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Heart disease, also known as cardiovascular disease (CVD), is a group of disorders that affect the heart and blood vessels. These disorders include conditions such as coronary heart disease (CHD), heart failure, arrhythmias, and cerebrovascular disease (e.g., stroke) (World Health Organisation, 2025). Heart disease often arises when the arteries supplying blood to the heart become narrowed or blocked usually because of a build-up of fatty deposits (atherosclerosis). This reduces blood flow and oxygen to the heart muscle causing complications.
The common signs and symptoms can differ based on the type of heart disease, but they may include: chest pain or discomfort (angina), shortness of breath, fatigue, palpitations, dizziness, swelling in the legs, and sometimes pain radiating to the jaw, neck or back (World Health Organisation, 2025). Over time, untreated heart disease can lead to serious events such as heart attack, heart failure, or stroke.
The global and UK-level statistics highlight the severity of heart disease as a public‑health issue. Worldwide, cardiovascular diseases remain the leading cause of death, causing around 17.9 million deaths per year (World Health Organisation, 2025).  Globally, approximately 620 million people live with heart or circulatory diseases. In the UK, coronary heart disease remains one of the leading causes of death; CHD causes roughly 66,000 deaths per year in the UK (World Health Organisation, 2025). These figures demonstrate that heart disease remains a critical health challenge, both globally and nationally.
Consequences of Heart Disease for the Community and the NHS
Heart disease affects individuals, communities, and health systems in substantial ways. On an individual level, people suffering from heart disease may experience reduced quality of life, limitations in daily activities, chronic symptoms such as breathlessness, fatigue, chest pain, repeated hospital admissions, and in severe cases life‑threatening events such as heart attacks, heart failure, strokes (Jurgens et al., 2022). For many, managing heart disease requires long-term medication, lifestyle changes, and ongoing medical monitoring which can be burdensome physically, emotionally, and financially.
At the community level, the high prevalence of heart disease places a considerable burden on public health and social care services. In the UK, CHD alone accounts for around 100,000 hospital admissions each year, and approximately 2.6 million people are currently living with the condition. Meanwhile, heart failure a common complication of long-term heart disease affects an estimated one million plus individuals in the UK and is a major cause of emergency hospital admissions.
These illnesses translate into a substantial workload for the health service. Existing study shows that coronary heart disease accounts for about 3% of all hospital admissions in England (Department of Health, 2011).  The financial cost is also heavy, the direct cost of CHD runs into billions of pounds annually, considering hospital care, surgical procedures, medications and rehabilitation. Indirect costs include reduced productivity, sickness absence, early retirement and premature mortality further amplify the economic impact on society.
Given that heart disease remains a leading cause of premature death especially among middle-aged and older adults, it creates significant human and economic costs. The persistent and growing burden of heart disease affects overall population health, increases health inequalities, and poses a major challenge for public health (Eriksson, 1995) and the allocation of healthcare resources.
How Heart Disease Is Controlled
Controlling heart disease involves a combination of prevention, early detection, medical and surgical treatment, and public‑health strategies.
Prevention & Risk‑factor management: Much of heart disease is preventable by addressing modifiable risk factors, which are lifestyle or health habits, such as smoking, diet, and physical activity, that can be changed to reduce the risk of disease. According to World Health Organisation, the most important behavioural risk factors for heart disease are unhealthy diet, physical inactivity, tobacco use, and harmful use of alcohol (World Health Organisation, 2025).  These habits can lead to intermediate risk factors raised blood pressure, raised blood glucose (diabetes), elevated blood lipids, overweight and obesity which in turn increase the risk of heart attack, stroke, and other complications (World Health Organisation, 2025). 
Public health initiatives aim to encourage healthier lifestyles: promoting balanced diets (low in saturated fat and salt, rich in fruit, vegetables, whole grains), regular physical activity, smoking cessation, and responsible alcohol consumption. Governments and health agencies may also provide resources and campaigns to raise awareness of heart‑healthy behaviours.
Early detection & screening: Early detection of heart disease risk is key to prevention of severe outcomes. For instance, screening for high blood pressure, high cholesterol, diabetes, and atrial fibrillation can identify individuals at higher risk. In the UK, public‑health agencies work with the National Health Service (NHS) to deliver programmes aimed at controlling cardiovascular risk (Public Health England, 2019).
