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Introduction
Coronary heart disease (CHD), also known as ischaemic heart disease or coronary artery disease, is a long-term condition that occurs when the coronary arteries become narrowed or blocked by fatty deposits called atheroma or plaque. These arteries supply oxygen-rich blood to the heart muscle, and when blood flow is reduced, the heart may not receive enough oxygen to function properly (NHS,2024).
The NHS describes CHD as a major cause of death in the UK and worldwide. Common signs and symptoms include chest pain or angina, shortness of breath, pain spreading to the neck, shoulders, jaw or arms, feeling faint and nausea (British Heat Foundation (BHF),2025). 
The British Heart Foundation reports that around 2.3 million people in the UK are living with CHD, showing that it remains a significant public health issue. Globally, cardiovascular diseases are the leading cause of death, with the World Health Organization estimating that 19.8 million people died from cardiovascular diseases in 2022 (WHO,2025).

Measuring and monitoring coronary heart disease
There are several approaches used to measure and monitor coronary heart disease. These approaches help healthcare professionals identify people at risk, diagnose the condition, assess severity and monitor whether treatment is working. 
A risk assessment is often the first stage. The NHS explains that doctors may ask about medical history, family history and lifestyle, and may also carry out blood tests when assessing someone’s risk of CHD. This is important because risk factors such as high blood pressure, high cholesterol, diabetes, smoking, obesity and physical inactivity increase the likelihood of developing CHD (NICE,2023).
Blood pressure measurement is one important monitoring method. High blood pressure damages the arteries over time and makes the heart work harder. Regular blood pressure checks can identify people at increased risk and allow early intervention. Blood tests are also used to measure cholesterol and blood glucose levels. High levels of low-density lipoprotein cholesterol can contribute to fatty deposits inside the arteries, while diabetes is a major risk factor for coronary heart disease. The NHS identifies high cholesterol, high blood pressure and diabetes as key risk factors for CHD (NHS,2024).
Electrocardiograms (ECGs) are used to record the electrical activity of the heart. They can identify abnormal heart rhythms and signs of heart damage. Some patients may also have an exercise stress test to see how the heart responds during physical activity. Echocardiograms use ultrasound to assess the structure and pumping function of the heart. Coronary angiography is another important diagnostic test because it can show whether the coronary arteries are narrowed or blocked. The NHS lists ECG, echocardiogram, chest X-ray and coronary angiogram as tests that may be used to confirm coronary heart disease. CT coronary angiography may also be used to provide detailed images of the coronary arteries. 
In the UK, prevention and early detection are supported through NHS Health Checks for adults aged 40 to 74. These checks assess risk factors such as blood pressure, cholesterol, body mass index and lifestyle. These checks help identify people at risk before symptoms develop (NHS,2024).
Regular monitoring enables healthcare professionals to adjust treatment, reduce complications and improve long term health outcomes.

How coronary heart disease is controlled
Coronary heart disease cannot usually be cured, but it can be controlled through lifestyle changes, medicines, medical procedures and rehabilitation. The NHS states that treatment can help manage symptoms and reduce the chance of problems such as heart attacks.
Lifestyle change is one of the most important approaches. People are encouraged to stop smoking, eat a healthy balanced diet, reduce saturated fat and salt intake, limit alcohol, maintain a healthy weight and take regular physical activity. The NHS identifies healthy eating, physical activity, stopping smoking and controlling cholesterol and blood sugar levels as ways to reduce the risk of CHD (NHS,2024).
Medication is also central to controlling CHD. Statins may be prescribed to lower cholesterol and reduce further plaque build-up. Antiplatelet medicines such as aspirin may be used to reduce the risk of blood clots. Beta blockers can reduce the workload of the heart, while ACE inhibitors can help lower blood pressure and support heart function. Doctors prescribe these medicines according to each patient’s condition (NICE,2023).
Some people require medical procedures. Coronary angioplasty uses a balloon to open narrowed arteries, and a stent may be inserted to keep the artery open. In more severe cases, coronary artery bypass grafting may be required. This operation uses a healthy blood vessel from another part of the body to bypass blocked coronary arteries. These interventions improve blood flow to the heart and reduce symptoms such as angina. The NHS identifies angioplasty and surgery as CHD treatment options. 
Cardiac rehabilitation is another important part of CHD management. It supports people after a heart attack, angioplasty or heart surgery and usually includes exercise, health education, dietary advice, emotional support and risk factor management. 
Public health interventions are also needed to control CHD at community level. These include smoking cessation services, healthy eating campaigns, physical activity programmes, NHS Health Checks and education about heart disease risk factors. The World Health Organization states that most cardiovascular diseases can be prevented by addressing behavioural and environmental risk factors such as tobacco use, unhealthy diet, obesity, physical inactivity, harmful alcohol use and air pollution. 

