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Coronary heart disease (CHD), sometimes called ischemic heart disease or coronary artery disease, is a long-term cardiovascular illness that affects the coronary arteries, which narrow or become obstructed due to the build-up of fatty deposits (atherosclerosis). This reduces the delivery of oxygen-rich blood to the heart muscle, making it less able to work properly. If the blood flow is very low or entirely obstructed, it can cause angina (chest discomfort) or a myocardial infarction (heart attack) (World Health Organization, 2025). 

Signs and symptoms of coronary heart disease depend on the severity of the disease. The most prevalent symptom is angina, which is usually described as discomfort, tightness or pressure in the chest. Other symptoms include shortness of breath, exhaustion, dizziness, nausea, discomfort radiating to the arms, shoulders, neck, jaw or back and in severe situations a heart attack. In other cases, individuals can be asymptomatic until the disease has advanced considerably, highlighting the need for early detection and risk assessment (World Health Organization, 2025). 

Coronary heart disease is one of the leading causes of sickness and mortality worldwide and has a major influence on public health. According to the World Health Organization (2025), cardiovascular illnesses were responsible for an estimated 19.8 million fatalities worldwide in 2022, accounting for around 32% of all deaths, with 85% of these deaths due to heart attacks and strokes. In the United Kingdom, coronary heart disease affects more than 2 million people and is one of the top causes of premature death, despite improvements in prevention, diagnosis and treatment (British Heart Foundation, 2025). A recent population-based study in the UK of over 22 million people also demonstrates that the burden of cardiovascular disease on healthcare services remains, highlighting the need for effective prevention strategies and early intervention (Conrad et al., 2024).



[bookmark: _Toc287944755]Measures and Monitor Coronary heart disease?
Measurement and monitoring of coronary heart disease (CHD) involves clinical assessment, diagnostic testing, population health information and continuing disease surveillance. Such approaches can help healthcare workers identify persons at risk of disease, diagnosis of existing disease, monitoring disease development and evaluating the success of prevention and treatment strategies. 

One of the main ways to measure the risk of coronary heart disease is to evaluate cardiovascular risk. Healthcare experts consider characteristics such as age, blood pressure, cholesterol levels, smoking status, body mass index (BMI), diabetes status and family history of cardiovascular disease. In the United Kingdom, tools such as QRISK3 are utilized to estimate an individual’s risk of cardiovascular disease in the coming 10 years, allowing earlier interventions such as lifestyle changes or medication when appropriate (National Institute for Health and Care Excellence, 2023). 

Equally important are diagnostic tests to determine the presence and severity of coronary heart disease. Blood tests can evaluate cholesterol and other risk factors for heart disease.An electrocardiogram (ECG) measures the electrical activity of the heart and can uncover anomalies caused by poor blood flow or scarring from past heart attacks. Further tests such as echocardiography, coronary computed tomography angiography (CTCA) and coronary angiography can provide extensive information on the structure of the heart and the degree of narrowing or blockages in the arteries (British Heart Foundation, 2024). 

Follow-up visits and repeated measures of important health indicators are used to monitor coronary heart disease over time. Patients with CHD may have regular reviews of their blood pressure, cholesterol levels, symptoms and how well any medication is working to lower the risk of problems. Monitoring is also supported by cardiac rehabilitation programmes that examine physical activity levels, lifestyle habits and recovery following cardiac events such as heart attacks (National Health Service, 2024).



[bookmark: _Toc229451323]How is Coronary Heart Disease Controlled?
The management of coronary heart disease (CHD) is directed towards minimizing risk factors, stopping disease development and managing symptoms and the risk of serious consequences such as heart attacks. Effective management needs the integration of lifestyle changes, medicinal therapies and continuing monitoring by health care specialists. 