Medical treatment and secondary prevention: For individuals diagnosed with heart disease, medical management may include medications to control blood pressure, cholesterol, alongside lifestyle advice such as improving diet, increasing physical activity, stop alcohol consumption and stop smoking. Some patients require surgical or interventional procedures, including angioplasty to open narrowed arteries, coronary artery bypass grafting (CABG), device implantation (such as pacemakers or defibrillators), or long-term treatment for heart failure. Over the past decades, advances in medical technology and improvements in healthcare have dramatically improved survival after heart attacks.
Public‑health policy and community programmes: Controlling heart disease also depends on large-scale public-health measures. These include regulations on tobacco and alcohol, initiatives to reduce salt and trans-fat in foods, and schemes that encourage physical activity such as promoting walking and cycling. Broader measures, such as designing neighbourhoods that support active lifestyles, improving air quality, and ensuring fair access to healthcare services, help make prevention and early treatment available to everyone.
These combined measures of primary prevention, early detection, treatment, and public‑health policies form the backbone of heart disease control efforts.
Factors Influencing Health and Well‑being of People Affected by Heart Disease and Those Around Them
Several interrelated factors influence how heart disease affects individuals and their communities. These include biological factors, lifestyle factors, socioeconomic and environmental context, and healthcare access and social support.
Biological and demographic factors: Age is a major risk factor, the older a person gets, the greater the chance of developing heart disease (Lakatta, 2002). The prevalence of conditions like heart failure rises significantly with advancing age. Gender also plays a role, existing study shows men have higher rates of certain types of heart disease than women (Khan et al., 2020). Genetics and family history further increase the risk, as do underlying health conditions like diabetes and hypertension.
Lifestyle and behavioural factors: Previous research shows that an unhealthy diet, physical inactivity, smoking, excessive alcohol, obesity, and poor management of blood pressure or cholesterol contribute heavily to the development and worsening of heart disease (World Health Organization, 2025). On the other hand, healthy lifestyle behaviours such as a balanced diet, regular exercise, avoiding tobacco, moderate alcohol can significantly reduce risk.
Socioeconomic and environmental factors: A range of social, economic and environmental factors influence a person’s risk of developing heart disease and affect their overall well-being. In the UK, heart disease does not impact all groups equally. For instance, communities with high deprivation often have higher rates of cardiovascular disease, partly due to higher prevalence of risk factors (e.g., smoking, poor diet), lower access to preventive healthcare, and greater stress (Public Health England, 2019). Evidence and long running research found that people in the lowest employment grades were far more likely to develop heart disease and die early than those in higher-grade jobs, even after accounting for factors like smoking and obesity (British Heart Foundation, 2021). Research also shows that mental pressures such as work stress, having little control and feeling treated unfairly can increase the risk of cardiovascular disease (Kivimäki and Kawachi, 2015). Study shows that environmental risk factors such as air pollution have been shown to significantly increase cardiovascular risk (Franklin et al., 2015), leading to higher levels of illness.
Healthcare access and quality: The early detection of heart disease risk factors, prompt treatment, and long-term management all rely on access to high-quality healthcare. This includes primary care services, specialist cardiology care, emergency treatment, and rehabilitation programs. In areas where healthcare resources are limited or services are under pressure, patient outcomes are often poorer, with higher rates of complications and mortality. In the UK, the strain on the NHS, together with high numbers of hospital admissions for coronary heart disease and the growing demand for long-term care for conditions such as heart failure, demonstrates how resource limitations can affect the quality of care and ultimately influence health outcomes.
Psychosocial and family impact: Heart disease often affects not just the patient but also their family and social network. Chronic illness can lead to reduced mobility and dependence, increased care needs, emotional stress, and financial strain. People living with heart disease may need long‑term support, lifestyle changes, regular medications, and ongoing monitoring, all of which can alter family dynamics and quality of life. Additionally, chronic illness may contribute to social isolation, depression, or anxiety, further affecting well‑being.
Heart disease is influenced by a combination of factors, including a person’s biology, lifestyle choices, social and economic conditions, the environment, and the healthcare system. These factors together determine not only who is likely to develop heart disease, but also how effectively they can receive treatment, manage their condition, and access ongoing support.