Consequences of coronary heart disease in the community
Coronary heart disease has major consequences for individuals, families and communities. Physically, people may experience chest pain, breathlessness, fatigue and reduced ability to complete daily activities. Severe CHD may lead to heart attack, heart failure or sudden cardiac death. The NHS explains that CHD can cause angina, heart attacks and heart failure. Some people may not experience symptoms before diagnosis, which increases the importance of early detection (NHS,2024).
Emotionally, CHD can cause anxiety, low mood and fear about the future. People may worry about having another heart attack, becoming dependent on others or losing their independence. This can affect confidence, relationships and recovery. Socially, CHD may reduce a person’s ability to work, take part in family life or maintain previous hobbies. Some people may need to reduce working hours or leave employment, creating financial pressure. Family members may also become carers, which can increase stress and responsibility within households.
CHD also creates pressure on health and social care services. People may need GP appointments, hospital admissions, ambulance services, medicines, surgery, rehabilitation and long-term monitoring. The disease also creates a significant financial burden. Individuals may lose income because of illness while healthcare systems spend large amounts of money on hospital admission, medicines, surgery and long-term care. Coronary heart disease remains one of the leading causes of hospital admissions in the UK (BHF,2025).
Communities are affected because increasing numbers of people require long term healthcare services. Hospitals, GP practices, ambulance services and community rehabilitation programmes all experience increased demand. Employers may also experience reduced productivity because workers require sick leave or early retirement.
Health inequalities also affect the impact of CHD. People in more deprived communities may have higher exposure to risk factors such as smoking, poor diet, obesity and limited access to health promotion support. Addressing CHD therefore requires both individual treatment and wider prevention strategies that reduce inequality (Office for health improvement and Disparities,2023).

Health and social care support services required
People with coronary heart disease often need support from a multidisciplinary team. GPs are usually central to long-term care because they monitor symptoms, prescribe medication, review risk factors and refer patients to specialist services where required. Cardiologists provide specialist diagnosis and treatment, including investigations, angioplasty and decisions about surgery. Cardiac rehabilitation services provide exercise programmes, education, dietary advice and emotional support following a heart attack or surgery. These programmes improve recovery and reduce the risk of future heart problem.
Nurses play an important role in monitoring blood pressure, supporting medicine adherence and educating patients about lifestyle changes. Community nurses may also support people who are recovering at home or living with long-term complications. Pharmacists help patients understand their medicines, explain side effects and encourage safe use. Dietitians support patients to improve diet, reduce cholesterol and manage weight. Physiotherapists and cardiac rehabilitation teams help people rebuild confidence and physical fitness safely.
Mental health support is also important because CHD can affect emotional wellbeing. Counsellors, psychologists and support groups can help people manage anxiety, depression and fear following diagnosis or a cardiac event. Charities such as the British Heart Foundation provide patient information, helplines, online resources and support for people living with heart disease. 
Some people may also need social care. Home care workers can support personal care, meals and mobility if someone’s condition affects independence. Occupational therapists can assess the home environment and recommend equipment or adaptations. Carers may also need advice, respite and emotional support. Good communication between health and social care services is essential to help people manage CHD safely in the community.

Conclusion 
Coronary heart disease is a major health issue in the UK and worldwide. It develops when the coronary arteries become narrowed by fatty deposits, reducing blood flow to the heart. CHD can cause angina, breathlessness, heart attacks, heart failure and death. It is measured and monitored through risk assessments, blood pressure checks, blood tests, ECGs, echocardiograms and coronary imaging. Although CHD cannot usually be cured, it can be controlled through lifestyle changes, medicines, procedures such as angioplasty or bypass surgery, and cardiac rehabilitation. 
The condition affects people physically, emotionally, socially and financially, while also placing pressure on community and hospital services. Effective support requires a multidisciplinary approach involving GPs, cardiologists, nurses, rehabilitation teams, pharmacists, dietitians, mental health professionals and social care services. Prevention, early diagnosis and equal access to care are essential to reduce the burden of coronary heart disease.
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