The most essential ways to control CHD are to address modifiable lifestyle risk factors. A balanced diet low in saturated fat, salt and processed foods, and rich in fruit, vegetables, whole grains and healthy fats, can contribute to lower cholesterol levels and help maintain a healthy body weight. Regular physical activity is also recommended as it improves cardiovascular fitness, helps control blood pressure and minimizes the chance of developing cardiac problems. The National Health Service (2024) recommends that anyone with or at risk of CHD should improve their heart health by being active, eating healthily and not smoking. 

Smoking destroys blood vessels, causes inflammation and helps build up atherosclerosis, therefore stopping smoking is a critical step in preventing coronary heart disease. Smoking cessation is a key factor in reducing cardiovascular risk, and help such as nicotine replacement medication and behavioral support can boost the likelihood of success (World Health Organization, 2025). 

Drugs are another significant strategy of managing CHD. Healthcare professionals may prescribe medicines to lower cholesterol, such as statins, or to lower the risk of blood clots, such as aspirin (an antiplatelet medicine), or to lower the workload on the heart, such as beta-blockers, or to control blood pressure, depending on an individual’s condition and risk factors. These medicines limit disease development and lower the risk of cardiovascular events (National Institute for Health and Care Excellence, 2023). 

If your coronary heart disease is more serious, treatments may be needed to restore blood flow to the heart. If medication and lifestyle changes are not enough, then interventions such as percutaneous coronary intervention (PCI) – where a stent is inserted to open up narrow arteries – or coronary artery bypass grafting (CABG) – where a new route for blood to flow around blocked arteries is created – might be an option (British Heart Foundation, 2024). 

Regular follow-up and monitoring are needed to keep the CHD under control. Healthcare workers monitor blood pressure, cholesterol levels, symptoms and treatment effectiveness to keep the condition stable. Cardiac rehabilitation programmes include planned exercise, education and psychological support to help people recover after cardiac events and limit the risk of future issues (National Health Service, 2024). 

In general, coronary heart disease can be treated by a combination of prevention, lifestyle adjustments, medicinal therapies, and ongoing monitoring. While not usually totally curable, good management can greatly enhance quality of life and reduce mortality associated with the disease.
[bookmark: _Toc1678798548]Consequences of the disease
Coronary heart disease (CHD) is an important burden for people and their communities in terms of health, quality of life and use of healthcare resources. Symptoms of the condition include chest pain, exhaustion and shortness of breath that can impede a person’s ability to work, exercise and do daily tasks. In more extreme circumstances, it can result in heart attacks, disability and early mortality which affects individuals and their families (World Health Organization, 2025). 

CHD also causes a significant burden on healthcare services through increased hospital admissions, long-term pharmaceutical use and the necessity for continued monitoring and therapy. Coronary heart disease is still a major cause of death in the UK, with thousands of fatalities per year and a cost to the NHS (British Heart Foundation, 2025). The disorder may also have social and economic ramifications, with persons facing limited employment options, financial difficulties and greater reliance on family or community support.
[bookmark: _Toc1698221900]Individuals affected by this condition
There are a range of health and social care services available to people with coronary heart disease (CHD) to help control symptoms, enhance quality of life and reduce risk of additional issues. Primary care providers, including general practitioners (GPs) and practice nurses, offer frequent health exams, prescription reviews and support with controlling risk factors such as high blood pressure and cholesterol (National Health Service, 2024). 

Cardiac rehabilitation programmes offer structured treatment such as exercise routines, health education and emotional support to help people recover after heart-related incidents and improve their long-term heart health (British Heart Foundation, 2024). Community support programs such as lifestyle improvement programmes and smoking cessation services also help people make good changes to slow the course of CHD (National Institute for Health and Care Excellence, 2023).
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To summarize, coronary heart disease (CHD) is a serious public health problem due to its impact on individuals, communities and healthcare services. Effective monitoring and early detection through risk assessments and diagnostic tests can help manage the illness and prevent consequences. Lifestyle adjustments, medical therapies and support services are vital in managing CHD and enhancing quality of life. Many people are still affected by CHD, however good prevention strategies and access to health and social care services can alleviate the impact and enable people to live successfully with their disease.
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