Conclusion
Heart disease remains one of the most serious public‑health challenges worldwide, and a leading cause of death and disability in the UK. As a group of disorders affecting the heart and circulatory system, it causes immense human suffering, reduces quality of life, and imposes significant economic and social burdens on individuals, families, communities, and health services like the NHS. Nonetheless, many cases of heart disease are preventable through healthy lifestyle choices, early detection and management of risk factors, and access to high-quality healthcare
Controlling and reducing heart disease requires a strategic approach. This includes public health policies that promote healthier lifestyles and lower environmental risks, effective screening and early detection programs, accessible high-quality medical and surgical care, and long-term support and rehabilitation for people living with the condition. Addressing the wider socioeconomic and environmental factors that contribute to heart disease is also vital for reducing health inequalities and ensuring that all communities benefit.
Ongoing research by the British Heart Foundation over the years continues to improve understanding of heart disease, leading to new discoveries and breakthroughs in prevention, treatment, and patient care. In the UK, for example, while in the 1960s more than seven in ten heart attacks were fatal, today at least seven in ten people survive (British Heart Foundation, 2025).
Using these approaches can help reduce the burden of heart disease. Although heart disease remains a significant burden, its impact can be greatly reduced through coordinated public-health action, strong healthcare systems, and individual lifestyle changes. With continued commitment, it is possible to improve health outcomes and overall well-being for both current and future generations.


Reference
British Heart Foundation (BHF) (2021) How social inequalities lead to heart disease First published: 1 June 2021. Available at: How social inequalities lead to heart disease - BHF
British Heart Foundation (2025) Heart & Circulatory Disease Statistics – UK Factsheet. Available at: BHF UK CVD Factsheet
Department of Health (2011) A review of emerging cardiac technologies: their potential impact on cardiac services over the next ten years. London: Department of Health. Available at: Microsoft Word - 15961 A review of emerging cardiac technologies - Their po…
Eriksson, H., 1995. Heart failure: a growing public health problem. Journal of internal medicine, 237(2), pp.135-141. Available at Heart failure: a growing public health problem - ERIKSSON - 1995 - Journal of Internal Medicine - Wiley Online Library
Franklin, B.A., Brook, R. and Pope III, C.A., 2015. Air pollution and cardiovascular disease. Current problems in cardiology, 40(5), pp.207-238. Available at  https://www.sciencedirect.com/science/article/pii/S0146280615000043?casa_token=fZAtPz9YOvEAAAAA:7pIrbw5PNUnLww9XEUug8zprn4-OaoLzvAoAPqvCJN2VCLUhbyZGXf2cxjKuUh6z9Zgj9w-HFA
Jurgens, C.Y., Lee, C.S., Aycock, D.M., Masterson Creber, R., Denfeld, Q.E., DeVon, H.A., Evers, L.R., Jung, M., Pucciarelli, G., Streur, M.M. and Konstam, M.A., 2022. State of the science: the relevance of symptoms in cardiovascular disease and research: a scientific statement from the American Heart Association. Circulation, 146(12), pp.e173-e184. Available at: State of the Science: The Relevance of Symptoms in Cardiovascular Disease and Research: A Scientific Statement From the American Heart Association | Circulation
Khan, M.A., Hashim, M.J., Mustafa, H., Baniyas, M.Y., Al Suwaidi, S.K.B.M., AlKatheeri, R., Alblooshi, F.M.K., Almatrooshi, M.E.A.H., Alzaabi, M.E.H., Al Darmaki, R.S. and Lootah, S.N.A.H., 2020. Global epidemiology of ischemic heart disease: results from the global burden of disease study. Cureus, 12(7). Available at https://www.cureus.com/articles/36728-global-epidemiology-of-ischemic-heart-disease-results-from-the-global-burden-of-disease-study.pdf
Kivimäki, M. and Kawachi, I., 2015. Work stress as a risk factor for cardiovascular disease. Current cardiology reports, 17(9), p.74. Available at https://link.springer.com/article/10.1007/s11886-015-0630-8
Lakatta, E.G., 2002. Age-associated cardiovascular changes in health: impact on cardiovascular disease in older persons. Heart failure reviews, 7(1), pp.29-49.available at Age-associated Cardiovascular Changes in Health: Impact on Cardiovascular Disease in Older Persons | Heart Failure Reviews
Public Health England (2021) Health matters: preventing cardiovascular disease. Available at: https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
World Health Organization (WHO) (2025) Cardiovascular diseases. Available at: https://www.who.int/health-topics/cardiovascular-diseases#tab=tab_1


	
	
	



