with coronary heart disease. Persons who are at a disadvantage in the Wales society are likely to succumb to coronary heart disease, due to the fact that they do not have access to the necessary health care. On the other hand, persons who are upper class are more likely to be educated about the risks and causes of coronary artery disease. This influences them to take the necessary precautions to prevent the disease for example, exercising, eating healthy foods, and drinking less alcohol. If persons do end up having the disease, they are eligible for health insurance and are able to afford treatment. This may lead to an increase in the life expectancy rate of that group while those who are not so privilege would be at a disadvantage. Similarly, people living in England that are deprived tend to burden the death of cardiovascular diseases British Heart Foundation, (2022). This is because persons eat processed food on a regular basis as they cannot afford to eat healthy foods all the time. Stemming from the fact, healthy foods are more expensive in supermarkets. The upper-class society has access to resources where they can hire personal trainers and have constant gym membership. If persons from the upper-class society are diagnosed with coronary heart disease due to genetics, they will receive treatment. British Heart Foundation, (2022) states that areas in Wales such as Blaenau Gwent is a local deprived area and is 1.5 times more likely to die prematurely from cardiovascular disease compared with people in Monmouthshire, which has the lowest average deprivation in Wales. Likewise, people living in the local authority in England with the highest level of average deprivation such as Manchester are three times more likely to die prematurely from cardiovascular disease (coronary heart disease) compared with people in Hart, Hampshire, which has the lowest average deprivation.  Regarding ethnicity, South Asian groups have a higher mortality and develop heart disease at a younger age compared to white group. Raleigh and Holmes, (2021).
High blood pressure put persons at risk of developing cardiovascular diseases, because the higher a person’s blood pressure the more susceptible they are to develop coronary heart disease.  Owing to the fact that diastolic blood pressure when resting, is the strongest predictor of coronary artery disease in younger and middle-aged people. This connection becomes inverted and pulse pressure shows the strongest direct relationship with coronary heart disease in people above 60 years. Pathophysiological mechanisms of blood pressure as a risk factor for coronary heart disease are complex. It includes the influence of blood pressure as a physical force on the development of the atherosclerotic plaque, the relationship between pulsatile hemodynamic or arterial stiffness and coronary perfusion Weber et al., (2016). Physical activity lowers the risks of being diagnosed with hypertension which can potentially lead to coronary heart disease. Campbell et al., (2014) states that physical inactivity relates to 20% of hypertension which explains why people who live a sedentary lifestyle is prone to develop chronic diseases because they are not active and tend to be in one position for too long. 
	According to World Health Organization, (2021) overweight and obesity are defined as abnormal or excessive fat accumulation that presents a risk to health. Body mass index is calculated by dividing the persons weight by their height squared and is used to determine whether persons are overweight or obese. A person whose body mass index is equal to or greater than 25 is considered overweight while a person whose body mass index equal to or surpasses 30 is considered obese. Obesity is caused by increasing large amount of energy which is measured by kilocalories in one’s diet. When persons eat and drink, energy enters the body by the food that is being consumed. If that energy is not used up, it is then stored in the body as fat. Being active helps to burn calories while living a sedentary lifestyle tend to cause fat accumulation.  Most people who are a part of a labour force in an active population tend to work behind a desk for hours during the day which increases the risk of being overweight and obese. 
 	Chiha, Njeim and Chedrawy., (2012) confirmed that diabetes mellitus is a risk factor of coronary heart disease. King et al., (2017) states that there are adverse effects of increasing rates of diabetes and obesity which are expected to offset population risk profiles. Sturgeon (2018), p.242-243 states that diabetes mellitus occurs when the pancreatic beta cells produce little or no insulin or when the cells of the body become resistance to its effects. There are two types of diabetes, and they are known as type 1 and type 2 diabetes. Type 1 occurs in childhood while type 2 occurs when the pancreatic beta cells do not produce as much insulin than normal or when the cells of the body become impervious to the effects. Consuming a diet high in sugary foods on a regular basis can cause excessive amount of fat which leads to a decrease in sensitivity of muscle, fat and liver which is accompanied by elevated glucose levels and insulin resistance which eventually leads to type 2 diabetes Qin et al., (2009). Physical activity improves blood glucose control and prevent or delay type 2 diabetes, along with positively affecting lipids, blood pressure, cardiovascular events, mortality, and quality of life Colberg et al., (2010) states.

Age is a risk factor of coronary heart disease. As persons get older the risks of coronary heart disease increases. Hajar., (2017) states that the risk of developing coronary heart disease increases with age and includes age >45 years in men and >55 years in women. Young persons can also develop coronary heart disease due to genetics or environmental factors but despite this, older persons lean towards not being as active as young persons. Therefore, the overall number of persons developing coronary heart disease age will be elderly, and this is due to behavioural factors such as living sedentary lifestyle for example sitting in front of the television for a very a long time and choosing the lift instead of climbing the stairs. Cycling, walking, and jogging are examples of physical activities and should be done regularly for persons of all ages. Aro, Agbo and Omole., (2018) states that there is overwhelming evidence in the literature that poor engagement in physical activities increases the risk of ill health, chronic diseases, gait, balance problems, falls and loss of functional independence in the elderly. 
Being active can reduce your risk of developing some heart and circulatory diseases by as much as 35% according to British Heart foundation, (2019). In an active population people who are physically active will more than likely have a lower chance of developing coronary heart disease whereas people who in an inactive population stand a higher chance of developing coronary heart disease. Some people in active populations are educated about the risk of coronary heart disease, this then makes them gain motivation to exercise while persons in inactive population usually are not aware of how important physical activity is. For example, instead of walking to a nearby supermarket persons tend to order groceries online. 
The prevalence of coronary heart disease in Wales is 170,000 while the prevalence in coronary heart disease in England is 1.9 million. In both England and Wales, it was proven that persons who lived in deprived areas tend to develop cardiovascular diseases compared to those who live in areas with lower deprivation. Factors that contribute to such high numbers of prevalence are high blood pressure, obesity, diabetes, and age. Physical activity helps to decrease the possibility of being diagnosed with coronary hearth disease as this helps to burn calories. An active population will also have a lower chance of developing coronary heart disease because they are physically active and aware about the risk of chronic diseases. Despite this, persons in inactive population are at a higher chance of developing coronary heart disease.
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