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Introduction
Heart disease, also known as cardiovascular disease (CVD), is a group of conditions that affect the heart and blood vessels. These conditions include coronary artery disease, heart failure, arrhythmias and congenital heart problems. Heart disease often develops when the blood vessels become narrowed or blocked, making it more difficult for blood to reach the heart (Roth et al., 2020). Common symptoms include chest pain, breathlessness, palpitations, dizziness, swelling in the legs and fatigue. In some cases, individuals may not experience symptoms until a major event, such as a heart attack, occurs.
Globally, heart disease is the leading cause of death, responsible for approximately 18 million deaths each year (Lindström et al., 2022). In the United Kingdom, around 7.6 million people are currently living with heart and circulatory diseases (The King’s Fund, 2022). These statistics highlight the significant impact of heart disease both internationally and nationally. Early diagnosis, healthy lifestyle choices and medical treatment are crucial for reducing the risk and impact of the condition.

Consequences of Heart Disease
Heart disease affects many areas of life, including physical and mental health, employment and personal relationships. People living with heart disease may experience tiredness, breathlessness or reduced energy levels, making daily activities more challenging. Many individuals also experience anxiety or depression related to fears about future health or the possibility of further cardiac events (Savarese et al., 2023). Loss of independence and the need for regular medical care can also affect confidence and emotional wellbeing.
Families are often significantly affected. Relatives may provide support with medication, lifestyle changes, appointments and emotional needs. These responsibilities can cause stress, fatigue, financial strain and changes to family routines. Caring responsibilities may also limit work or social activities.
The wider community is also affected. When a large number of adults develop chronic illness, this can lead to increased sick leave, early retirement and reduced productivity (Conrad et al., 2024). Local services may also require added support to meet the needs of older people or those living in long-term conditions.
Heart disease places substantial pressure on the NHS. Thousands of people are admitted to hospital each year due to heart attacks, heart failure and strokes. Heart disease costs the NHS billions of pounds annually due to emergency care, surgical procedures, long-term medication and rehabilitation services (The King’s Fund, 2022). It is also a major contributor to long waiting lists, increased demand for ambulance services and pressure on GP appointments. As a long-term condition requiring ongoing management, it continues to increase demand for healthcare services over years.



How Heart Disease Is Controlled
Heart disease is managed through a combination of lifestyle changes, medication, surgery and public health interventions. Prevention is one of the most effective approaches. Individuals are encouraged to stop smoking, exercise regularly, consume a diet rich in fruit and vegetables, reduce salt intake and limit alcohol consumption. These habits help lower blood pressure, cholesterol levels and stress, which reduce the risk of developing heart disease (Public Health England, 2019).
Medication plays a key role in treatment. Common medicines include beta-blockers to reduce the heart’s workload, statins to lower cholesterol, ACE inhibitors to reduce blood pressure and antiplatelet drugs to prevent blood clots (NICE, 2022). Individuals take these medications long-term.
Some people require surgical or interventional procedures to treat blocked or damaged blood vessels, such as angioplasty and stent placement, coronary artery bypass surgery or valve repair. These treatments help improve blood flow and reduce the risk of heart attacks or heart failure.
Early diagnosis is essential for preventing serious complications. Regular blood pressure monitoring, cholesterol tests, ECGs and imaging scans can help find problems early (Wu et al., 2025).
Public health programmes also aim to reduce rates of heart disease. Examples include healthy eating campaigns, food labelling regulations, smoking restrictions and initiatives encouraging physical activity in schools and workplaces (Public Health England, 2019). Cardiac rehabilitation programmes support recovery following surgery or a cardiac event, improving long-term outcomes and quality of life.
Factors Influencing Health and Wellbeing
A wide range of factors influence the health and wellbeing of individuals with heart disease and their families. Social and economic factors such as income, housing, education and access to healthcare play a key role. People living in deprived areas may have limited access to healthy foods, safe spaces for exercise or high-quality healthcare (Walker et al., 2014). They may also experience higher levels of stress, which can worsen heart disease.
Psychological factors are also very important. Stress, anxiety and depression can worsen symptoms and may make it more difficult for individuals to follow medical advice (Smith et al., 2013). Emotional support, counselling and mental health services are therefore vital.
Lifestyle choices, including smoking, diet, alcohol use and physical activity levels, significantly influence heart health. Some individuals may live in areas where unhealthy foods are more accessible than nutritious options. Cultural eating practices may also include foods that are high in fat or salt.
Environmental factors such as pollution, noise, traffic and limited green space can contribute to worsening cardiovascular health (Qu et al., 2024). Studies show that air pollution is linked with higher rates of heart attacks and strokes.
Cultural beliefs and values can also affect how people understand and manage heart disease. In some cultures, individuals may avoid seeking medical help or may rely on traditional remedies. Others may struggle to adapt to long-standing dietary habits or accept long-term medication. Healthcare professionals must consider cultural differences to provide effective and respectful care.

Conclusion
Heart disease stays one of the most significant health challenges both globally and within the UK. It affects millions of people and places considerable strain on families, communities and the NHS. This condition can lead to disability, emotional stress and financial difficulties.
Prevention is essential for reducing the impact of heart disease. Healthy lifestyle choices, including regular physical activity, balanced diet, smoking cessation and stress management—play a crucial role. Effective medical treatment, early diagnosis and public health interventions also contribute to improved outcomes. A person’s environment, lifestyle, mental health and social circumstances all influence how successfully they manage the condition.
Improving heart health requires continued support for healthy living, accessible healthcare services and strong community systems. With the right strategies in place, the number of people affected by heart disease can be reduced, and those living with the condition can achieve a better quality of life.
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